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_____________________________________________________________________________________ 

City of Englewood 
Public Works Department 

1000 Englewood Parkway, 3rd Floor 
Englewood, CO 80110 

303-762-2509 
303-783-6893 Fax 

PWPermits@englewoodco.gov 

OCCUPANCY / OVERSIZED / OVERWEIGHT APPLICATION 

https://ims.englewoodco.gov/ims

Date ____________________________ Permit Number OCC_____________________ 
(Office Use) 

Applicant ________________________________________________________________________ 

Address ________________________________________________________________________ 

Primary Contact Name and Phone___________________________________________________ 

Secondary Contact Name and Phone_________________________________________________ 

Contractor's License #__________________________ 

Moving Date________________________Time____________to_______________ 

Permit Conditions: Police Escort Required Not Required 

Traffic Escort Required Not Required 

Men on Top Required Not Required 

Weight of Tractor Lbs. Trailer Lbs. Load Lbs Total Weight 

Height of vehicle Width of vehicle Length of vehicle 

Origin_____________________________________Destination___________________________________ 

Description of Route_____________________________________________________________________ 

I/We shall comply with issued permit requirements and all specifications of the City of Englewood, and will place construction signing in accordance 
with M.U.T.C.D. Contractor shall notify the Public Works office at 303-762-2500 24 hours prior to start of work. 

Please allow 3-5 days for processing 

I have read and understand the terms and conditions set forth by the City of Englewood and have 

included a site plan and traffic control plan (TCP) with this application. 

Responsible Party Signature ____________________________________Date________________ 

SUBMIT 
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