
Permit Issued By:

Permit Number:

Issued Date:

Valid Dates:

CLAYTON COUNTY
600 Gunder Road, Suite 14 
ELKADER   IA 52043

PHONE  563-245-1782 
FAX        563-204-4161
cceng@claytoncountyia.gov Approved by:

Make checks payable to:

CLAYTON COUNTY Single Trip Permit Fee  $10.00

Issued to:

Address:

Power Unit Year & Make Power Unit Lic. No. & State Registered Weight Trailer Lic. No. & State Trailer Make

Object Or Load Model Number VIN Trailer Length Load Length

Overall Length Width Height Total Weight Projections

Axle Weights Single Tandem Triple

Routes:

Requested by: Send to: Phone Number: FAX:

See Clayton County Secondary Roads Structures with Overweight Restrictions map.

Disclosure Statement: The information furnished on this application will be used by Clayton County to prepare and issue permits.  All information applicable to a given 

permit is required and is 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, the Department of Transportation, Clayton County and any other issuing authority 

assume no responsibility for the property of the permit holder.

SINGLE TRIP PERMIT 

Please indicate the maximum on length, width, height and weight you will need.

Nothing shall exempt the permit holder from compliance with load limitations which have been or might 

be established on any bridge or road that is posted with embargo signs.

Must carry copy of permit and Iowa General Provisions for Oversize Load Permit and comply with them.

Valid for one power unit only.

Axle Spacings:  
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