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STATE OF TENNESSEE 
DEPARTMENT OF TRANSPORTATION 

CENTRAL SERVICES DIVISION 
OVERWEIGHT & OVERDIMENSIONAL PERMITS 

SUITE 800, JAMES K. POLK BUILDING 
505 DEADERICK STREET 

NASVHILLE, TENNESSEE 37243-1402 
(615) 741-3821 

Annual Permit Request Form 

Previous Permit Number(s): 

Quantity of Permits Needed: 

Mail To: ________________________________________ 

_________________________________________________ 

Regular Mail____________ Pick-Up______________ 

FedEx _______________________________________ 

Company Name: 

DBA: 

USDOT: FEIN: 

Physical Address: 

City: State: 

Postal Code: E-Mail: 

Contact Person: Contact Phone Number: 

Quantity 
Start 

Date 
Type Width 

Total 

Length 
Height 

Gross 

Weight 
Price 

120K Overweight 12-6 85-0 13-10 120,000 $500.00 

150K Overweight 12-6 85-0 13-10 150,000 $1,000.00 

120K Construction 13-6 85-0 13-10 120,000 $500.00 

150K Construction 13-6 85-0 13-10 150,000 $1,000.00 

120K Fixed 12-6 85-0 13-10 120,000 $500.00 

150K Fixed 12-6 85-0 13-10 150,000 $1,000.00 

Overdimensional 12-6 85-0 13-10 n/a $500.00 

Load Description: ____________________________________________________________ 

14ft Mobile Home 14-0 120-0 14-2 n/a $1,000.00 

16ft Mobile Home 16-0 120-0 14-2 n/a $2,000.00 

Roof Trusses 14-0 85-0 13-10 n/a $500.00 

Commercial Boat 14-0 85-0 13-10 n/a $500.00 

Non-Commercial Boat n/a Call for Pricing 

Ocean Going Container n/a n/a n/a 90,000 $500.00 

Origin: 

Destination: 

Route: _______________________________________________________________________ 

*PLEASE ATTACH A CURRENT COPY OF YOUR COMPANY’S CERTIFICATE OF LIABILITY INSURANCE WITH TDOT AS A CERTIFICATE HOLDER*

Check Number: Check Amount: 

Credit Card Type: Name on Card: 

Card Number: Expiration: 

*Credit/Debit card purchases have a 4% service charge*

initiator:TDOT.Permitoffice@tn.gov;wfState:distributed;wfType:email;workflowId:bf0052511114bd42b8daf479e444226a
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