
COUNTY OF ATHABASCA NO. 12 LOG HAUL REQUEST FORM 
PLEASE NOTE: 
1. Submit form to the County of Athabasca No. 12, Attention:  Brian Adamkewicz, Director of Infrastructure 

Services. 
2. Attach a detailed map for each haul route, showing the cut block locations, estimated volume of wood, number 

of loads, locations of known restrictions (relating to width, height, loading capacity, sight restrictions, etc.), the 
types and number of trucks to be used for hauling for each route. 

3. Attach a list of all locations where the logging trucks will be entering onto roadways from private properties. 
 
FILL IN THE FOLLOWING: 
MILL NAME:           ___________________________ 
 
CONTACT PERSON:   _________________________ 
 
MILL ADDRESS:     ___________________________ 
 
                                   ___________________________ 
 
ORIGIN OF HAUL:  ___________________________ 
                                                       (Legal Land Description)  
                                    ___________________________ 
 
WOOD VOLUME:     __________________________ 
 
NUMBER OF LOADS:  ________________________ 
                                                             (Estimated) 

CONTACT HAULER:      ________________________ 
 
ADDRESS:                        ________________________ 
 
                                            ________________________ 
 
PHONE NUMBER:    ___________________________ 
 
CELL/FAX NUMBER:    ________________________ 
 
EST. HAUL START DATE:  _____________________ 
 
EST. HAUL END DATE:  _______________________ 
 
REQ’D HOURS OF  HAUL:  _____________________ 

  
 

TRUCK TYPE BUNK WIDTH TRUCK 
LENGTH 

NUMBER OF 
OVERHANG < 3m 

LOADS/DAY 
OVERHANG > 3m

5 AXLE POLE TRAILERS     
SINGLE AXLE JEEPS     
TANDEM AXLE JEEPS     
TRIDEMS     
SUPER-B TRAINS     
OTHERS (SPECIFIY)     

 
COMMENTS:  (Specify existing restrictions on the haul routes e.g. bridge loading capacity, width, sight distance, grade 

 steeper than 10%, etc. 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

SIGNATURE OF APPLICANT:  _________________________________  DATE:  ______________________________ 
 
PLEASE PRINT NAME:             __________________________________ 
 


