[image: IT Logo green-rgb]CASH PL ___                                                                                                                                                                                               The Illinois State Toll Highway Authority
TCC PL     ____                                                                                                                                                                                         2700 Ogden AvenueOVERWEIGHT
PERMIT

INV.   ____                                                  Downers Grove, Illinois 60515-1703		                                                     630.241.6800 X 4847
	           	                                                                                                                                                                            Fax: 630.241.6112
   T.T.Y. 630.241.6898  NO.  W_ ___A__                                                                                                                                                                                                                     
                                                                                                                                             	                                  
The following vehicle is hereby granted permission to use the Illinois Tollway for the specified route and date.  It is hereby understood that this Permit does not relieve any person, corporation or association from any liability or the exercise of due caution at all times.  This Permit is valid 24 hours a day, 7 days a week, if the load and vehicle are of legal dimensions.  If the load or vehicle is also overdimension, this Permit is not valid from sunset to sunrise, on weekends, nor on any holiday specified in Section 2-201(l) of the Rules and Regulations of the Illinois Tollway.  This vehicle may not be exempted from the requirements of obtaining a Special Usage Toll Form.
PERSON OR FIRM REQUESTING the PERMIT
Firm Name____________________________________________________________________________________
Address______________________________________________________________________Zip Code__________
Phone (_____)_____________________________             Info rec’d from___________________________        
[bookmark: _GoBack]                             					        Email Address                                                             	
DESCRIPTION OF VEHICLE
Make of Tractor ________   Tractor License No.__________________   State______   Total No. of Axles_________
WHEELBASE		GROSS WEIGHT		           MAX.ALLOWED	                           _____+30%_______	
                                                                                                                                            w/out Permit	                                                                                                                                                                                                                                      
 ___ft______in                     _____________                                 ____80,000_____                                   _____104,000_____

AXLE SPACINGS		AXLE WEIGHTS		        MAX. ALLOWED                                     _____+30%_______
1-2 ___ft___in		(1)Steer:_____________           ___20,000______                                  ______N/A_______
2-3___ft___in	           (2&3)Drive:_____________          ____34,000_____                                  ______44,200_____
3-4___ft___in              (2,3&4)Drive:_____________          _______________		          _________________
4-5___ft___in                  (4&5)Rear:_____________          _____34,000____		         _______44,200____
                                                      Or
5-6___ft___in              (4,5&6)Rear:______________        ________________	                         _________________
                                                      Or
6-7___ft___in               (5,6&7)Rear______________        ________________		        __________________
						    
                                                                                                       TYPE OF LOAD___________________________________
					                                                  ___________________________________
POINT OF ENTRY  I-______at___________________
POINT OF EXIT      I-______at___________________			                              OTHER OVER-DIMENSIONS            
								                         WIDTH:________HEIGHT:_____
										         LENGTH:__________
DATE OF PERMIT _______/_______/________

PERMIT FEES:  If vehicle exceeds limitations of Section 15-111 of the Illinois                                            ************************
                           Vehicle Code by NOT MORE THAN 30% - $35                                                                         *                                                 *
*  PERMIT FEE  $ ________   *                                              *                                                 *
                           If vehicle exceeds limitations of Section 15-111 of the Illinois                                           *************************                                               
	           Vehicle Code by MORE THAN 30% -------- $150         
STATE PERMIT NO.

__________________                                                                                                         ________________________________________  
									 	                           AUTHORIZED SIGNATURE        
                                                                                                                                                      DATE ISSUED ____/______/_______     
NOTE:   This permitted vehicle MAY NOT VARY from the specified route and the STATE PERMIT, with the Tollway Permit Number written on top, must be carried by the driver and given to the TOLL COLLECTOR at each manned Plaza encountered.                02/20
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