
ADDRESS: 8930 N. GOVERNMENT WAY 
PHONE: (208) 772-4411                                                                                            WEBSITE: www.cityofhaydenid.us                 
FAX:      (208)762-2282           E-MAIL: wholecek@cityofhaydenid.us or 

                asoderling@cityofhaydenid.us   
 
 

 
 

 

 

 

 

 

COMPANY NAME:   

NAME OR MAKE OF TRUCK:     

BODY STYLE:     TRUCK #:   

LICENSE #:    

CONTACT PERSON:     

PHONE NUMBER (CONTACT) PERSON:    

FAX #:    E-mail:   

ROUTE REQUESTED: 

   

      
SIGNATURE   DATE 
 
 
Types of Load Restrictions 

Depending upon the type of road construction, the amount of moisture, temperature conditions and the severity of 
frost heaves and breakup, roads or sections of roads, the following restrictions will be posted in order to protect the 
roadway and to ensure public safety: 

  
1. Maximum of 10,000 pounds on steering axle   (9 inch minimum tire width)  
2. Maximum of 300 pounds per inch of tire – all other axles  
3. 25 mile per hour speed limit  

 
The load bearing capacity of a City’s roadway may be temporarily restored by a freeze-up of the pavement after a 
section has been posted for load and speed restrictions.  During cold weather snaps, trucks and heavy equipment may 
be granted access to roadways in the City of Hayden after temperatures have dropped to 20 degrees Fahrenheit for 
three successive nights.  Please contact the City of Hayden for current road conditions, and temporary access.  

  
Speed Restrictions  

Streets and roadways within the City of Hayden are restricted to 25 miles an hour unless otherwise posted.  During 
periods when road weight limits are enforced, trucks and buses with a gross weight of 10,000 pounds or more will be 
restricted to a maximum speed of 25 miles per hour on all City roads.  Restricted speed zones will be marked by red 
markers.   

 

SPECIAL LOAD LIMIT 

APPLICATION 
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