WATONWAN COUNTY PUBLIC WORKS
PERMIT FOR OVERSIZE AND OVERWEIGHT LOADS

Buildings
Transit
Ditches

PUBLIC
WORKS

TOWING VEHICLE : (Truck-Tractor or Other)

OVERALL DIMENSION INCLUDING TOWING VEHICLE (in feet):

LENGTH: WIDTH: HEIGHT:

GROSS WEIGHT PER AXLE: NUMBER OF AXLES (including Tractor)

AXLE SPACING (attach sketch or list front to rear, including tractor):

MOVEMENT FROM : (CITY) TO (CITY) PILOT CARS? (Y or N)

ENTIRE PROPOSED ROUTE: (on Watonwan County Roads only)

DATES OF MOVEMENT ON ABOVE ROUTING AND FOR ABOVE SIZE LOAD:

FROM: TO:
(Subject to Road Conditions and Spring Load Restrictions)

HAVE PERMITS BEEN ISSUED FOR MOVEMENT OVER STREETS AND ROADS OTHER THAN ON WATONWAN
COUNTY ROADS?

NAME OF MOVING CONTRACTOR:

ADDRESS OF MOVING CONTRACTOR:

AMOUNT OF PUBLIC LIABILITY AND PROPERTY DAMAGE INSURANCE CARRIED:

LIMITS:

NAME OF COMPANY

This permit is to be used only during the date or dates specified above and only for the type of trailer or building described, and
routing specified. Any change in routing or size of trailer or building will require additional permit to be granted.

I (we) understand that if permission is granted I (we) do hereby agree to repair at my (our) own expense and to the satisfaction
of the Watonwan County Public Works Department any damage to the highways, signs, or structures thereon. The work of the
repair may be done by the Public Works Department and costs charged to and paid by the applicant.

If granted this permit I (we) hereby agree to comply with all provisions of the permit to take all necessary and reasonable
precautions to maintain the safety of this movement and to be responsible for all liability for personal injury or property
damage which may occur in connection with this movement, and in event of any claim made against Watonwan County in
connection with any such act or omission by the applicant, the applicant shall hold the county harmless from such claims.

AGREED: TITLE:

PHONE: FAX:

PERMIT IS HEREBY GRANTED TO:

SIGNED: DATE:

cc: Watonwan County Sheriff’s Department



