Town of Highland
Multiple Trip/Seasonal Permit Application

Raw Forest Products, Overweight Equipment, etc.

Applicant Name Insurance Company Name
Address Address
City, State, Zip City, State, Zip

Telephone
Desired Effective Date Desired Expiration Date
Vehicle License No. Route of Move From
Anticipated Number of Trips To

(n/a if unknown)

Freight or Commodity to be Hauled

Allowable Legal Gross Vehicle Weight:

Description of Truck (i.e. axle configuration):

Town of Highland Use Only
Allowable Gross Vehicle Weight

Special Conditions, Route To Be Used, or Terms

IPermit Effective Date: Permit Expiration Date:

Acceptance of Condtions: I, the applicant, have read and fully understand the requirements and condtions of this permit, and

if granted, | will comply with the terms and condtion which apply.

Applicant Signature Date Town Representative Signature

This permit is valid only for the weight and/or load size stipulated in this permit.

This permit is valid only for the time and date stipulated in this permit.

This permit is valid only for the number of trips stipulated in this permit.

This permit is valid only for the vehicle listed on this permit or attached list if more than one.
This permit is valid only for the route designated in this permit.

Any violations of the requirements stated on this permit will be cause for immediate revocation of said permit.

Please return completed application to:

Nora Anne Moss, Town Clerk 715.374.2046 Phone
Town of Highland 715.374.2059 Fax
7316 S County Road S

Lake Nebagamon, WI 54849

Date
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