
 

                     Established 1850 

 

 

SPECIAL PERMIT 

 

Company Name: ________________________________               Date: ______________________ 

Make of Truck:  _________________________________  Plate No.: _____________________ 

Material Hauled:  ________________________________  Weight:  ______________________ 

Height: ______________  Width: ______________ Length: ______________    Axles:  ______ 

Date of Move/Travel:  ________________________________________ 

Route Used:  ________________________________________________________________________ 

___________________________________________________________________________________ 

  

_____________________________ 
           Highway Commissioner 

    

_____________________________ 
                                                                                                                    Date    

Company Phone: ____________________________ 

Company Fax:  ______________________________ 

Company Email: _____________________________ 

 

Faxed:  ____________________________________ 

Emailed:  ___________________________________ 

 

PERMIT OVERWEIGHT 

Craig Smith 
Highway Commissioner 
 
Tel 815.758.5658   Fax 815.758.0124 
Email: csmith@dekalbtownship.org 
 
2323  South Fourth Street  
DeKalb IL 60115 
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