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Haul Route Application 
This form must be completed, signed and returned to Field Engineering. 

A 72-hour notice is required prior to approval. 
    

Company Name:  _______________________________________  Date:  ______________________ 
 
Address:  __________________________________________________________________________ 
 
Applicant Contact:  ______________________________________ Email:  ______________________ 
 
Daytime Phone:  ______________________________ Cellphone:  ____________________________ 
 
Estimated Quantities (cubic yards):  _____________________________________________________ 
 
Start Date:  __________________________________  End Date:  ____________________________ 
 
Days of Week (M-F, M-Sat, Sat-Sun):  ___________________________________________________ 
 
Work Hours   Start Time:  ____________________________  End Time:  _______________________ 
 
Type of Trucks:  _________________________ Number of Trucks:  _____  Cycle Time:  __________ 
 
Emergency Contact:  _____________________________________ Cellphone:  _________________ 
 
Approved Grading Permit # (if applicable):  _______________________________________________ 
 
Source of Water Supply:  _____________________________________________________________ 
 
Methods of Dirt and Dust Control:  ______________________________________________________ 
 
County Dust Control Permit (if applicable):  _______________________________________________ 
 

Applicant's authorized signature below confirms that (a) the information supplied is complete and accurate, and 
(b) the permit holder agrees to conform to (1) the requirements of Scottsdale Revised Code, Chapter 17, (2) all 
other applicable laws, ordinances, rules and regulations, (3) the terms of this permit. The city's authorized 
signature below allows the applicant to use the city's right-of-way only in conformance with the terms of this 
permit. 
 
The Inspection Supervisor or designee may require additional information, suspend, revoke or revise this 
permit upon the City’s needs. 

 
Applicant’s authorized signature:  ____________________________________  Date:  ______________ 
 

 
 
 
 

Field Engineering 
9379 E. San Salvordor Drive, Scottsdale, AZ  85258  Phone: 480-312-5750  Fax:  480-312-5704 

City Approval Block 
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