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Administrator
Milwaukee County Department of Transportation 
10320 W Watertown Plank Road, 2nd Floor
Wauwatosa, WI 53226

Administrator
414-257-5910

Administrator
Single trip permits issued by MCDOT - Transportation Services authorize movement on Milwaukee County Trunk Highways ONLY.

Administrator

Administrator
Mail To:

Administrator

vernonsingleton
Typewritten Text

vernonsingleton
Typewritten Text
Email: vernon.singleton@milwaukeecountywi.gov



 General Requirements 

1. Applications should be completed and returned to: Milwaukee County Department of Transportation - Transportation 
Services Division, 10320 W. Watertown Plank, 2nd Floor, Wauwatosa, WI 53226
Phone (414) 257-5910 for assistance in completing this form.

2. A fee is required for this permit. All checks shall be made payable to Milwaukee County Department of Transportation
and sent to the address above.

3. A minimum of three (3) working days are required for review and processing prior to issuance of the permit.

4. Upon payment of all fees and approval of this application, the proper permit will be issued to the applicant
by Milwaukee County.  The permit will contain the requirements and special provisions that apply.

5. No transport shall be started until the application is approved and the permit is issued.

6. No transport is permitted to use County Trunk Highways between 6:00 a.m. - 9:00 a.m.
and 3:00 p.m. - 6:00 p.m. Monday through Friday.

7. No changes or alterations in approved routes, vehicle dimensions and/or weights may be made at any time
without written permission from the Director of Transportation or his authorized representative. Changes in
extent of work may require payment of additional fees and deposits.

8. The applicant is responsible for obtaining any other permit(s) from the local municipality and for complying
with any other restrictive requirement of local ordinances not in conflict with County requirements.

Section B - Insurance (cont.)

Address:
City: State: Zip Code:
Policy Number:

FEES

Permit Fee: $ Permit Number:
Engineering: $  Permit Effective Date:
Other: (explain) Permit Expiration Date:

$
Total Fees: $

COMMENTS

Policy 
Expiration Date:

For Department of Transportation - Transportational Servives Only - DO NOT WRITE BELOW THIS LINE

Insurance 
Company:

ADDITIONAL CONDITIONS:

MCDOT Transportation Services

Date

Date

Name

Name

Issued by: Date of Issue:
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Highway Maintenance

Structures
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	Clear Form: 
	Permit Customer: 
	Legal name: 
	Mailing: 
	City: 
	Zip: 
	Phone: 
	DBA: 
	FEIN: 
	US DOT #: 
	Effective: 
	Multiple: 
	Towed 1: 
	Towed 2: 
	State 3: 
	State 2: 
	State1: 
	Make1: 
	Make2: 
	Make3: 
	axles2: 
	axles3: 
	Radioactive: Off
	Tires1: 
	Tires2: 
	Tires3: 
	Tires4: 
	Tires5: 
	Tires6: 
	Tires7: 
	Tires8: 
	Tires9: 
	Axle weight2: 
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	Other-unit: 
	Length Ft-2: 
	Length Ft-3: 
	Length Ft-4: 
	Length Ft-5: 
	Length In-2: 
	Length In-3: 
	Length In-4: 
	Length In-5: 
	Length Ft: 
	Width Ft5: 
	Height Ft5: 
	Length In: 
	Width In3: 
	Width In5: 
	Heigth In5: 
	GVW: Off
	Width Ft3: 
	Truck: Off
	Contact: 
	Insurance: Off
	Load: 
	Plate: 
	State: 
	VIN: 
	Make: 
	Axles: 
	Unit: 
	Plate1: 
	Year1: 
	Plate2: 
	Plate3: 
	Year2: 
	Year3: 
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	Section D: 
	semi1: Off
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	semi3: Off
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