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Grundy County Engineer Phone: 319-824-6912 PERMIT NO.
PO Box 127 Fax: 319-824-6913 (determined by County)
Grundy Center, IA 50638 Email: larae.stedman@grundycountyiowa.gov

chu;ﬂi\}‘h
DEPARTMENT ANNUAL OVERSIZE PERMIT APPLICATION

SECTION A - Issued to: Please Print or Type Clearly

PERMIT FEE $50,00 []Due []Paid Permit Issued By: Requested Start Date — Permit is good for one year

Make Checks Payable to: Grundy County THIS PERMIT IS YOUR INVOICE!

Legal Name — Vehicle Owner or Lessee Phone Number U.S.DOT Number

Address Fax Number MC Number

City State ZIP Code Carrier Type lowa Intrastate Authority Number
[ For Hire [ Private

Email Address Contact Name and for Grundy County to call if questions / Area code — Telephone No.

SECTION B — Power Unit and Trailer Information — Both Plate/State and VIN must be indentified
Power Unit

Plate State Vehicle Identification Number (VIN) Registered Weight Year Make

MAXIMUM WEIGHTS ALLOWED ON THIS PERMIT = 20,000 LBS PER AXLE
SECTION C — Dimensions/Weight SEE TRAVEL RESTRICTIONS FOR ADDITIONAL DETAILS!

Length Width Height Total Weight Front Projection Rear Projection
(max=120") (max = 16") (max = 15’5") (max = 80,000Ibs) (max = 15") (max = 15’)

SECTION D — Axle Weight/Spacings — front to rear (required for SME vehicles only)

Axle No. 1 (front) 2 3 4 5 6 7
Gross Axle
Weight (Ibs)
Axle Spacing
SECTION E — Permit Delivery Method (check one) SECTION G — Acceptance of Conditions:
Name — (if different from Legal Name above) — Authorized Agent | certify that the statements contained in the application are true and correct and | will

comply with the current “lowa General Provisions for Oversize Load Permit” while
operating on Grundy County roadways. | will also comply with all additional special
conditions and travel restrictions listed on this permit.

[m] Mailing Address (W] FAX 319-824-6913 (W Email

SECTION F — Additional Special Conditions

X

Permit Holder or Authorized Agent Date

TRAVEL RESTRICTIONS:
Maximum dimensions allowed and travel restrictions on an annual oversize permit are:

. 120' long x 11'0” wide x 14'0” high - no routing required

. 120' long x 14'6” wide x 14'6” high — check height restrictions at US 20 overpasses on current embargo map (see below) or call the Grundy County
Engineers Office at (319) 824-6912

. 120' long x 16' wide x 14'6” high - trip routes must be obtained

e  75'long x 12'5” wide x 14'6” high - maximum dimensions for hauling hay

This permit is only valid for travel on Grundy County roadways. It is not valid for travel on interstate highways, US highways, state highways, or city streets.
Separate permits must be obtained from the proper governing authority for travel on these roadways.

Carrier will be responsible for obtaining route approval when necessary prior to move. Information is available at www.grundycountyiowa.gov then go to
Departments = Engineer-> Maps and click on the current embargo map to help with routing. This map also has overpass heights for Grundy County roadways.
It is the responsibility of the carrier to route themselves around low clearances, construction projects, embargoed roads and bridges. ALWAYS OBEY POSTED
LIMITS on bridges and roadway. The actual posting of the road or bridge supersedes the map. Scouting your route prior to moving your permitted load is
always recommended. If the carrier demonstrates an inability to self route, then this permit will be revoked.

Permits can be issued only for transporting single articles that exceed statutory size limits unless the inclusion of additional articles does not cause the size or
weight to further exceed the statutory limits.
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INSTRUCTIONS FOR COMPLETING A GRUNDY COUNTY 28 i
ANNUAL OVERSIZE PERMIT APPLICATION DEFARTMENT

Section A

Permit Fee: Check the box to indicate whether or not you have paid. THE PERMIT IS YOUR INVOICE. Pay promptly by check or cash!
Email address: Enter your email contact information.

Requested Start Date: Enter the date you would like the permit to start. Permits are good for one year.

Legal Name: Enter the name of the person or company that the permit will be issued to, the Permit Holder.

Phone Number: Enter the contact phone number.

MC Number: Enter your MC number if you are a for hire carrier with Interstate authority.

Intrastate Authority: Enter your lowa Intrastate authority number

Carrier Type: Check one box. Are you hauling this load for hire or privately?

Address/City/State/ZIP: Enter the address of the person or company that the permit will be issued to.

Fax Number: Enter the contact fax number.

US DOT Number: Enter your USDOT number here. If no USDOT number is required for your operation, enter NA. To determine if you
are required to have a USDOT number, visit the web site www.safersys.org

Contact Name: Enter the name of the person to be contacted with questions regarding this application. Also enter a phone number if
different than the one already on the application

Section B - Power Unit information

Plate: Enter the license plate number for the power unit.

State: Enter the 2 digit abbreviation for the state the power unit is registered in.

Vebhicle Identification Number (VIN): Enter the VIN for the power unit.

Registered Weight: Enter the registered weight of the power unit. This information can be found on your cab card. lowa law requires
that you be registered for the weight you are hauling. Please include a copy of your cab card with the application.

Year: Enter the year of the power unit.

Make: Enter the make of the power unit (Peterbilt, Mack, International, etc)

Section C — Dimensions/Weight

Overall Length: Measure from the front bumper of the power unit to the end of the trailer or load, whichever is longer. Enter in feet
and inches.

Overall Width: Enter in feet and inches.

Overall Height: Tallest point, either power unit or load. Enter in feet and inches.

Front Projection: Any overhang that extends past the front of the power unit. Enter in feet.

Rear Projection: Any overhang that extends past the rear of the power unit; or trailer if a combination vehicle. Enter in feet.

Overall Gross Weight: Total weight of power unit, trailer, and load combined. Enter in pounds.

Section D — Axle weight/spacing

If special mobile equipment with qualifying tires, enter individual axle weights and spacings. If not SME, skip to next section.
Requested Gross Axle Weight: Enter weight for each axle in pounds.
Spacing Between Axles: Enter each individual axle spacing in feet and inches.

Section E — Permit Delivery

Name: If different for Legal Name in Section A, such as an authorized agent.
Check the appropriate box telling us how you would like your permit delivered to you once it has been issued. Choose Mail, Fax, or
email.

Section F — Additional Special Conditions COMPLETED BY GRUNDY COUNTY!

Additional conditions not necessarily described in the current “lowa General Provisions for Oversize Load Permit” that you, the permit
holder, acknowledges with your signature in Section G that you have read them and will comply with them.

Section G — Acceptance of Conditions

Sign on the line to certify that you have read the Acceptance of Conditions, the “lowa General Provisions for Oversize Load Permit”,
and Section F — Additional Special Conditions. Your signature acknowledges that you have read these and will comply with them.
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