Benton County Iowa Permlt NO Send Application To:

. . . . Benton County Engineer
Trip Permit Application Single Trip Permit Fee: ~ $35 1707 West 1st Street

Round Trip Permit Fee:  $70 P.O. Box 759

Vinton, 1A 52349-0759
Fax: (319)472-2737

Section A - Permit Type
[ ] Single Trip $ [ ] Annual Trip $ [ ] Round Trip $

Total Fee Collected [ ] Annual Route Approval Permit # Expiration Date

Section B - General Information

Dat
[] checkicash Enclosed [] sendsil ale
Issued To Email Address
Address City State ZIP Code
Mobile Home Destination Address Mobile Home Owner's Name Tille No.
Power Unit Year and Make Power Unit License No. and State | Power Unit License Class | Trailer Make |Trailer License No. and State
Object or Load Serial No. S.M.E. Plate No.
Overall Length Width Height Total Weight Trailer Length Load Length | Projections
Front Rear
i Tripl Quad
Axle Weights Single Tandem rpie
Axle Spacing
Trip From Trip To
Routes

General Requirements: [ Speed Limit Max 45 MPH Primary / 55

MPH Interstate. Minimum 40 MPH
[ Civilian Front Escort [ With Mounted Height Pole [ Civilian Rear Escort [ Amber Revolving Light/Strobe Light with 360 Visibility

Interstate.
O Required on Highwa ORequired Entire
oL q Enf 9 {E yn— DRoSte Front ORear [ Must Carry Copy of Permit and General
aw Enforcement Escol Provisions Dated 5/95 and Comply with
[ On Interstate or four-lane Highway Amber Revolving Light or Strobe Light is Required on Rear of Factory Built Structure or Mobile Home and on Toting Vehicle. Front them.

Escort Required on Two-Lane Primary Highway.

a Utility and Power Line Crews Required.
[ SME Plate Must be Displayed

[ Road Must Be Clear of Ice and Snow

[ Overdimensional Signs and Flags Must be Displayed and Visibility Must be at Least 1/4 Mile.

[ Centerline All Bridges on Primary 5 MPH. Interstate 40 MPH. [ No Movement Allowed on 1-235 (Des
Moines) Weekdays from 7:00 AM to 9:00

[ Centerline All Bridges at Normal Speed or Travel in Normal Lane on Bridges at 5 MPH. Interstate at 40 MPH. AM and 4:00 PM to 6:00 PM.

[ Load Must Slow or Stop When Necessary to Avoid Approaching Traffic When Centerlining. [ Necessary City and/or County Permits

Must Be Obtained Separately.
[ Hazardous Materials Must be Transported in Compliance with Applicable Federal Regulations.

[ Round Trip - Return by Reverse Route

[ Run Around Clearance on Route # Run Marked Detour on Route # Within Same Five Days.

[ Special Requirement

Valid Dates |:| Sunrise to Sunset I:l Continuous
Section C - Permit delivery (check one). Acceptance of Conditions: | certify that the statements
Name contained in the application are true and correct.
I:I Mailing Address X
(Customer or Authorized Agent) Date
I:l FAX I:l Email
X
informaton applcale 1o 3 G par s requred and s pule ifomaton. Faln fo complee (6 appicaton 88 requtod wil el in (Permit Officer) Date

denial of permit. Permit issuing authorities will not be responsible for any damages that are the result of the move. The State of lowa,
lowa Department of Transportation, Benton County and any other permit issuing authority assume no responsibility for the property of the
permit holder.


http://www.511ia.org/
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