State of New Hampshire

Department of Transportation
7 Hazen Drive, PO Box 483 — Concord, NH 03302-0483
Phone: 603-271-2691 Fax: 603-271-6084 Email: nhdotpermits@dot.nh.gov Website: https://nhdotpermits.org

Application for Permit to Move a Load in Excess of Legal Limits

Carrier Information

Carrier Name: |
Legal/Physical Address:]|

Mailing Address (if different from above): |

Contact Name] |Contact Phone: ()] | Email;

US DOT #:] | Delivery Method (Check One): [_] Web [ _]Email [ JFax#: (|
Permit Type: (Check permit type requested) *NH Registrations Only - Valid registration copy required.
Single Trip |:| Annual — Statewide |:| *Annual - 100-mile Radius |:|

Vehicle Information

Vehicle Type:  Tractor |:| Truck |:| If Truck, use Trailing Units? Yes |:| No |:|

Make: | |

Registration State:[ | Plate] | VIN/SN: | |

Registered Weight:[ | Gross Vehicle Weight Rating (GVWR):[______ | Total Tractor/Truck Axles:[__|

Single Trip Information

Choose One:  One-Way |:| Round Trip |:| Start Date of Move (MM/DD/YYYY): |:|
Load: | | Load Serial #: |

Trailer Type: (Trailer, Semi-Trailer, Low-Bed, etc)[_______| TrailerMake:l______ | Trailer Length: |:|
Registration State:[ | Plate;] [ (Provide feet and inches)
Total Trailer Axles: |:| VIN/SN: | |

Registered Weight:| | Gross Vehicle Weight Rating (GVWR):| |

Overall Dimensions (Please provide in feet and inches)

Width:l Height:l Length: Overhang Front:l Overhang Rear:I

Distance Between Extreme Axles (DBEA): | |
Total Gross Weight:] | mmm If overweight, please complete Axle Information Chart on the back of form.

Travel Itinerary Origin: Destination:
Choose one of the following and describe: Choose one of the following and describe:
Border Crossing-State/Route: | Border Crossing—State/Route:l

Address:| Address:|

Intersection: | Intersection: |

I:l | hereby certify that | am familiar with all New Hampshire traffic, motor vehicle, and other laws, requirements, and rules governing this
move including, but not limited to, time, date, location, as well as size of load, and will be in full compliance during movement. | certify that
all information | have included in my application, including but not limited to, dimensions and weights are correct. | agree to move at my
own risk and assume all responsibility for injury to persons or damage to public or private property caused directly or indirectly by the
transportation of the vehicle or load under the permit. | agree to hold harmless the State of New Hampshire Department of Transportation
and other State agencies from all suits, claims, damages, or proceedings of any kind arising out of, directly or indirectly, the transportation
of the vehicle or load.

Name of person submitting application if other than contact name above (print):

Signature of person submitting application: Date:
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MAXIMUM LEGAL WEIGHT LIMITS
FOR SINGLE UNITS

MAXIMUM LEGAL LIMITS FOR COMBINATION UNITS
Maximum Legal Gross Weight in Lbs. if registered for that amount.

Maximum Legal Gross Weight in pounds Gross Gross
if regist for that t. AXLES| DBEA* AXLES | DBEA*
if registered for that amoun Weight Weight
Interstate Interstate & General 3 25 54,500 5 39 72,500
o & Highway System 26 55,500 40 73,000
= Defense
b=, Hwy Without With 27 56,000 41 73,500
System | Certification | Certification* 28 57,000 42 74,000
2 33,400 33,400 37,400 5(9) g;’ ggg ji ;g’ (5)88
3 47,500 55,000 65,000 . 4
Or weight 31 59,000 45 76,000
47 77,500
*Primarily for vehicles hauling “divisible loads” 4 28 60,500 48 78,000
Ol\\/lethch are inellig;bletfotr OS/dOgN pernl’l::cﬁ ind 29 61,500 49 78,500
on a non-interstate and General Highway
system for vehicles with Additional Weight 30 62,000 20 79,000
Certification. Certification is obtained through 31 62,500 o1 80,000
the Department of Safety. gg giggg *Distance in feet between the
MAXIMUM LEGAL DIMENSIONS 34 64,500 extremes of any g_rOUp |0f 2or
more consecutive axles.
Single Unit Combination 35** 65,500
Width 8 6" 8’6" gg** ggggg **Distance in feet between
Length 45’ 0" 48’ (Semi-Trailer) )
Height 13 6" 13’ 6" 335 67,500 the extremes of 4 axles.
39 68,000 (2 sets of 2 axles)
== Axle Information Chart
Mfg. Max Tires PERMIT FEES
Axle |Axle Weight | Axle Center to S Tire
.| Axle Weight .| Per ANNUAL PERMIT
Number| w/load |CenterSpacing Rati Capacity Axl Statewide $115
1 Ibs [ " alng Ibs Ibs xe 100 Mile Radius** $60
2 lbs T " Ibs lbs **Only if based and registered in NH
3 lbs S lbs lbs SINGLE TRIP PERMIT
4 Ibs Ibs Ibs 0 ; :
- - ver length, width, or height of
5 Ibs ‘ . Ibs Ibs combination thereof $6.00
6 Ibs - T Ibs lbs Overweight: Vehicle & load over registered
; :ES | - :ES :ES weight but not exceeding:
S S s
Pounds Cost
PAYMENT INFORMATION 50,000 $5.50
Application must include check or money order 50,001 to 60,000 $6.50
for required fee made payable to: 60,001 to 70,000 $7.50
Treasurer, State of New Hampshire 70,001 to 80,000 $8.50
Mail to: 0S/OW PERMIT OFFICE ggggi o 2860880 sf?)?g
DEPT OF TRANSPORTATION ’ ’ ’
PO BOX 483 $2.00 additional charge added to the above

CONCORD NH 03302-0483

(Rev 11/23)

rate for each additional 10,000 pounds.
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