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STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF TRANSPORTATION KIRK T. STEUDLE

GOVERMOR CIRECTCR
LANSING

REQUEST FOR SUPERLOAD

INSTRUCTIONS: Requests for transport permit loads exceeding 16 feetf In width, 156

feet _In_helght, and/or 180 feet In length must provide the attached
information.

PURSUANT TO PUBLIC ACT 561 OF 2002, (SEC. 301)
PERMIT APPLICATION AND/OR PERMIT FEES ARE NON-REFUNDAELE.

The department considers transport permit loads exceeding any one or more of the
above dimensions a super load. All super load permit applications are to be submitted
through Mipars and must be accompanied by the following:

1.)  Shipper’s letter (see attached for information required in letter).

2) Completed Michigan Department of Transportation certified route
survey certification form 2465 (legible = no cross outs). - Must be on
MDOT form only.

The shipper's letter and certified route survey are to be faxed to the Transport Permit
office at (517) 373-4340.

It may take up to ten business days, from the receipt of the super load permit
application and related forms to process, and upon approval, issue a super load permit.

MURRAY D. VAN WAGONER BUILDING « P.O. BOX 30050 » LANSING, MICHIGAN 48208
www mlehlgan.gov » (517) 373-2080
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MBOT 2485 (08/08) SHIPPER’S LETTER

INSTRUCTIONS: The following information is required to be submitted in
writing by the permit applicant (MDOT may require verification) at
least 10 business days prior to movement when requesting
consideration for special moves over 16 feet in width, 16 feet in
height, and 150 feet in length.

1. Description and number of object(s) being moved.
2. Dimensions of the object(s) being moved (width/height/length) and loaded
dimensions.

If over height a statement to read:

“THIS 1S TO CERTIFY THAT THE ROUTE HAS BEEN SURVEYED AND
THERE ARE NO OVERHEAD OBSTRUCTIONS INCLUDING WIRES.”

3. Weight of object. If overweight — loaded axle weights, tire sizes, axle spacing.

4. Origin and destination of the move.

5. Proposed route of travel.

8. Proposed dates of movement.

7. Reason why it cannot be reduced in size.

8. Reason why it cannot be shipped by rail or water. (MDOT may require
verification).

9. Name of transporter, if known.

Permits over 14 feet in width and/or overweight will not be issued during the
Spring Weight Restriction period.
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ROUTE SURVEY CERTIFICATION

INSTRUCTIONS: A certified Route Survey is required with the Transport Permit Application Exceeding 150 feet In

length, 16 feet in width, andfor 15 feet in height.

PERMIT APPLICATION NUMBER:

NAME OF PERMIT APPLICATION:

NAMED OWNER OR SHIPPER OF OBJECT:

TYPE AND NUMBER OF QBJECTS TO BE MOVYED:

REASON WHY THE LOAD CANNOT BE REDUCED IN SIZE:

DESCRIPTION OF TRUCK QR TRUCK TRACTOR AND SEMI-TRAILER:

LOAD DIMENSIONS:

LENGTH:

WIDTH:

HEIGHT:

DESCRIPTION OF ROUTE. THE ROUTE MUST BE LEGIELE AND MATCH THE ROUTE IDENTIFIED ON THE APPLICATION

PROPOSED DATES OF TRAVEL:

[1 The above route has been surveyed with a height pole at

inches above the roadway

surface. |, the undersigned, certify that no averhead abstructions, including overhead wires, exist that will

interfere with the permitted load.

] The above route has been surveyed for the total combined length over 150 feet, |, the undersigned, certify that
the vehicle permitted can negeotiate all turns and corners on the described route safaly,

] The ashove route has been surveyed for the load width. |, the undersigned, certify that the permitted width can

travel the described route safely.

CERTIFYING SIGNATURE:

DATE:

ADDRESS:

PHONE:
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