Rev 10/19
SUPERLOAD PERMIT APPLICATION PF-20

PHONE: 1-888-574-6683 // FAX: 919-662-4320 -/ p
‘} 5 7 ; A
Date: / / (o / QO&O

[ Permit Agency (if applicable) |

(Permit Agency Name) (Acct#) (Requested By) (Telephone Number)

l Company Information : |

(A0A907-74%4

(Telephone Number)

U 200Nk

(Mailing Address) City (State) Zip)

L Jeaedl

(Registered Owner / Lessee)
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] Permit Information
Previous Permit Number (for reference): /\J[ / A‘ / Effectlve Date ZU / A

N
¥

OLMA,
ssue Upon Approval (by checking this box, permit will be issued with the effective date and information provided on this application upon
approval of this office. Changes will not be made once permit is issued.)

To receive permit by: [_]Fax: [Ef Email: __[{z

I Power Unit / Vehicle Information

Power Unit License #: 9{(& - %LX State: M lj Last 5 digits of VIN:
Trailer License #: (DS q f’Z\ +a State: Ua Last 5 digits of VIN:
[ Load Information / J

Load Description: (J-\r L L} }'[\ U_S\f\ﬁe(_ O@ m(Hauled ] Towed

Overall (ft): Widthild [~ o' & Length 57 ‘T a4 Helghtlﬁ 7" Front Overhang :\J/A Rear Overhang_j| [& Trailer Length l

{ Weight Information !
Registered License Weight: a }7 ODO Gross Weight: jZS{ );‘ I }a Total No. Axles of Combination: ﬁ i
Extreme Wheelbase Measurement (Hub to Hub) of Vehicle/Vehicle Combination: inches
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l Route Information ) . . , _
origin adaress: (Aot (et /&A6A bichiool foa0 /Mechanleqiille R ALl
Destination Address: HQ,C / Qfﬁ)—g @(ZP\M&?&@% ’U(!L)th’. ?%Kw&y / 01’)[?9‘;{&?"’{{ M(_ Q%g\f_}é
Requested Route of Travel: (To include specxﬁ ty d Numbers, NC, US and Ingerstate Routes), y ‘
08 Bk <A1 Qrrn, KL Borne -t - Bt - 0. 1) Afuels 8,
\t’ﬁ\ weted Voule \M‘\\«m&\f

| Payment Information - $100 app fee (non-refundable) See Publication SL-6 for permit fees

] Escrow/Direct Fax Account #: Credit Card ($9.00 authorization/transmittal fee) Exp Date:
[ Pick Up / Check #: Card Number: '




