Clear Form |

TA-W68134 (08/2006) NEW YORK STATE THRUWAY AUTHORITY
Department of Operations
Office of Transportation Management
P.O. Box 189
Albany, New York 12201-0189
(518) 436-3079

OVERWEIGHT BULK MILK HAULERS PERMIT

Applicant Instructions:

1. Type or print in ink.

2. Include copy of NYS Department of Transportation ANNUAL BULK MILK PERMIT under separate cover. NYS DOT Divisible Load
Permit is not acceptable. The maximum allowable weight on the Thruway is 100,000 pounds.

3. A one hundred dollar ($100.00) twelve month fee will be charged to your Thruway commercial charge account.

A separate permit is required for each motorized unit.

5. An overweight trailer cannot be operated in a tandem combination.

>

Name of Applicant (Corporation or Business) Telephone No. Federal ID No.

( )

Street Address/P.O. Box No. City State Zip Code

MOTORIZED UNIT

Year Make License Plate Number State
AXLE WEIGHTS AXLE SPACING
Axle NU?nbE;g; X\Vzgels Pounds Com?))i(rllea‘ltion Feet spacing Inches

1 1-2

2 2-3

3 3-4

4 4 -5

5 Total

Total Gross Vehicle Weight NOTE: Height, length and width must be of legal dimensions.
Authorized Representative's Name Date Title

Twelve Month Fee

$100.00 |:| Payment Enclosed |:| Charge to Thruway Account Number

THIS BOX FOR THRUWAY AUTHORITY USE ONLY

DOT Permit Number Thruway Permit Number Permit Expiration Date

BM-

This approved permit must be carried with the motorized unit to which it refers.
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