
  

    

  
 

  
  

    

     

   
   

   

 
 

     
   

  

    

             

     

   

   

     

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

THE CORPORATION OF THE COUNTY OF MIDDLESEX 

APPLICATION TO MOVE OVERSIZE LOADS ON MIDDLESEX COUNTY ROADS 

NAME OF 
APPLICANT: 

FULL ADDRESS & 
POSTAL CODE: 

Email address: Tel. No.:    

EXCESS SIZE - DIMENSIONS: EXCESS TOTAL GROSS WEIGHT OF 
WEIGHT: VEHICLE & LOAD: 

WIDTH: 
LENGTH: 

METRES 
METRES 

TONNES 

HEIGHT: METRES TOTAL NUMBER OF AXLES: 

DATE OF MOVE or ANNUAL:_____________________    TIME:  From am/pm   TO  am/pm 

DESCRIPTION OF VEHICLE AND LOAD: 

PRESENT LOCATION: 

PROPOSED LOCATION: 

ROUTE TO BE FOLLOWED: (County roads only. Write VARIOUS for Annual Permit.) 

Please see reverse → 



  

 
 
 

 

 
  

   
 
 
 
 

 
 

 

  

  
    

 
 
 
 

 
 

 

  

 
       

 
 
 
 

 
 

 

  

  
    

 
 
 
 

  
 

  

 
    

 
 
 
 

  
 

  

 
 

                
                
  

     
 

   
 

   
   

 
 
                        
 

  
 

PRIVATE ESCORT or CERTIFIED 
SUPERLOAD ESCORT 
NAME AND FULL ADDRESS: 

Escort Approved Date of Approval 

Authorized Signature Comments: 

HYDRO ONE 
NAME AND FULL ADDRESS: 

Move Approved Date of Approval 

Authorized Signature Comments: 

BELL 
NAME & FULL ADDRESS: 

Move Approved Date of Approval 

Authorized Signature Comments: 

ROGERS 
NAME & FULL ADDRESS: 

Move Approved Date of Approval 

Authorized Signature Comments: 

EXECULINK 
NAME & FULL ADDRESS: 

Move Approved Date of Approval 

Authorized Signature Comments: 

NOTE: Completed Form must accompany application for Moving Permit when loads and        
vehicles exceed 4.15 metres (13.6 ft.) in height and/or 5 metres (16.4 ft.) in width. 

Date of Approval from all Utility Companies must be at least seven days prior to date of move. 

Private Escort is required when load width is 3.76 metres to 4.99 metres. 

Certified Superload Escort is required when load width is 5 metres or greater.
Escort certificate must be provided and attached to this permit application form. 

Updated June 2023 



   
 

   
    
 

  

  
 

 
 

 

  

  

 
 

 

   
 

 

  

  
 

 

MIDDLESEX COUNTY CONTACTS 
FOR OVERSIZE LOAD APPROVALS 

Where height exceeds 4.15 metres 

HYDRO ONE: 

BELL: 

Attention:  Provincial Move Coordinator 
Tel.: 1-855-220-0250  ext. 2 
Fax: (705) 728-0534 
Email: LargeVesselMoves-PMC@HydroOne.com 

Email: bell.londoneng@bell.ca
Attention:  Richard Penney 
Tel.:  (519) 850-5879
Fax: (519) 673-5305
OR 
Attention:  Chris Lowes 
Tel.:  (519) 850-5889
Fax: (519) 673-5305

ROGERS: Email:  londondemo.permits@rci.rogers.com 

EXECULINK: Attention:  Jeff Soetemans 
Tel.: (519) 456-1094
Fax: (519) 456-7803
Email:  jeff.soetemans@execulink.com 
OR 
Attention:  Quinten Wilson 
Tel.: (519) 456-1097  Cell: (519) 532-0019
Fax: (519) 456-7803
Email:  quinten.wilson@execulink.com 

Private Escort is required when load width is 3.76 metres to 4.99 metres. 

Certified Superload Escort is required when load width is 5 metres or greater.
Escort certificate must be provided and attached to this permit application form. 

Updated June 2023 
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	Email Address: 
	Phone Number With Area Code: 
	Time From: 
	Time To: 
	Date of Move or Annual: 
	Excess Weight: 
	Tonnes: 
	Full Address and Postal Code: 
	Name of Applicant: 
	Proposed Location: 
	Length: 
	Width: 
	Height: 
	Description of Vehicle Load: 
	Route to be Followed 2: 
	Route to be Followed 1: 
	Present Location: 
	# of Axles: 


