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SPECIAL TRUCK ROUTING/WEIGHT PERMIT

PoLICE DEPARTMENT

Permit No.

Applicant Information

APPLICANT’S NAME INSTRUCTIONS:
1. Completed applications must be submitted to the
NAME OF TRUCKING FIRM Lincolnshire Police Department.
2. Approved applications must be available at the job site.
ADDRESS 3. Permit does not supercede State or County road
limitations.
4. All other areas of the Village Code remain in effect.
CITY, STATE, ZIP CODE . .
5. Permit times are 7:00 AM to 7:00 PM Monday through
Friday, and 8:00 AM to 6:00 PM Saturdays.
TELEPHONE NUMBER FAX NUMBER THERE IS NO WORK PERMITTED ON SUNDAYS.
Routing Requested
DATES PERMIT REQUESTED FROM: TO:
TYPE OF PERMIT METHOD OF MOVEMENT
[] SINGLE TRIP [J ROUND TRIP [J MULTIPLE TRIPS [J LOADED [J TOWED [J OWN POWER
VEHICLE'S REGISTRATION WEIGHT CLASSIFICATION BUILDING PERMIT NUMBER

DESCRIPTION OF OBJECT, LOAD OR VEHICLE TO BE MOVED

NUMBER OF AXLES GROSS WEIGHT WIDTH (If not legal)

LENGTH (If not legal)

HEIGHT (If not legal)

AXLE WEIGHTS

FROM (Specify origin within Lincolnshire or outside Village limits)

TO (Specify destination within Lincolnshire or outside Village limits)

SIGNATURE OF APPLICANT

DATE OF APPLICATION

DO NOT WRITE BELOW THIS LINE — FOR VILLAGE USE ONLY

Permit Issued

- MUNICIPAL SPEED LIMITS = 20 MPH (STRICTLY ENFORCED)
- NOT GOOD FOR RIVERWOODS ROAD SOUTH OF ROUTE 22
- NOTE TURNING RESTRICTIONS ON ROUTE 22

Permission is hereby granted for truck routing/weight deviation on the routed Village streets in accordance with Title 10, Chapter 7,
Article C of the Lincolnshire Village Code subject to the following restrictions:

APPROVED AXLE WEIGHT MAXIMUMS (Beginning with steer axle)

OVER ROUTES

PERMIT ISSUED BY DATE PERMIT RECEIVED

DATE PERMIT APPROVED

APPROVED BY DATES APPROVED FROM:

REVISED 9/13
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