JEFFERSON COUNTY
OVERWEIGHT VEHICLE PERMIT

Application Date: Permit #: -OW- Precinct#:

Business Name: Business Phone:

Business Address:

Local Representative: Local Phone:

State Permit No. (it applicable):
Bond Amount: Bond #:

Description of Work/Type/Location:

Description of Route:

This Overweight Vehicle Permit is granted by Jefferson County. Permittee agrees to be
responsible for any and all damage to the roadway and related structures and will in all
ways conform to the terms and conditions of this permit as set forth in the Jefferson County
Overweight Vehicle Permit Resolution.

Signed this day of 20

JEFFERSON COUNTY

Name of Company (Permittee)

By: By:
. Director of Engineering
Title:
By:
Applicant's Signature Precinct Supervisor

Applicant's Printed Name



JEFFERSON COUNTY
OVERWEIGHT VEHICLE PERMIT
(Engineering Department Use Only)

Date Approved: Application Approved Yes No

If No, give reason:

Processed By:

Title:

Processor's Signature

Processor's Printed Name



