
     MARQUETTE COUNTY 
Marquette County Highway Department 

PO Box 398 
Montello, WI 53949 

Phone:  608-297-3071   Fax:  608-297-2250 

 
PERMIT TO EXCEED POSTED WEIGHT LIMIT 

 
PURSUANT TO SECTION 348.17, 348.26, WISCONSIN STATUTES 

Subject to each and every one of the conditions listed below the following person and/or agents are permitted 
to operate the following described vehicle for only the following described purpose over the following described 
route on those County Roads located within Marquette County which are subject to seasonal weight 
limitations.   
NAME: ____________________________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________________________ 

 

VEHICLE DESCRIPTION/ MAKE: _________________________________________________________________________ 

 

LICENSE NUMBER: ______________________________INSURANCE COMPANY: _________________________________ 

 

CONDITIONS OF THIS PERMIT:  

MAXIMUM GROSS WEIGHT: (check one)     _________not to exceed Legal Licensed Weight 

                                      _________specified weight of _________lbs. 

 

TRUCK TYPE: (check one)          _________Straight   _________Combination 

 

NUMBER OF AXLES: (check one)                    _______Single   _______Tandem   _______Tri   _______Quad 

 

OPERATIONS ALLOWED ONLY FOR THESE PURPOSES: ______________________________________________________ 

 

ROUTE: ___________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
This permit is for one trip over the specified route unless otherwise specified.  Not good Saturdays, Sundays and Holidays.  Issued on the condition 

that applicant assumes complete responsibility for all accidents or damages resulting from the trip(s).  Good during daylight hours only.  

 

EFFECTIVE DATES AND TIMES: _________________________________________________________________________ 
      Permit ends when the signs are removed.  

 

Applicants Signature: __________________________________________   Date: ________________________________  

               

               

Authorized Signature: _______________________________ 

 

Date: _____________________________________________  

 

******Permit must be carried by operator in vehicle 

Make Check Payable at time of application to: 
Marquette County Highway Department 

Single Trip Permit:  $50.00 
Multi‐Trip Permit: $100.00 
                                                  *Fee is non‐refundable 


