
Public Works Department 
789 Broadway Street, Box 3000 
Wyoming, ON  N0N 1T0 

Telephone: 519-845-0801 
Toll-free: 1-866-324-6912 
Fax: 519-845-3872 

UTILITY COMPANY APPROVALS 

This form has been downloaded from the County of Lambton’s Permit Central Application for oversized 
single trip loads to travel the County Road network.

Approval signatures are required for Enhanced General Single-Trip loads on Lambton County Roads where 
the total height of the vehicle and load exceeds 4.15 meters (13.5 ft.) and/or exceeds 5 metres (16.4 ft.) in 
width. 

The completed information herein shall agree with the information provided within the online application. 
This completed document shall be attached to, and form part of, the completed application for County 
consideration in advance of an Oversize/Overweight Single Trip Permit (OO Trip) being issued. 

APPLICANT COMPANY NAME 

APPLICANT CONTACT NAME 

APPLICANT CONTACT EMAIL 

DATE OF MOVE TIME: FROM AM      PM TO AM      PM 

DIMENSIONS WHEN LOADED: LOAD WIDTH: METRES 

LOAD HEIGHT: METRES 

LOAD LENGTH: METRES 

ROUTE PER DESCRIPTION WITHIN PERMIT CENTRAL APPLICATION: 

Please see reverse 

Escort & Utility Company 
Approval Form
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Public Works Department 
789 Broadway Street, Box 3000 
Wyoming, ON  N0N 1T0 

Telephone: 519-845-0801 
Toll-free: 1-866-324-6912 
Fax: 519-845-3872 

UTILITY COMPANY APPROVALS 

PRIVATE ESCORT (3.76-4.99M) OR  
CERTIFIED SUPERLOAD ESCORT (>5M) 

ESCORT APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

*CSE certificate MUST be provided and attached to your Permit Central application.

HYDRO ONE 
*Only required for moves that are 4.3 m in height or greater.

MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

BLUEWATER POWER 
MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

BELL CANADA 
MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

EASTLINK (INDEPENDENT PHONE CO.) 
MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

COGECO (CABLE CO) 
MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

OPP & MUNICIPAL OFFICE 
MOVE APPROVED: DATE OF APPROVAL: 

NAME: AUTHORIZED SIGNATURE: COMMENTS: 

TITLE: 

Escort & Utility
Approval Form

Page 2 of 2 Public Works Department
Rev: February 2026

YES  NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

Please note: Submission of all Utility Company Approvals are required at least seven (7) days in advance of the requested move 
date to avoid delays and facilitate the timely issuance of the moving permit.
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