
STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

HAULING PERMITS SECTION 
 

Extreme Emergency Hauling Permit Notification 
 
 
 
Name of Responding Company:   

 

 
Name of Company Representative:   

 

 
Company Representative Telephone Number:   

 

 
Nature of Emergency: 

 

 
Location of Emergency:   

 

 
Date(s) of move:   

 

 
Inclusive times of move in Delaware: 

 

 
Type and Number(s) of Equipment being moved: 
 

 
Route in Delaware: 

 
Validation Authorization: 
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