
Benton County Iowa
ANNUAL OVERSIZE PERMIT Application 

Section A - Issued to: Please print clearly or type. 

  

Section B - Power Unit Information. 
Power Unit - Both Plate/State and VIN must be identified. 

Plate State Vehicle Identification Number (VIN) Registered Weight Year Make 

Section C - Dimensions/Weight 

Total 

Length 
(max = 120') 

Width 
(max = 16') 

Height 
(max = 15'5") 

Total Weight 
(max = 96,000lbs) 

Front Projection 
(max = 15') 

Rear Projection 
(max = 15') 

MAXIMUM AXLE WEIGHTS ALLOWED ON THIS PERMIT = 20,000 LBS PER AXLE 

Section D - Axle Weight/Spacing - front to rear (required for SME vehicles only) 
Axle Number 

Gross Axle 
Weight (lbs) 

1 (front) 2 3 4 5 6 7 8 

Axle Spacing 

Section E - Permit delivery (check one). 
Name 

Acceptance of Conditions: I certify that the statements 
contained in the application are true and correct and I will 
comply with the General Provisions dated 06-2008. 

X 
Date 

 120' long x 12' 5” wide x 13' 10” high - unlimited distance - no routing required
 120' long x 14' 6” wide x 15' 5” high - movement restricted to 50 miles radius unless the route continues on at

least 4-lane roads or trip routes are obtained from Motor Carrier Services.

 120' long x 16' wide x 15' 5” high - trip routes must be obtained

 75' long x 12' 5” wide x 14' 6” high - maximum dimensions for hauling hay

Print Form 

Mailing Address 

FAX Email 

Check/Cash 
Requested Start Date 

Legal Name - Vehicle Owner or Lessee Phone Number U.S. DOT Number 

Address FAX Number MC Number 

City ZIP Code Carrier Type 
For Hire Private 

Iowa Intrastate Authority Number 

Email Address Contact Name for County to call if questions / Area Code - Telephone No. 

 Send Bill 

Permits can be issued only for transporting single articles that exceed statutory size limits unless the inclusion of additional articles 
does not cause the size or weight to further exceed the statutory limits. 

Send Application To:

Benton County Engineer 
1707 West 1st Street 
P.O. Box 759
Vinton, IA 52349-0759

Permit #:

Permit Fee - $50

State

(Customer or Authorized Agent)

Maximum dimensions allowed and travel restrictions on an annual oversize permit are: 

Date 
X 

(Permit Officer)

Carrier will be responsible for obtaining necessary route approval prior to move. 



-

-

INSTRUCTIONS FOR COMPLETING AN ANNUAL OVERSIZE PERMIT APPLICATION 

 Section A 

Payment Information: Check the box next to your desired payment method.  Benton County currently accepts cash or 
checks for payment.  The cost of the permit is also billable upon request.

Email address: Enter your email contact information. 

Requested Start Date: Enter the date you would like the permit to start. Permits are good for one year. 

Legal Name: Enter the name of the person or company that the permit will be issued to. 

Phone Number: Enter the contact phone number. 

MC Number: Enter your MC number if you are a for hire carrier with Interstate authority. 

Intrastate Authority: Enter your Iowa Intrastate authority number 

Carrier Type: Check one box. Are you hauling this load for hire or privately? 

Address/City/State/ZIP: Enter the address of the person or company that the permit will be issued to. 

Fax Number: Enter the contact fax number. 

US DOT Number: Enter your USDOT number here. If no USDOT number is required for your operation, enter NA. To 
determine if you are required to have a USDOT number, visit the web site www.safersys.org 

Contact Name: Enter the name of the person to be contacted with questions regarding this application. Also enter a 
phone number if different than the one already on the application 

 Section B  Power Unit information 
Plate: Enter the license plate number for the power unit. 

State: Enter the 2 digit abbreviation for the state the power unit is registered in. 

Vehicle Identification Number (VIN): Enter the VIN for the power unit. 

Registered Weight: Enter the registered weight of the power unit. This information can be found on your cab card. 
Iowa law requires that you be registered for the weight you are hauling. Please include a copy of your cab card with the 
application. 

Year: Enter the year of the power unit. 

Make: Enter the make of the power unit (Peterbilt, Mack, International, etc) 

 Section C  Dimensions/Weight 
Overall Length: Measure from the front bumper of the power unit to the end of the trailer or load. Enter in feet and 

inches. 

Overall Width: Enter in feet and inches. 

Overall Height: Tallest point, either power unit or load. Enter in feet and inches. 

Front Projection: Any overhang that extends past the front of the power unit. Enter in feet. 

http://www.safersys.org/


Rear Projection: Any overhang that extends past the rear of the power unit; or trailer if a combination vehicle. Enter in 
feet. 

Overall Gross Weight: Total weight of power unit, trailer, and load combined. Enter in pounds. 

 Section D - Axle weights 

If special mobile equipment with qualifying tires, enter individual axle weights and spacings. If not SME, skip to 
next section. 

Requested Gross Axle Weight: Enter weight for each axle in pounds. 

 Section E - Permit delivery 

Check the appropriate box telling us how you would like your permit delivered to you once it has been issued. Choose 
Mail, Fax, or email, and fill in the corresponding information. 

Acceptance of conditions: Sign on the line to certify that you have read the “Iowa General Provisions for Oversize Load 
Permit”  - your signature acknowledges that you have read and will comply with them. 
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