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HOLMES COUNTY BOARD OF SUPERVISORS 
408 COURT SQUARE / P. O. BOX 239 

LEXINGTON, MISSISSIPPI   39095 
PHONE:   (662) 834-0911    FAX:   (662) 834-3345 

 

HEAVY HAULING PERMIT 
 
APPLICATION DATE:   ________________________ 

 

LANDOWNER:   ______________________________________________________________________ 

PURCHASE CO.:   ____________________________________________________________________ 

ADDRESS:   _________________________________________________________________________ 

PHONE:   ___________________________________________________________________________ 

 

PERSON TO CONTACT:   ______________________________________________________________ 

 

CONTRACT HAULER:   ________________________________________________________________ 

ADDRESS:   _________________________________________________________________________ 

PHONE:   ___________________________________________________________________________ 

 

LOCATION OF MATERIAL TO BE HAULED: 

SECTION    ______________         TOWNSHIP    ______________            RANGE    ______________ 

ROAD NAME:   _______________________________________________________________________ 

LOCATION ON ROAD:   ________________________________________________________________ 

DESIGNATED HAULING ROUTE:   _______________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
HAULER AGREES TO INSTALL PIPE IN DITCHES SO AS TO ALLOW NORMAL FLOW OF WATER 
AND NOT DAMAGE SHOULDER OF ROAD.  THIS MATERIAL WILL BE REMOVED WHEN HAULING 
IS COMPLETED AND SHOULDER OF ROAD IS RESTORED TO PREVIOUS CONDITIONS. 
 
AS WITNESSED BY THE SIGNATURE BELOW, HAULER AGREES TO BE RESPONSIBLE FOR, AND 
PAY TO HOLMES COUNTY, MISSISSIPPI, ALL DAMAGES TO ROAD, DITCH, SHOULDER, BACK 
SLOPE OR OTHER COUNTY PROPERTY RESULTING FROM SAID HAULING ACTIVITES. 
 
 
 
____________________________________               ___________________________________ 
HAULER SIGNATURE                       SUPERVISOR SIGNATURE 
 
APPROVAL DATE:   ___________________                ___________________________________ 
                    WITNESS SIGNATURE 


	HOLMES COUNTY BOARD OF SUPERVISORS

