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1201 N Broadway St. 
Mount Pleasant, IA 52641 
319-385-1480 
Rick Mullin, Public Works Department  

 

 SINGLE TRIP  $_______________ 
 ANNUAL OVERSIZE $_______________ 
 ROUND TRIP  $_______________ 
 BRIDGE EXEMPT $_______________ 

 WEIGHT INCREASE $_______________ 
 ALL SYSTEMS  $_______________ 
 SME   $_______________ 

 
ISSUED TO: _____________________________________________________ 
ADDRESS: ______________________________________________________ 
POWER UNIT: 
LICENSE NO.: __________________________________________________  
STATE: ______________ YEAR: ______________ MAKE: _______________  
REGISTERED WEIGHT: ___________________________________________ 
TRAILER: 
LICENSE NO.: __________________________________________________ 
STATE: __________________________ MAKE: ________________________ 
 
OBJECT OR LOAD: _______________ SERIAL NO.: __________________ 
S.M.E. PLATE NO.: ______________________________________________ 
OVERALL LENGTH: _____________________________________________  
WIDTH: _______________________ HEIGHT: ________________________ 
TOTAL WEIGHT: ______________ TRAILER LENGTH: _________________ 
LOAD LENGTH: ________________________________________________  
PROJECTIONS: FRONT ________________ REAR ____________________ 
AXLE WEIGHTS: ________________ AXLE SPACING: _________________  
SINGLE: _______ TANDEM: ________ TRIPLE: _________ QUAD: _______ 
TRIP FROM: ____________________________________________________  
TRIP TO: ________________________________________________________ 
ROUTES: _______________________________________________________ 
________________________________________________________________ 
SPECIAL REQUIREMENTS: ________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
VALID DATES: __________________________________________________ 
 ½ HOUR BEFORE SUNRISE TO ½ HOUR AFTER SUNSET   CONTINUOUS  
APPLICANT PHONE NO.: ________________________________________________ 
 
____________________________________        _____________________________ 
Signature, Applicant                                     Date 

____________________________________         ______________________________ 
Signature, City of Mount Pleasant                Date 
DISCLOSURE STATEMENT: THE INFORMATION FURNISHED ON THIS APPLICATION WILL BE USED BY THE 
CITY OF MT PLEASANT TO PREPARE AND ISSUE PERMITS. ALL INFORMATION APPLICABLE TO A GIVEN 
PERMIT IS REQUIRED AND IT PUBLIC INFORMATION. FAILURE TO COMPLETE THE APPLICATION AS 
REQUIRED WILL RESULT IN DENIAL OF PERMIT. PERMIT ISSUING AUTHORITIES WILL NOT BE RESPONSIBLE 
FOR ANY DAMAGES THAT ARE THE RESULT OF THE MOVE. THE STATE OF IOWA, DEPARTMENT OF 
TRANSPORTATION AND ANY OTHER PERMIT ISSUING AUTHORITY ASSUME NO RESPONSIBILITY FOR THE 
PROPERTY OF THE PERMIT HOLDER. 

 
GENERAL REQUIREMENTS: 
 CIVILIAN FRONT ESCORT 
 WITH MOUNTED HEIGHT POLE 
 CIVILIAN REAR ESCORT 
 AMBER REVOLVING LIGHT/STROBE 
LIGHT WITH 360 DEGREE VISIBILITY 
 REQUIRED ON HIGHWAY 
 REQUIRED ENTIRE ROUTE 
 LAW ENFORCEMENT ESCORT: 
FRONT/REAR (CIRCLE ONE) 
 SEE GENERAL PROVISIONS FOR 
ESCORT REQUIREMENTS FOR OVER 
WIDTH VEHICLES 
 SME PLATE MUST BE DISPLAYED 
 CENTERLINE ALL BRIDGES: PRIMARY 
AT 5MPH. INTERSTATE AT POSTED 
SPEED 
 CENTERLINE ALL BRIDGES: PRIMARY 
AT NORMAL SPEED OR TRAVEL IN 
NORMAL LAVE ON BRIDGES AT 5 
MPH. INTERSTATE AT POSTED SPEED. 
 LOAD MUST SLOW OR STOP WHEN 
NECESSARY TO AVOID 
APPROACHING TRAFFIC WHEN 
CENTERING 
 HAZARDOUS MATERIALS MUST BE 
TRANSPORTED IN COMPLIANCE WITH 
APPLICABLE FEDERAL REGULATIONS 
 RUN AROUND CLEARANCE ON 
ROUTE #_______________ 
 RUN MARKED DETOUR ON  
ROUTE # _______________ 
 SPEED LIMIT – MAXIMUM POSTED 
LIMITS UNLESS OTHERWISE SPECIFIED 
ON PERMIT. MINIMUM 40 MPH 
INTERSTATE 
 MUST CARRY COPY OF PERMIT 
AND GENERAL PROVISIONS DATED 
8/97 
 ROAD MUST BE CLEAR OF ICE AND 
SNOW AND VISIBILITY MUST BE AT 
LEAST ¼ MILE 
 NO MOVEMENT ALLOWED ON I-
235 (DES MOINES) WEEKDAYS FROM 
7-9AM AND 4-6PM 
 NECESSARY CITY AND/OR COUNTY 
PERMITS MUST BE OBTAINED 
SEPARATELY 
 ROAD TRIP. RETURN BY REVERSE 
ROUTE WITHIN SAME FIVE DAY

 


