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CiTY OF

MONR@

120 E. First Street, Monroe, Michigan 48161 Phone. (734)384-9126 / Fax: (734)384-9108

APPLICATION & PERMIT

Fee Amount: Permit No.:

TO MOVE OVERSIZE OR

Cash/Check/Invoiced: Invoice No.

OVERWEIGHT VEHICLES OVER

CITY STREETS

Applicant's Name ~ "~ - Date

Applicant's Address Phone Number Fax Number

«C ) ( )

City State ZIP Applicant's Signature

Nature of Load: ‘ Weight of Load:

Truck / Crane #:

Date Move Requested: Via:

From:

To:

COMMENTS:

THIS PERMIT OBLIGATES THE APPLICANT TO THE FOLLOWING CONDITIONS :

1. Insurance coverage required in the laws of this State shall be in effect for moves operating with an overweight or oversize permit.
Certificate of insurance, must be submitted prior to approval listing the City of Monroe as “additional insured”.

2. Applicant to hold the City of Monroe harmless from all suits, claims, damages or proceedings of every kind arising out of the presence of
the permit vehicle on the public streets.

3. Applicant to be responsible for any damages caused to the street, its structures, and/or appurtenances arising out of the permit move.

4. Allvehicles shall be properly flagged. When the width exceeds 11 feet, an advance vehicle, displaying a flashing amber beacon and an
"OVERSIZE LOAD" sign, shall accompany the permit joad.

5. On an oversize permit application, it is the applicant's responsibility to notify all overhead utility companies. Evidence of utility approval is
required by the City of Monroe prior to issuing the permit. ,

6. Annual permits require seventy-two (72) hours notice of any load movements under permit.

NOTE: This permit does not relieve applicant from meeting any applicable requirements of law or of
other public bodies or agencies.



LOADED VEHICLE INFORMATION

Axle No. AXLE WEIGHT

1.

2,

AXLE SPACING

TIRES

A Number of tires per axle

Tire Widths (inches)

3.

9.

10.

11.

TRUCK / CRANE #

GROSS VEHICLE WEIGHT:

OVERALL DIMENSIONS:  Length

Width

Height

(FOR DEPARTMENT USE ONLY, City of Monroe Engineering Dept.)

Authorized Signature

Date




