
APPLICATION FOR SPECIAL HAULING PERMIT ON OVERSIZE/OVERWEIGHT VEHICLES 

MOTOR CARRIER NAME AND ADDRESS (Type or print legibly and in black or blue ink) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

PHONE ____________________  Email ______________________________________________________ 

Pilot car needed? YES           NO DATE MOVE BEGINS: _______________________ 

MOVE ENDS: _________________________ 
(Must not be greater than 7 days) 

PERMIT TYPE: (Cost per current fee schedule)
SINGLE        $       

 $ _________       PLUS OVERWEIGHT =              
     (Price per ton over legal weight for Single Usage) 

MONTHLY (Oversized Only) $        

ANNUAL (Oversized Only) $    

TRUCK MAKE: __________________ PLATE/VIN_______________________ 

NUMBER OF AXLES ON TRUCK: ___________ 

TRAILER TYPE: ________________ PLATE /VIN_______________________ 

NUMBER OF AXLES ON TRAILER: __________ 

TOTAL LENGTH: ________FEET ________INCHES 

TOTAL WIDTH: ________FEET ________INCHES 

TOTAL HEIGHT: ________FEET ________INCHES 

ROUTE SURVEY NEEDED WHEN OVERHEIGHT 

LOAD QUANTITY: _________ 

LOAD TYPE: ______________________________________________ 

LOAD SERIAL # ______________________________________________ 
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LEGAL WEIGHT:         __________________     GROSS WEIGHT:          ___________________ 

AXLE ONE WEIGHT: __________________ 

AXLE TWO WEIGHT: __________________ 

AXLE THREE WEIGHT: __________________ 

AXLE FOUR WEIGHT: __________________ 

AXLE FIVE WEIGHT: ___________________ 

AXLE SIX WEIGHT: ___________________ 

AXLE SEVEN WEIGHT: ___________________ 

AXLE EIGHT WEIGHT: ___________________ 

ROUTE INFO:  Origin___________________________   _______ 
City  State 

Destination_______________________   _______ 
City   State 

TOWNSHIP ROAD(S) REQUESTED___________________________________________________________ 

__________________________________________________________________________________________ 

INSURANCE CARRIER: ____________________________________________  

POLICY #_________________________________________________________ 

Minimum automobile insurance must be $1,000,000 

Certificate of Insurance with West Brandywine Township as certificate holder is included with application 

YES  NO 

Person submitting permit info __________________________________________ 

Title of person submitting info __________________________________________ 

Prior to movement, the driver shall thoroughly read, sign, and date this permit in the space provided below 
to acknowledge all vehicle and any load data and conditions, as well as shipping documents and insurance 
are fully in compliance with this permit.  This permit is not transferable to any other driver. 

SIGNATURE OF DRIVER: ___________________________________ 

DATE SIGNED: __________________________________ 

OFFICIAL USE ONLY: 

APPROVED DATE________________         REJECTED_________ 

IF REJECTED, WHY? ______________________________________________________________________ 

SIGNATURE OF OFFICER: _________________________________________________________________ 

VIDEO TAPE OF ROUTE REQUIRED_________________ 
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WEST BRANDYWINE TOWNSHIP GENERAL CONDITIONS 

The oversize/overweight vehicle may not use township roadways until a township permit has been issued 
and approved.  

The authority under this Special Hauling Permit shall NOT give the permittee the right to travel on any 
roadway under the jurisdiction of the Commonwealth of Pennsylvania. A Pennsylvania Special Hauling 
Permit must be obtained to use state owned roadways.  

The permit shall not give the right to exceed posted weights on bridges in West Brandywine Township.  

Any road or bridge damage caused by the permittee shall be the sole responsibility of permittee. 

The Special Hauling Permit restricts movement to the roads specified in the permit and is valid only for a 
single trip from origin to destination. The permit does not cover the return of the vehicle to its place of 
origin.  

Except in emergency cases, movement is prohibited during same time restrictions as set forth by Penn 
DOT in Title 67, chapter 179.10 subchapter 7.  

Permitted vehicle must display oversize load banner signs on the front and rear of the vehicle and must 
display 18-inch square flags on widest part of load or vehicle. 

If pilot car is needed for movement, pilot car must follow rules and regulations as set forth by Penn DOT 
in Title 67, Chapter 179.10 subchapter 13. 

The permittee shall follow the remainder of the rules located in Pennsylvania Title 67, Chapter 179.10 
while operating under special hauling permit. 

The permittee shall keep a copy of this permit inside the permitted vehicle at all times and shall be open to 
inspection by any West Brandywine Township Police Officer, at anytime. 

The permit shall become invalidated if the permittee provides false information on any part of this permit.  

The permit shall be confiscated, and movement shall not be permitted. Sanctions for violating a permit can 
be found in the Pennsylvania Vehicle Code, Title 75, section 4907.  

Oversize/Overweight Hauling Permit fees: Per current fee schedule

*Monthly/Annual Permits not available for Overweight’s
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