Grant County Public Works

124 Enterprise St SE

Ephrata, WA 98823 Oversize/Overweight Vehicle
509) 754-6082 Single Trip Permit Application
509) 754-6087 Fax

publicworks@grantcountywa.gov

Permits require up to 24 hours processing time.
Same day service not guaranteed. Proof of Insurance must be attached.

Company Name Contact Name Permit # Office Use
Street Address Phone (with Area Code) Permit Start Date
City State | Zip Code Fax (with Area Code) Permit End Date

E-Mail Address

Unit License Plate Number VIN Number (Complete) Insurance Policy Number

Make Year Base State Unit #

DETAILED LOAD DESCRIPTION j Tractor/Trailer (Connected by 5th Wheel)

j Truck/Trailer (Connected by Hitch

| |Single Vehicle
Origin address: Destination address:
Power Unit # of Axles Trailing Unit & of Axles Combined Weight ‘ Licensed Weight | Axle Spacing Report #
Width Height Total Overall Length Load Length or Trailer Length (Whichever is longer) Front O/H Rear O/H

Overweight Only: Axle spacings are required if no axle spacing report number is provided. Give axle spacing measured from center of axle to center of axle
in feet and inches and number of tires per axle. *Required if your load is over weight or your route takes you over a restricted bridge*

QQQQQQQQQ Qpp|

Spacing: |
Axle Weights: | |
Tire Size on Steer Axle Lift Axle? Which Axle? Tire Size? f Single Self Steering?

D Yes D No f Dual D Yes D No

Routes of Travel (Please draw a map or list turn by turn directions in the box below).

Signature Date

Revised 10/2017
GCPW
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