
TRANSPORT PERMIT APPLICATION 
           Permit No. ________________ 
 
MOFFAT COUNTY ROAD DEPARTMENT   Applicant Contact Name:____________________________________ 
822 E. 1st Street, P. O. Box 667     
Craig, CO  81626      Applicant Fax Number:_____________________________________ 
Phone:  (970) 824-3211  Fax: (970) 824-0356 
 

                                                                                                                                                                                                                                                 
               Single Trip Oversize Only                                        Annual Oversize/Overweight                       Special      
 
               Single Trip Oversize/Overweight                             Annual Fleet 

Payment Required: 
Single Trip Oversize $15                                               Annual Oversize/                             Special Permit $125 
Single Trip Oversize/Overweight                                        Overweight $250        
     $15 plus + $5.00/Axle                                               Annual Fleet $750 plus $25 per Vehicle 
 
Method of Payment                                                       Cash                               Check 

Permit Delivery Method: 
                                                                                                                                                                                                                      
            Walk-In                    Fax Permit To: ______________________              Mail Permit To: _____________________________ 

                                                                                                                                                                                                                      
Shipment Consists Of: _______________________________________________________________________________________ 

                                                                                                                                                                                                                                
From (Town):                                                                               To (Facility or Address): 

                                                                                                                                                                                                                                    
Over County Roads:                                                                      

                                                                                                                                         Mobile Home Use Only:                                                                  
On the following dates:                                                                            Serial Number: 
                                                                                                                                                                                                                         
Year and make of Vehicle:                                                               Tax Authentication: 

                                                                                                                                                                                                                            
Vehicle VIN (Last 8 characters):                                                       County being moved from: 

Single Trip Axle Weight and Length Distribution: 
 
Lbs.    _________          _________           _________          _________          _________          _________         _________          _________  
 
Ft’-In”  1_________       2_________       3_________       4_________       5________         6_________      7_________       8_________ 
 
Lbs.    _________          _________           _________          _________          _________          _________         _________          _________  
 
Ft’-In”  9_________     10_________     11_________     12_________     13________       14_________    15_________      16_________  
 
Gross Weight: No. of Axles: Distance first to last axle: Overall Length:         Trailer Length: 

Width: Height (actual): Front Overhang: Rear Overhang: 

Applicant and/or Company Name:                                                                                                                               Telephone: 

Applicant Billing Address (print Street/P. O. Box, City, State, Zip): 

I declare under penalty of perjury in the second degree, and any other applicable state or federal laws, that the statements made on this 
document are true and complete to the best of my knowledge. 
 
 
Applicant Signature (Required)                                                                                                                                     Date 

 
(Office Use Only)  Restrictions: ______________________________________________________________________________________________ 
 
Supervisor Signature: _______________________________________________________________________ Fee: __________________________ 
 
 



 
LOAD LIMITS 

 
LEGAL LOAD LIMITS - Any load exceeding any one of the following shall require a permit: 

Width:   8 feet 6 inches 
 Height:   13 feet 6 inches 
 Length:   70 feet 

Weight: 20,000 lbs. on any one axle or 85,000 lbs. gross vehicle weight  
(Maximum weight is Total Gross Weight of Vehicle and Load) 
 

The maximum limits allowed are as follows (Refer to Colorado Statutes 42-4-507 Wheel and Axle Loads and 42-4-508 Gross 
Weight of Vehicles and Loads.): 

Width: Fifteen (15) feet, subject to the maximum limit for width designated on the Transport Restriction 
Map. 

Height: Sixteen (16) feet, subject to the maximum limits for height designated on the Transport Restriction 
Map. 

Length:  One hundred ten (110) feet in length. 
Weight: Two hundred thousand (200,000) pounds gross vehicle weight.  Limit of 20,000 lbs. on any one 

axle.  Subject to the maximum limits for axle weight designated on the Bridge Weight Restriction 
Map. 

Overhang, Rear:  Thirty-five (35) foot rear overhang. 
Overhang, Front: Twenty-five (25) foot front overhang. 
 

Permittee must have the following documents in permitted vehicle when operating or moving on county roads and such 
permit shall be open to inspection by any Sheriff’s officer or authorized agent of Moffat County:   

Moffat County Bridge Weight Restriction Map 
   Moffat County Extra-Legal Restriction Map 
   Signed permit 

   
Be it understood by the applicant that this permit, when issued, is valid only on those county roads under the jurisdiction of Moffat 
County.  To operate on roads under other jurisdictions, (State Highways or local streets) it is necessary to obtain a separate permit from 
the local authorities having jurisdiction there over.  Please refer to Rules and Regulations for Moffat County Road Department 
Transport Permits for additional requirements. 
 
If the requested permit is granted, the undersigned agrees: 

1. To take every precaution to protect the county road and traffic from damage or injury, using pilot cars or flagpersons to warn 
the traveling public on all blind curves, both vertical and horizontal. 

2. In case of an overwidth load, the same is to be placed on the vehicle with the overhang as far to the right as possible.  In any 
event the material shall be loaded so as to present the minimum hazard to the public. 

3. An extra-legal vehicle or load greater than 14 feet wide is prohibited from travel during the hours of darkness.  An extra-legal 
vehicle or load less than 14 feet wide traveling at night shall follow the Rules and Regulations for Transport Permits, Section IV 
(a), Hours of Travel. 

4. To be financially responsible and to make prompt payment for any damage caused to the traffic, wires, cables or other 
installations or to the county road or bridges by the transportation of this load in excess of limitations prescribed by statute. 

5. That the operator of the vehicle(s) is duly licensed according to statute. 
6. To operate the vehicle at all times in accordance with any and all provisions of the law, except as exempted herein, with 

regard to motor vehicles and the operation thereof. 
7. Except when a permit is requested and granted for overweight, the undersigned applicant specifically states that the load is 

legal weight, and that the same cannot be loaded to conform with the statute. 
8. Applicant certifies that they understand and accept all provisions and requirements of this permit, including the provisions on 

the reverse side and the provisions of the Rules and Regulations for Moffat County Road Department Transport Permits. 
 
In issuing this permit, Moffat County does not assume any liability in regard to the condition of roads or capacity of culverts 
or bridges.  It is the applicant’s responsibility to make necessary inspections of the road or bridge before proceeding.  In case 
of an emergency, an authorized Moffat County employee or an authorized agent may suspend the permit until emergency 
conditions have passed.  Refer to Colorado State Statutes for any regulations not covered within this permit. 
 
Oversize/overweight loads may be restricted from use of county roads during periods when roads are wet and 
damage to the roads could occur.  Bringing roads back to County standards is the responsibility of the applicant. 
 

THIS PERMIT IS NOT AN AUTHORIZATION TO CROSS LOAD POSTED STRUCTURES. 
 

APPLICANT IS RESPONSIBLE FOR CLEARANCE OF ALL STRUCTURES LOCATED IN MOFFAT 
COUNTY INCLUDING ALL OVERHEAD CLEARANCES. 

 
PERMIT NOT VALID FOR TRANSPORTATION OF HAZARDOUS MATERIALS. 

 


	Craig, CO  81626      Applicant Fax Number:_____________________________________ 
	LOAD LIMITS 

