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Maryland Department of Transportation

Maryland State Highway Administration

Application for Special Hauling Per mit

Applicant Name: MAKE ALL CHECKSPAYABLE TO:
Address: MD SHA
Include account number to ensure proper

Account Number credit. ©
1. Load Description Model/Serial: Registered Weight
2. TRACTOR

Make License State Axles  Weight
3. TRAILER

Make License State Axles  Weight
4. Load Weight GrosswWeight
5. Overal Dimensions:

Length ft in. Height ft in. Width ft in.
6. ROUTING-Starting Point
7. ROUTING:Destination
8. ROUTES:
9. Effective Date
10. FAX# PHONE#
11. Signature

Y ou may email us questions and comments at:

haulingper mits@sha.statemd.us

Mailing Address: Maryland State Highway Administration, Office of Traffic and Safety, Hauling Permits Unit

7491 Connelley Drive,

Hanover, Maryland 21076 Phone# 1-800-543-4564 or 410-582-5734

Axle | Vehicle Load Total TIRE DATA AXLE SPACING
# | Onlylbs | Only | Weight | TIRE WIDTH [ AXLE
Lbs. Lbs. # SZE # # FEET INCHES
1 1to2
2 2t03
3 3to4
4 4t05
5 5t06
6 6to7
7 7t08
8 8to9
9 910 10
10 10to 11
11 11to 12
12 12t0 13
13
Totals
Apptt Permit# FEE$
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