MONTGOMERY COUNTY DEPARTMENT OF PUBLIC WORKS PERMIT NO.
Permit Fee $25.00 113 Park Dr., P.O. Box 277, Fultonville, NY 12072
pormit Fee $25. Phone 518-853-3814 o Fax 518-853-8375 Period from
or vehicles to
!PostlalFlg:.c’?j$— During daylight hours only, with
Checkor SPECIAL HAULING PERMIT e o Saturday,
Money Order #____ Authorizing the movement over County Highways of a Vehicle ’ '
;':I?C'“tilns' or a Combination of Vehicles, the dimensions and weights of which exceed
Expir?lng those specified in Article 10, Section 385 Vehicle and Traffic Law
Permittee
Address City State Zip
Telephone No.: Email:
Transporting Vehicle: Make, Year of Manufacture, | Description, Identification Gross Overall Overall Overall

License No. and Unladen Weight and Weight of Load

Weight Height Length Width

Movement to originate and terminate as follows, over routes indicated:

(1) From to Routes

(2) From to Routes

3) Airline mile radius of
Dated at NY this day of

Time Issued

AXLE WEIGHT AND SPACING (Axles less than 46” apart shall be considered as one

axle. The spacing shall be measured to the center point between each axle.)

Axle 1 Weight ANNUAL PERMIT HOLDERS: CAUTION

2 Weight Axle 1 -2 Spacing
3 Weight Axle 2 -3 Spacing CONSTRUCTION MAY CAUSE UNSCHEDULED
. ognt e 2 a Spachng DELAYS AND/OR TRAVEL RESTRICTIONS, ROUTE
. Weight e oo Sgacmg SURVEY PRIOR TO TRAVEL IS ADVISED. PERMIT
7 Weight Axle 6 - 7 Spacing INVALID FOR ANY LOADS WHICH EXCEED THE
8Weight Axle 7 - 8 Spacing POSTED HEIGHTS OR WEIGHTS OF A HIGHWAY.
9 Weight Axle 8 -9 Spacing

10 Weight Axle 9 -10 Spacing

11 Weight Axle 10 - 11 Spacing

Special Requirements Indicated by X:

a. O % Warning Sign w/2 yellow lights on rear

PERMITTEE CERTIFIES THAT ALL ROUTES HAVE
BEEN SURVEYED FOR OVERHEAD CLEARANCE
FOR LOADS 14 FEET HIGH OR MORE.

b. O 18" x 18” red or day glow flags on left side of vehicle front and rear Signed
c. O Pilot vehicle to precede on two lane highways

d. O Pilot vehicle to follow on highways of more than two lanes Title

e. O Police escort Date

f. O No travel allowed 7-9 am. and 4-6 p.m.

g. O Other

REAR VIEW MIRRORS ON THE SIDES OF THE VEHICLE MAY EXTEND UP TO 6 INCHES BEYOND THE STATED WIDTH.
MOBILE HOMES - IN ADDITION TO THE ABOVE ALLOWANCE, HARDWARE AND RUNNING LIGHTS MAY EXTEND UP TO 3 INCHES ON EACH

SIDE BEYOND THE STATED WIDTH.

NO CONVOYING - SPECIAL HAULING PERMIT VEHICLES WILL TRAVEL AT LEAST ONE-HALF MILE APART

PERMIT INVALID IF ALL PROVISIONS OF THE PERMIT ARE NOT MET

PILOT VEHICLE SHALL DISPLAY WARNING SIGN AND RED FLAGS - USE OF AMBER OR YELLOW REVOLVING LIGHTS IS ILLEGAL
% WARNING SIGNS MUST HAVE BLACK LETTERING 8 INCHES HIGH AND A MINIMUM STROKE WIDTH OF 1-1/4 INCHES ON A

YELLOW BACKGROUND.

By: Date:

Eric M. Mead, Commissioner

SHPA (2/24)
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