SINGLE TRIP PERMIT APPLICATION
STATUTORY SIZE and/oxr WEIGHT
THIS PERMIT IS ONLY VALID FOR THE VILLAGE .. ROADS LISTED BELOW %~

S MVILLAGE OF
- WE/TON

A_PPLICANT (Owner or lessor of vehicle)

’?'-é's,odi"é?c'”.ﬁafiéld Ave, DSY.h o v
Weston, WI 54476
715-359-6114

REQUIRED INSURANCE INFORMATION

Name Company
Address Address
City State Zip Code Policy Nuﬁxber
Telephone # Fax # Expiration Date
LOAD INFORMATION PERMIT REQUESTED FOR.
Article(s) Transported __ Over Weight ____Over Width (non ag. 8°-6” max.)
Weight of Article(s):_ Ibs / tons 1 l— dver Length . . Over Height (non ag. 13°-6” max.)
Total Weight Vehicle & Article: Ibs/ fons ____Seasonal Weight Limits

VEHICLE TYPE AND TRAILER TYPE

- Towing Vehicle Towed Vehicle
Truck Truclk-Tractor Semi-Trailer Dollies
Full Trailer
Other Other
Make No. Axles Make No. Axles
License/Serial State License/Seria | State
No. 1 No.
Empty Wgt. Loaded Wgt Empty Loaded Wgt
Weight

This Permit must accompany the
overweight/oversize vehicle operator at all times.

TRIP INFORMATION: (STARTING POINT-LOADED ROUTE-ENDING POINT-TOTAL MILES )

CHECK ALL THAT ARE APPLICABLE

EFFECTIVE DATE:

EXPIRATION DATE: ____CONTACT COUNTY HIGHWAY DEPT. PRIOR TO EXCEEDING ANY LEGAL BRIDGE
OVERSIZED PERMIT § POSTINGS or road.limits on County Trunk Highways. _ Red

- flags all corners oversized: load (this permlt must be

FEE carrled ik truck) Sherlff s Dept/Policé. escort front

o & rear. Contact Sherlff s Dept/Everest Metro Police
___ OVERWEIGHT PERMIT § Dept’,” Prlvate ‘ascort front & rear. __Nom-peak traffic
FEE hours

ACCEPTANCE OF CONDITIONS: I, the applicant or authorized agent, certify that the statements contained in the
application are true and correct, and if granted a permit, I will comply with all terms and conditions that apply.

APPLICANT/AGENT DATE
AUTHORIZING AGENT DATE
TITLE

CONTACT COUNTY HIGHWAY DEPARTMENT AT 715/261-1800 48 HOURS PRIOR TO EXCEEDING ANY LEGAL
BRIDGE POSTINGS ON |COUNTY, VILLAGE AND/OR TOWNSHIP BRIDGES.




