
County of Passaic 
Administration Building  
401 Grand Street, Paterson, New Jersey 

OFFICE OF THE COUNTY ENGINEER 
ROOM 524 

        Jonathan C. Pera, P.E. TEL: (973) 881-4456 
County Engineer FAX: (973) 742-3936 

TDD: (973) 279-9786 

FORM: Eng-Overweight Vehicle Permit 05/2023 

Oversize / Overweight Vehicle Permit 
Company Name: Contact Name: 

Company Address: 

Contact Telephone Number: Contact Fax Number: Contact Email Address: 

Truck Towing Vehicle Lic. No. Year Make State Trailer Lic. No. Year Make State 

Overall 
Width (ft): 

Overall 
Length 

(ft): 

Overall 
Height 
(ft.-in.): 

Trailer 
Length 

(ft): 

Total Gross 
Weight (lbs.): 

Description of Load: (*All dimension shall be in ft. and in.*) 

Height: Width: Length: Gross Weight of Load 

Starting Point (in County) – Complete address OR GPS coordinates. Destination – complete address OR GPS coordinates. 

Requested Route (Provide Map): 

Axles # Steering 2 3 4 5 6 7 8 9 10 11 
Axle Weight 

(lbs.) 
Axle Spacing 

(ft. & in.) 
# of Tires per 

Axle 
Width of Tire 
per Axle (in.) 
Date, Rain Date and Hours of Operation (1 move per permit):

Description of Material/Equipment to be Transported: 

For Office Use Only 
Date of Issue: 

Above Application Approved by: 

Vehicle configuration exhibit attached: ____ YES ____ NO 
Name & Title 
Special Conditions Attached: ____ YES ____ NO 

Notes: 
• Permittee must provide and maintain liability insurance coverage in accordance with Section E.2 of the Passaic County

Highway Opening and Use Resolution.
• Permittee shall comply with all requirements of Section V.E of the Passaic County Highway Opening and Use Resolution.
• Application fees shall be calculated after submittal of the application in accordance with Section X of the Passaic County

Highway Opening and Use Resolution.
• Escort vehicles, signage and flagging shall be provided in accordance with N.J.A.C. 13:18-1.
• Permittee shall be responsible for providing the means for negotiating all required turns at intersections. This may require

police temporarily stopping traffic.
• Permittee must verify that all vertical clearances along the route are sufficient.
• Permittee must obtain the approval of the local entity with jurisdiction over municipal roads along the proposed route.
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