BROWN COUNTY PUBLIC WORKS DEPARTMENT

ANNUAL OVERWEIGHT PERMIT APPLICATION
To Transport a Load Exceeding Statutory Size and/or Weight

Not to exceed 90,000 Ibs

APPLICANT — owner or lessee of vehicle

2198 Glendale Avenue
Green Bay, WI 54303

Ph: (920) 492-4925

Fax: (920) 434-4576
Email: BC_PUBLIC_WORKS_HIGHWAY_ENGINEERING@CO.BROWN.WI.US

NAME:

ADDRESS:

CITY: STATE: ZIP:

TELEPHONE NUMBER: FAX NUMBER: EMAIL:
( ) ( )

LOAD (Article(s) to be Transported: Weight of Article(s):

NOTE: Single Trip/Annual Overweight permits are issued by the Wisconsin Department of Transportation at Madison, and by its district offices for movements

on the State Trunk Highway System only; by the
the officer in charge of maintenance for movemen

County Highway Departments for movement on County Trunk Highways in their respective counties; and by
ts on highways and streets in their respective jurisdictions.

Permit Requested for:

Towing Vehicle:

Towed Vehicle:

_ [0 Truck [0 Other [0 Semitrailer [] Other
[1 Overweight [0 Truck-tractor [0 Fulltrailer [0 Dollies
Make: # of Axles: | Make: # of Axles:
License or Veh Identification No: State License or Veh Identification No: State
Overall Dimensions
Sizes Towing Vehicle Towed Vehicle Load Vehicle(s) & Load
Feet Inches Feet Inches Feet Inches Feet Inches
Length
Width
Height
Total Weight — Vehicle(s) and Load
Weight — Axle Spacing — Tires — by axle, front to rear
Axle Number 1(front) 2 3 4 5 6 7 8 9
Number of Pneumatic Tires
Requested Gross Axle Weight
When Loaded (Ibs.)
Spacing Between Axles
TRIP INFORMATION
FROM: (City, Village, Township, Etc.) TO: (City, Village, Township, Etc.)
Route VIA: (Highways
Loaded (Hig vs)
Trip
This permit allows you to travel the following Brown County Trunk Highway(s) ONLY:
ACCEPTANCE OF CONDITIONS: BROWN COUNTY APPROVAL:
I, the applicant, certify that the statements contained in this application are
true and correct, that | have read and understand the conditions stated in
Brown County Code of Ordinances 30.02 and 2011 Wisconsin Senate Bill Signature of Authorized Agent Date

223 and, if granted a permit, will comply with all terms and conditions which

apply.

Signature of Authorized Agent

Date

(Please Print Name)

County Employee Job Title

Permit issued under WISDOT Farm and Field
Oversized/Overweight Provisions, 2011 SB223
Permit Expires:



