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HEAVY HAULER PERMIT      

                                                                       PERMIT NUMBER 

     

PERMIT BEGIN DATE PERMIT END DATE 

PLEASE PRINT: 

NAME OF COMPANY:  

ADDRESS:  

CONTACT PERSON:  

PHONE #:                   FAX #: 

EMAIL:  
 

 

Location of Logging Tract (ROAD NAME):  
 

Ward                                           District 
 

Route to be taken: 
 

 

I do hereby acknowledge and agree that each time I obtain a permit number to haul or 
operate on a particular Rapides Parish road(s), that I am legally liable and responsible for 
any damages incurred to or upon the road by my hauling/operations during the time frame 
that the permit is issued for and I am legally obligated to pay the material and labor cost 
for the repair of said damages.  I also acknowledge that the Parish, at its discretion, may 
require me to provide proof of insurance and/or a performance bond prior to issuing a 
permit to me. 
 

I further agree to refrain from using said road(s) during the event of rain and upon 
completion of my operations I agree to ensure that the road surface is free and clear of 
any mud, excessive soil, and/or other debris that my operations may have caused.  In the 
event that upon completion of my operations the road is not free and clear of any mud, 
excessive soil, and/or debris that my operations caused, I agree that I am legally 
responsible to pay the material and labor cost for cleaning up the road surface. 

 

SIGNATURE:          DATE: 

 

PRINTED NAME SIGNED ABOVE 

 

THIS SIGNED STATEMENT WILL BE KEPT ON FILE PERMANENTLY 
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