CITY OF FARMINGTON HILLS
31555 Eleven Mile Road
Farmington Hills, Michigan 48336
248/871-2560 Phone
248/ 871-2561 Fax

Application for
Extended Transportation Permit
CAB CARD

DO NOT WRITE IN THIS BOX
Application No.
Permit No.

Date of Issuance

Date:

As ownet, I (we) hereby request permission to transport the following oversize and\or overweight vehicle(s) on

the roads under the jurisdiction of the City of Farmington Hills during the period between
. This permission is requested for vehicle(s) as fully described

20 , and , 20

on the attached form(s). (Cab cards will expire with the vehicle license plate.)

If a permit is granted, applicant agrees to comply with all regulations, provisions, and limitations listed on the

reverse side of the application.

NAME:

ADDRESS:

CITY:

BY:

TITLE:

TELEPHONE NUMBER:

It is understood that Extended Transportation Permits — Cab Cards — will not be issued for vehicles which exceed the following overall

dimensions or axle loads.

>

MAXIMUM ALLOWABLE GROSS AXLE LOADING

MAXIMUM OVERALL DIMENSIONS

(Either unladen or with load)

Spacing between axles CLASS “A” | CLASS “B”
9 fect or over 252001bs. | 25200 1bs. | Width 12 feet, 6 inches
More than 3-1/2 feet, but less than 9 feet. 18,200 Ibs. 18,200 Ibs. Height 14 feet, 0 inches
gc:tnotc*) Length of one truck, or power unit 45 feet
When less than 3-1/2 feet the combined 25,200 Ibs. 25,200 Ibs.
weight shall not exceed.
Maximum load on any wheel shall not exceed 700 Ibs. 700 Ibs.
(pounds per inch of tire width).

*On any combination of vehicles one (1) tandem assembly shall be permitted at 22,400
Ibs. per axle and no other tandem assembly shall exceed the loadings as listed.

APPROVAL OF APPLICATION
CITY OF FARMINGTON HILLS

BOND: $
FEE.: $
DEPOSIT: §
PROOF OF INSURANCE:

Farmington Hills, Michigan

Date:
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