
ANNUAL OVERSIZE/OVERWEIGHT

PERMIT APPLICATION 

Section A - Issued to: Please print clearly or type. 

Check/Cash Direct Billing

Legal Name - Vehicle Owner or Lessee 

Address 

City State  ZIP Code 

Email Address 

Section B - Power Unit Information. 
Power Unit - Both Plate/State and VIN must be identified. 

Plate State Vehicle Identification Number (VIN) 

Section C - Dimensions/Weight 

Length Width Height 

(max= 120') (max= 13.5') (max= 15'5") 

Total 

Requested Start Dale 

Phone Number 

FAX Number 

Carrier Type 

 For Hire  Private

Cerro Gordo County Engineer 
17274 Lark Av.
Mason City, IA 50401

Phone: 641-424-9037
FAX: 641-424-9058
CGCENGINEER@CGCOUNTY.ORG

U.S. DOT Number 

MC Number 

Iowa Intrastate Author�y Number 

 Contact Name/ Area Code. Telephone No. 

Registered Weight Year Make 

Front Projection Rear Projection Total Weight 

(max= 156,000lbs) (max = 15') (max = 15') 

MAXIMUM AXLE WEIGHTS ALLOWED ON THIS PERMIT= 20,000 LBS PER AXLE 

Section D - Axle Weight/Spacing - front to rear (required for SME vehicles only) 

Axle Number 1 (front) 2 3 4 5 6 7 8 

Gross Axle 
Weight (lbs) 

Axle Spacing I I I I I I I I 
Section E - Permit delivery (check one). 

Name 

Mailing Address

(Customer or Authorized Agent) Date 

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

• length 120', width 13'-5", height 15'-5", weight 156,000 lbs, Enter actual dimensions if self-propelled oversize/overweight
vehicle.

Carrier will be responsible for obtaining necessary route approval prior to move. Iowa Bridge Embargo Map, Vertical Clearance Map, 
and www.511ia.org should be used to obtain information for self routing. 

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. 

LOW CLEARANCE RESTRICTIONS ON THESE ROUTES:

>County Route B-20 east of Highway 65  > County Route B-20 east of Ulmus Av. within the city limits of Rock Falls

Acceptance of Condition:  I certify that the statements 
contained in the application are true and correct and I 
will comply with the General Provisions in effect at the 
date of this signing

X 

Permit Fee - $400 

Issue date & Time: _____________________
Permit Number: _______________________

Issue by: _____________________________
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