
    Date Submitted:                                                                                                                   Assigned Project Building Inspector: 

  
 
 

 

***This information needs to be submitted in its entirety to trousdale@beverlyhills.org at least 24 hours in 
advance by the General Contractor associated with this project*** 

Trousdale Estates Notification of Hauling Form 

All Information Must Be Complete Prior to Approval 
The same form can be completed for multiple days, if the same vehicle is being used. 

 
Site Address 

  
Permit Number 

 

Date(s) of 
Delivery/Haul 

 
 

Time of Arrival 
Delivery/Haul 

 

Vehicle Company 
Name 

 Vehicle Type 
(Truck/Crane/etc.) 

 

 

Vehicle License Plate number(s) 
*If multiple vehicles from independent contractors, list 
all license plate #s. 

  

  

  

Daily # of Vehicles   

If using multiple trucks from the material suppliers fleet : 
The general contractor maintains all responsibility in ensuring that each vehicle supplied is pre-certified by the 
City.   A list of certified vehicles is on file with the City and should be made available by the supplier company on 
request. 

Vehicle weight 
(unloaded) 

  

Cargo weight 

 

Trailer Weight 
*If trailer is being used to haul, Combined Weight of 
Tractor/Trailer and load cannot exceed 50,400 lbs. 

 

Total weight of vehicle + cargo not to exceed 50,400 lbs 

 Description of the material, equipment  
 to be hauled to and/or from the job site. 

 

Zone 1 or Zone 2 Hauling Route  

Parking location for vehicle 
(Public Right of Way or On Project Site) 

 

Public Right of Way Use Permit Number 
(Required if Vehicle will be parked on street) 
*Must be obtained by general contractor prior to haul 

 

mailto:trousdale@beverlyhills.org
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Attachment B

Trousdale Estates Construction Traffic Management Plan

Send completed form to: trousdale@beverlyhills.org

Job Site Address:

Project Description:

Contact Name:

Phone:

Email:

Job Start and End Dates:

Building Permit Number:

Right of Way Use Permit Number*:

Heavy Vehicles
Activities that will involve vehicles subject to the City’s Heavy Vehicle Inspection (defined as vehicles with a GVW in
excess of 26,000 pounds and/or 10,000 pounds with 3 or more axles):

Type of Activity Vehicle Type Daily # of Vehicles Start Date End Date

*All vehicles are required to be parked on-site during delivery/hauling.  A Right of Way Permit must be obtained
by the general contractor for any oversized vehicles requiring on street parking.

Off-Site Parking Provisions

Location of off-site parking secured by contractor:

Signature and Date:
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Attachment C

CONTRACTOR/OWNER ACKNOWLEDGMENT

The following must be signed and returned to the City of Beverly Hills at trousdale@beverlyhills.org prior to the
issuance of any building permits in the Trousdale Estates area.

I, the undersigned, hereby certify that I have received a copy of the special transportation-related measures for
construction in the Trousdale Estates area of Beverly Hills and understand the regulations hereto.  I hereby agree
to comply with the City’s restrictions, policies and procedures in connection with the work to be performed in the
Trousdale Estates area by myself and/or my company.  I further agree that I am responsible for all sub-contractors
and material suppliers’ adherence to these requirements.

Construction Property Address:

Building Permit Number:

Name (PRINT):

Company:

Phone:

Email:

Signature:

Date:
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