
RENO COUNTY PUBLIC WORKS DEPARTMENT 
OVERSIZED – OVERWEIGHT HAUL LOAD PERMIT 

PERMIT NO.            
 

 

T H I S  P E R M I T  I S  N O T  V A L I D  O N  S T A T E  A N D / O R  F E D E R A L  H I G H W A Y S  O R  I N S I D E  C I T Y  L I M I T S  

 
 

MOVING COMPANY INFORMATION:              
 

COMPANY NAME:                
  

CONTACT PERSON:                
 

ADDRESS:                 
 STREET OR PO BOX    CITY     STATE  ZIP 

 

PHONE NO:        FAX NO:         
 

EMAIL:                  
 

PERMIT REQUESTED FOR:  OVERLENGTH  OVERWIDTH    OVERHEIGHT   OVERWEIGHT 
 
 

TOWING VEHICLE IS TOWED VEHICLE IS 
ARTICLE(S) TO BE 

TRANSPORTED 
NUMBER 

OF AXLES OVERALL DIMENSION OF LOAD 
TOTAL WEIGHT OF 
VEHICLE & LOAD 

      

 

                  L             W                

H      

      

 

MOVING COMPANIES MUST GIVE THEIR PROPOSED ROUTE ON THE REVERSE SIDE OF THIS PERMIT ALONG WITH THE BEGINNING 
AND END DATES OF MOVE.   
 

ONCE THE PROPOSED ROUTE HAS BEEN COMPLETED BY THE MOVER PLEASE RETURN THE PERMIT TO THE RENO COUNTY 
PUBLIC WORKS DEPARTMENT.  THE PUBLIC WORKS DEPARTMENT WILL THEN REVIEW THE ROUTE, MAKE ANY CHANGES 
NECESSARY AND RETURN THE APPROVED AUTHORIZED ROUTE TO THE APPLICANT.  PLEASE ALLOW  3 WORKING DAYS FOR 
RETURN OF APPROVED PERMIT.  
 

RETURN PERMIT BY EMAIL TO: publicworks@renogov.org or FAX TO: 620-694-2924. 
 

THIS PERMIT IS SUBJECT TO THE ATTACHED POLICY AND MAY BE REVOKED AT ANY TIME BY RENO COUNTY PUBLIC WORKS 
DEPARTMENT. 
 

THIS PERMIT IS VALID FOR A PERIOD OF 7 WORKING DAYS FROM THE DATE PERMIT APPROVED.  IF THE PERMITTED MOVE IS NOT 
COMPLETED WITHIN THE 7-DAY DEADLINE DUE TO WEATHER OR OTHER UNAVOIDABLE ISSUES, AN EXTENSION MAY BE 
APPROVED BY THE RENO COUNTY PUBLIC WORKS DIRECTOR. 
 

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND THAT I AM ACTING AS AGENT FOR THE COMPANY OR 
INDIVIDUAL OR THAT I AM THE OWNER OF THE TOWING VEHICLE.   I WILL ABIDE BY ALL THE REGULATIONS AS SHOWN ON THE 
REVERSE SIDE OF THIS PERMIT. 
 

FEE:  $40.00 
To make a secure online credit/debit card payment go to: https://otc.cdc.nicusa.com/p/Kansas/Reno%20County%20Public%20Works/ 
APPLICANT’S SIGNATURE:           DATE:       
 

PUBLIC WORKS AUTHORIZED AGENT SIGNATURE & TITLE:            
 

DATE PERMIT APPROVED:          
 
 

FOR MOBILE HOMES ONLY, ONE PERMIT MAY BE ISSUED TO COVER ALL UNITS OF ONE COMPANY FOR A PERIOD NOT TO EXCEED ONE YEAR.  EACH PULLING 

UNIT OF SAID EQUIPMENT MUST CARRY A COPY OF SAID VALID PERMIT. 
 

RENEWALS 
 

FROM:     TO:      BY:         TITLE:      
 

 
 

OFFICE USE ONLY: FEE:  $40.00     Cash / Check No.           OR Credit / Debit Pymt Rcv’d By:     
 

 
PERMIT PAGE 1 of 3                                              OVER 



 
RENO COUNTY PUBLIC WORKS DEPARTMENT 

OVERSIZED – OVERWEIGHT HAUL LOAD PERMIT 
 

 
 
 

BEGINNING DATE OF MOVE:           ENDING DATE OF MOVE:             
 
 
 
  

APPLICANTS PROPOSED ROUTE: 
 

BEGINNING AT 

THE INTERSECTION OF 

AND GOING 

N – S – E – W 

NO. OF 

MILES 
ENDING AT THE  INTERSECTION OF 

                        

                        

                        

                        

                        

 
 
 
 
 
 

 
PUBLIC WORKS AUTHORIZED ROUTE: 
 
 

BEGINNING AT 

THE INTERSECTION OF 

AND GOING 

N – S – E – W 

NO. OF 

MILES 
ENDING AT THE  INTERSECTION OF 

                        

                        

                        

                        

                        

                        

                        

 

 

 

 

 

This Page Corresponds With Moving Permit Application No.     

 

 
PERMIT PAGE 2 of 3   



 
PLEASE SHOW THE PICTURE THAT BEST REPRESENTS YOUR AXLES.  IF NEITHER DRAWING ADEQUATELY 
REPRESENTS THE AXLES YOU HAVE, PLEASE DRAW THEM IN AT THE BOTTOM OF THE PAGE OR ON A NEW 
SHEET OF PAPER. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Page Corresponds With Moving Permit Application No.     
 

 

 
 
 
 
 
 
 
PERMIT PAGE 3 of 3             Rev: 02/28/11; 04/16/14; 04.13.21 

PLEASE INDICATE THE SPACING BETWEEN CENTERS OF AXLE GROUPS, AND HOW MANY AXLES IN EACH 
GROUP, AND APPROXIMATE WEIGHT PER AXLE OR AXLE GROUP. 
 

 d1 d2 *d3 *d4 

    DISTANCE BETWEEN 
 CENTERS OF             
 AXLE GROUPS 
 

   a1  a2  a3  *a4  *a5 

 NUMBER OF 
 AXLES IN                
 GROUP 
 

 APPROXIMATE 
 WEIGHT PER                
 AXLE OR GROUP 
 

 

*SHOW MEASUREMENTS IF APPLICABLE. 
 

TOTAL WEIGHT OF VEHICLE AND LOAD IS        POUNDS 
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