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Temporary Street Use Permit

Fees. $50 for each roundtrip

Name of applicant: Phone:

Address of applicant:

Name of vehicle owner:

Address of vehicle owner:

Vehicle license plate number: State:

Description of vehicle:

Load to be operated or moved:

|dentify height, weight, width and length of vehicle with load:

Singletrip? Yes/No (circleone) Number of multiple individual trips:

Date and time of single trip, if applicable:

Dates and times of multiple individual trips:

Point of origin of vehicle:

V ehicle destination:

Isthe vehicle being operated for hire? Yes/ No (circleone)

Describe the route that you, the applicant, desire to operate the subject vehicle:




