City of Cleveland

OVERSIZED VEHICLE/SUPERLOAD Division of Assessments & Licenses
601 Lakeside Avenue, Room 122
STREET MOVE APPLICATION .

CITY OF CLEVELAND Cleveland, Ohio 44114
Mayor Justin M. Bibb

Hours of Operation:
8:00 a.m. to 4:30 p.m. Weekdays

OFFICE USE ONLY

Phone: (216) 664-2174 dalpermits@clevelandohio.gov

STREET MOVE PERMIT VALIDATED STREET MOVE PERMIT
SVOM - Validation SVOM -
Validation Stamp — Void if Blank or Altered Effective Date Effective Date
Expiration Date Expiration Date
Issuance Date Issuance Date
Permit Issued By Permit Issued By

APPLICANT INFORMATION

Application Date ‘ Desired Effective Date

Owner or Lessee of Vehicle

Person Requesting Permit Service
Permit Company
Address Name of Driver
City, ST, Zip Fein (Fed ID#)
Telephone Fax #
Email ICC-MC #
mat DOT #
Load - Description (Include make and model or serial number Towed Self-propelled
Loaded Various trailers
. . Empty No. of Size Length | Width Height
Vehicles Make License No. ST Wi. Axles | Load
Power Unit Power Unit
Trailer Trailer
Other Trailer Front Overhang
Load Weight Gross Weight Rear Overhang
Overall

Complete if Overweight

Axle Number 1 2 3 4 5 6 7 8 9
No. Tires Per Axle
Tires or Rim Size
Axle Weights

Spacing Between Axles

ROUTING INFORMATION
From (Location, Muni, State) To (Location, Muni, State)

Via highway/roads

TYPE OF PERMIT REQUESTED — CHECK BOX THAT APPLIES

Variable trailers, see attached list Return Trip

Active 72 Hours 5 Days if over 120,000 Ibs.

Continuing 365 Days 90 Days

Inactive (requires validation for each load) | | Construction equipment (up to 12’ wide)
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City of Cleveland

OVERSIZED VEHICLE/SUPERLOAD Division of Assessments & Licenses
601 Lakeside Avenue, Room 122
CITY OF CLEVELAND STREET MOVE APPLICATION Cleveland, Ohio 44114

Mayor Justin M. Bibb

Hours of Operation:

Phone: (216) 664-2174 8:00 a.m. to 4:30 p.m. Weekdays

dalpermits@clevelandohio.gov

THE TRAILERS LISTED ON THIS FORM WILL BE USED WITH TRUCK
OR TRACTOR LISTED ON PAGE 1 OF THIS FORM.

Validation Stamp — Void if Blank or Altered

DESCRIPTION OF TRAILERS

ST OF WEIGHT
MAKE & MODEL UNIT # LICENSE NUMBER REG VEHICLE ID # EMPTY IN
. LBS.
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