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MUSKINGUM COUNTY, OHIO 
SPECIAL HAULING PERMIT 

Oversize/Overweight Trip Permit 
Permit Number _______________ 

Type of application: One Way Trip____   Return Trip____   Annual Blanket ____  
 
Date of Application ____________________ 
 
Applicant’s Name ________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
Phone/Fax/Email_____________________________________________________________________________ 
 
Permission is hereby requested to transport (describe load)____________________________________________ 
       
From___________________________ to _____________________________________ 
 
Name all County Roads (specify route to be traveled during the haul): 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Proposed date of haul (One Time):_______________ Township(s):___________________  
 
Make of Truck(s): _______________________ License No.(s)_____________________ 
 
Make of Trailer(s):_______________________ License No.(s)_____________________ 
 
Dimensions: Length______Height _______Width______Load Weight__________ Gross Weight___________ 

Number of Axles = ________           

 
Axle 1 
Front Axle 2 Axle 3 Axle 4 Axle 5 Axle 6 Axle 7 

Axle Weights                             

    Axle Spacing                           
 
I, ___________________________ hereby being the applicant for this permit, have read, understand and agree to 
comply with all the conditions contained within this permit.  I agree to take full responsibility for any damage done 
in connection with my use of this permit.  The Muskingum County Engineer and the Muskingum County 
Commissioners will be held harmless for all damages resulting from any hauling performed under this permit. 
 
__________________________________________________________ 
Applicant (Signature)                                                         Date 
 
PERMIT USE ONLY: 
 
Escort:     Private      Law Enforcement      MCEO     None 
 
Approved____________ 
 
__________________________________  ______________________    __________________ 
County Engineer    Date    Expiration Date 
 



Revised 3/1/2024 

 
**All vehicles and loads shall cross bridges at 5 MPH or less.  Applicants shall allow a minimum of a five (5) 
day processing time for permits and the MCEO requests 48 hours notice prior to the date of hauling, 
excluding weekends or holidays. Crossing of any bridges where vehicle weight exceeds the weight limit of the 
structure is prohibited without authorization. 

 
TYPE OF SPECIAL HAULING PERMIT 
 

1. The One Way Trip permit provides for a single movement of one vehicle and load(s) exceeding 
LEGAL weight and/or size limits over one specific route within a fourteen (14) day period.  
Special provisions required, such as signage or escorts (private and/or law enforcement) 
shall be specified with the permit at the discretion of the county engineer. An alternative 
route may be prescribed by the county engineer to avoid crossing specific bridge structures with 
load ratings less than the weight of the permitted vehicle as described on the permit.  All routes 
and bridge crossings must be authorized by the county engineer.   

2. The Return Trip permit provides for movement in and out of one vehicle and load(s) exceeding 
LEGAL weight and/or size limits over one specific route within a specified time. Special 
provisions required, such as signage or escorts (private and/or law enforcement) shall be 
specified with the permit at the discretion of the county engineer. An alternative route may be 
prescribed by the county engineer to avoid crossing specific bridge structures with load ratings 
less than the weight of the permitted vehicle as described on the permit.  All routes and bridge 
crossings must be authorized by the county engineer. 

3. The Annual Blanket permit provides for permission to travel a specific route or county roads 
during a one-year period, which commences on the date of approval by the county engineer.  All 
routes and bridge crossings must be authorized by the county engineer.     
 
The permit shall furnish a color photo of the transport vehicle to be utilized for the haul.  A 
diagram shall be provided with specific measurements of the transport vehicle and load.  If 
a special hauling permit is issued through the Ohio Department of Transportation for use of 
state routes within Muskingum County, a copy shall be provided with the permit.   
 

SUBMITTAL/GENERAL INFORMATION 
 
A SEPARATE PERMIT IS REQUIRED FOR EACH VEHICLE.  PERMIT FEES ARE NOT 
REQUIRED.   IF MULTIPLE PERMITS ARE NEEDED, AN ANNUAL BLANKET PERMIT IS 
AVAILABLE.  A COPY OF THE PERMIT SHOULD REMAIN WITH THE VEHICLE.  ANY 
ADDITIONAL PROVISIONS REQUIRED OF THE PERMIT HOLDER WILL BE ATTACHED TO THE 
PERMIT, BECOMING A COMPONENT PART OF THE PERMIT. 
 
MAIL COMPLETED/SIGNED APPLICATION TO:  MUSKINGUM COUNTY ENGINEER, ATTN: 
SPECIAL HAULING PERMIT, 109 GRAHAM STREET, ZANESVILLE, OH  43701.  Or scan 
and email permit to permits@mceo.org. 
   
CONTACT INFORMATION 
MUSKINGUM COUNTY ENGINEER’S OFFICE 
109 GRAHAM STREET 
ZANESVILLE, OH  43701 
PHONE: (740) 454-0155 
FAX: (740) 455-7180 
EMAIL: permits@mceo.org  
WEBSITE: www.mceo.org 
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