
                                                                                                                             APPLICATION DATE:________________ 

 

50 West Gay 
St. 

 

SPECIAL HAULING PERMIT APPLICATION     
 

24 HR PH#:                                                                                           EMAIL: 
 
COMPANY HAULING FREIGHT:    COMPANY NAME                                                            FIRST NAME                                                                           LAST NAME  
   
COMPANY HAULING FREIGHT:    STREET ADDRESS 
   

    CITY STATE ZIP CODE 
    

24 HR PH#:         EMAIL:  
REQUIRED: Certificate of Liability Insurance naming the City of Columbus as Additional insured 

CHECK TYPE OF PERMIT (   )  ONE TIME  (   )  ANNUAL 
LENGTH HEIGHT WIDTH 

  TRANSPORT ITEM 
   VEHICLE LIC #    VEHICLE LIC STATE    TRAILER LIC #    TRAILER LIC STATE 

    ODOT PERMIT                                    (   )  YES         (   )  NO    ODOT PERMIT NUMBER    
   CPD ESCORT REQUIRED                 (   )  YES         (   )  NO    PRIVATE ESCORT REQUIRED         (   )  YES         (   )  NO 

   GOVERNMENT PROJECT                 (   )  YES         (   )  NO    PROJECT # 
 

ROUTING INFORMATION 
  

   ADDRESS FROM: 
 

   ADDRESS TO: 

  REQUESTED ROUTE: 

DATE OF MOVE:      

AXLE NO. WEIGHT SPACING # OF TIRES TIRE SIZE 
1                   
2                   
3                   
4                   
5                   
6                   
7                   
8                   
9                   

10                   
FOR ADDITIONAL AXLES -  SUBMIT ON 2ND SHEET IF NEEDED 

$80.00 OVERSIZE (120,000 LBS. GVW +) / SINGLE TRIP PERMIT FEES ARE NON-REFUNDABLE 

 

 

AGENT FOR 
APPLICANT:  PERMIT COMPANY                                                                                 FIRST NAME                                                       LAST NAME 

       

ANNUAL / CONSTRUCTION EQUIPMENT FEES 
   $380.00 / 80,000 TO 90,000 LBS GVW     $830.00 / 90,001 TO 105,000 LBS GVW     $1,200.00 / 105,001 TO 120,000 LBS GVW 

Division of Infrastructure Management 
111.N.FRONT ST., 1st floor, Columbus, Ohio, 43215 

Email: ColsPermits@columbus.gov  
Permit Office: (614) 645-7497 

Mon-Fri 7:30AM-4:00PM 
 

120,000 LBS. OR GREATER ARE NOT PERMITTED TO TRAVEL ON THE FOLLOWING ROADS WITHOUT PERMISSION FROM THE 
DEPARTMENT OF PUBLIC SERVICE:   ARCADIA AVE EAST OF INDIANOLA AVE; LEHMAN RD EAST OF GENDER RD; ROOSEVELT AVE.  

CONTACT PERMIT OFFICE AT 614-645-5997 FOR APPROVAL 

mailto:ColsPermits@columbus.gov
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