Please coruplete information and fax to: (B15) 436-9981

APPLICATIONS WILL NOT BE PROCESSED
VWITH INCOMPLETE INFORMATION

SPECIAL MOVEMENT PERMIT
PLAINFIELD POLICE DEPARTMENT (s pay maximum)

[} Overwsight Permit ] Overwidih Permit
Company Name: i s BORY GFFECE USE ONLY.
Permit No ~Authorized Date:
Address:
Amount:
City/State/Zip:
Authorized:
Company Contact:
Company Phone:
Date Paid: Check No:
Effective Dates of
Movement: From Date: . Time: Expires Date: Time:
1. Type of Permit: 2A. Method of Movement: 3. License No: State;
(1 single Trig [ Round Trip ] Loaded [J Towed ] Own Power
4. Staie Permit No: 5. Manuracturer / Model Number / Object being moved / Serial Number:
6. Axie Weights from Steer to Rearmost Axie:
7. Total No. of Axles: 8. Total Weight: 8. Overali Length:
10. Width: 11. Height: 12, Origin of Load (Name and Address.):

*Maximum load is 160,000 on 8 Axles

13. Over Routes:

14. Destination of Load {Name and Address): Fax To:

Weekday: movements are authorized only between. the heurs of 7:00 a:m_and 7 00 pim. (daylight hours).- Saturday movements are “authorized

only between sun"' eand noon.i Sunday T ';]: _ ted. Permi ents mUst be wnth;n the ismats of the area stased m the

“REVISIONS OR EXTENSIONS ONLY |

New Movement

Date Requested: By:
Piease Revise

To Read:

Fax Number if Revised
Different From OCriginal: Permit No:

Extended Date
Authorized By: Date;

Revised:  From Date: Time: Expires: Date: Time:




