



	PLEASE ISSUE A PERMIT TO: 
	Moving Company or Owner Phone Number: 
	Address Fax Number: 
	City State  Zip Code: 
	DESCRIPTION OF VEHICLES AND LOAD Object or Load to be Moved: 
	Name of Equipment  Make or Model No Etc: 
	Weight in Lbs: 
	Method of Moving Truck trailer semitrailer or on own power: 
	Number of Axles: 
	ROUTE OF TRAVEL ORIGIN  DESTINATION Detail plan of movement on Mason Co HighwaysRow1: 
	Attach M with Location Indicated: 
	OVERALL DIMENSIONS INCLUDING LOAD  VEHICLE: 
	Width Ft  Inches: 
	Length Ft  Inches: 
	Height Ft  Inches: 
	By: 
	Its: 
	Permit Issued to 1: 
	Permit Issued to 2: 
	undefined_3: 
	Date_Issued: 
	Date_Movement: 
	Detail: 
	Object: 
	Weight: 
	Moved_by: 
	City_ST_ZIP: 


