
APPLICATION 
TO OPERATE OVERWEIGHT TRUCKS ON HULL ROADS  

IN PORTAGE COUNTY, WISCONSIN 
Class B, Special or 7 ½ ton subject to Hull Weight Limit Ordinance 

Effective October 1, 2007 

 

 
Company: ___________________________________________________ 

  
Phone No.: _______________      Fax No: __________________  

 

 
Request to Transport: ___________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

  

Transportation Date(s):__________________________________________ 

 
 

Axle Number: 
1-front    2  3         4       5    6          7       8      9    

         

Gross Weight Per Axle: 

  

         

Spacing Between Axles: 

         

        

 

Overall Width:   _____ Ft. ______ Inches 
 

Overall Length: ______ Ft. ______ Inches 
 

Number of trucks hauling: _____Weight vehicle(s) is permitted for: ________  
 

 
Beginning Location: _______________________________________________ 

 

Ending Location: _________________________________________________ 
 

Date requested:  _________________________ 
 

Travel dates requested: ___________________________________________ 
 

 
I certify that the statements contained in this application are true and correct. 

 
 

 
Customer/Agent:__________________________Date:___________________ 

 


