NORWICH TOWNSHIP

(HURON COUNTY OHIO)
6299 Sherman Norwich Road
Attica, Ohio 44807

Regional Hauling Permit
OVERWEIGHT / OVERSIZE VEHICLE PERMIT APPLICATION & PERMIT

("Permit" is Valid only when signed/issued by Permitting Authority)

Applicant Name - Owning Company or Contractor

Application Date

Address

Contact Person

City

State

Zip Telephone Number

FEIN

olcc-MC
QDOT

No. Fax Number or E-mail

Load - Description (include make and model or serial number)

o Self-
Propelled

o Towed
O Loaded

o Various
Trailers

Vehicles Make

Plate No. and State

Empty Wt. | No. of Axles

Sizes Length Width

Height

Power-Unit

Power Unit

Trailer #1

Trailer #1

Trailer #2

Trailer #2

Load Weight

LBS.

Total Gross Weight

0

Load + Empty Weights

Load

LBS.l_ 0 LBS.

Overall

COMPLETE IF OVERWEIGHT

(Contact Integrity Permits if more

than 9 Axles)

Axle Number

3 4 5

6 7 8

9

Axle Weight

Number of Tires on Axle

Tire Width

Spacing Between Axles

ROUTING INFORMATION

From: (Intersection or Address)

To: (Intersection or Address)

VIA Highways / Roads

Township Comments:

Type of Permit Requested: (Check All Applicable)

o All Weights Legal

o Construction Equipment (12' wide or less & All Weights Legal)

0o Other Permit Type

(Use "Type Permit" as listed on ODOT Permit)
Duration of Permit: Desired Effective Date:

o 5days O 90 Days

0365 days
ODOT Permit # (if available): OH

O Other

(An ODOT permit must be obtained if there will be travel on State controlled roadways in conjunction
with movement on any roadway authorized by this permit.)

A copy of this permit shall be in the possession of the driver at all times

Office Use Only:
O Overweight
O Overheight
o Single Trip
O Trip & Return
O Other Fee (See Note)
O Total Permit Fee=$

NOTE:

O Overwidth
O Overlength
O Police Escort

and shall be shown on demand to any law enforcement officer.
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