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UNION COUNTY HIGHWAY DEPARTMENT 

HIGHWAY USE RECEIPT/PERMIT 

ANNUAL PERMIT SINGLE TRIP (1)    PERMIT NUMBER: 

 

PERMIT EFFECTIVE FROM ____________________ TO _____________________ 

 _______________________________________________________________________________________ 

 

************ISSUED SUBJECT TO ALL APPLICABLE LAWS AND REGULATIONS************** 

 _______________________________________________________________________________________ 
 

DATE _______________  TIME _____________________________                CASH __  CHECK __  OTHER __ 

 

CARRIER ______________________________________________    RECEIVED OF ____________________________ 

 

ADDRESS ______________________________________________    SEND PERMIT TO _________________________ 

 

ORIGIN ___________________  DESTINATION _______________    ADDRESS ________________________________ 

 

ROUTES TO BE TRAVELED _______________________________    TELEPHONE # ____________________________ 

 

CARGO ________________________________________________        

 

TRUCK ____________  STATE _____  LICENSE # ____________  SERIAL # ______________________________________ 

 

TRAILER #1 ________  STATE _____  LICENSE # ____________  SERIAL # ______________________________________ 

 

TRAILER #2 ________  STATE _____  LICENSE # ____________  SERIAL # ______________________________________ 

 

GENERAL PERMIT INFORMATION _______________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________________ 

 

 _____________________________________________________________________________________________________ 

 

 __ TRIP PERMIT ______________________________________________________ $ ___________________________ 

 

 __ OVERSIZE PERMIT:  WIDTH _______  LENGTH _______  HEIGHT _________ $ ___________________________ 

 

 __ OVERWEIGHT PERMIT:   GROSS WEIGHT __________     # OF AXLES _____  

 

 __ SPECIAL PERMIT __________________________________________________ $ ___________________________ 

 
* ALL VERTICAL CLEARANCES SHALL BE THE RESPONSIBILITY OF THE PERMITEE AND  

   ANY DAMAGES TO STRUCTURES OR OTHER PROPERTY WITHIN HIGHWAY RIGHT OF 

   WAY SHALL BE COMPENSATED FOR BY THE PERMITEE.     $ __________________________________ 

* NO OVERWIDTH MOVEMENT SUNSET TO SUNRISE.             TOTAL FEES COLLECTED 
* OVERSIZE AND OVERWEIGHT PERMITS ARE VALID ONLY ON UNION COUNTY  

   HIGHWAYS.  THIS DOES NOT PERMIT TRAVEL ON INTERSTATE /STATE OVERPASSES 

* NO MOBILE HOME MOVEMENT WHEN THE WINDS EXCEED 25 MPH.   ____________________________ 

* NO OVERWEIGHT OR OVERSIZE PERMITS VALID DURING SEASONAL LOAD RESTRICTIONS       ISSUED BY 
* ANNUAL PERMITS MAY BE RESTRICTED AT ANY TIME ON ANY UNION COUNTY HIGHWAY 

   AT THE DISCRETION OF THE PUBLIC WORKS ADMINISTRATOR DUE TO SURFACE                       ____________________________________ 

   SENSITIVITY.                                                                                                                                                                           TITLE 
*  BRIDGE POSTINGS WILL BE STRICTLY ENFORCED                        
VEHICLE PHYSICALLY INSPECTED      YES __  NO __    ____________________________ 

Revised 02/05/2002                                          LOCATION 


