
1.

2.

Total:

# UNIT YEAR MAKE LICENSE #

1

Signature of Authorized Representative: Date:

SPECIAL HAULING PERMIT (SHP) Non-Divisible

PRIMARY CONTACT:

PRIMARY CONTACT EMAIL:

            Valid only with current NYSDOT - Special Hauling Statewide Permit 

FEDERAL ID #:

PRIMARY CONTACT PHONE #:

Permit FEE = $100.00 per unit for an Annual ( Expires Dec 31st ) Blanket Permit or 

                       $25.00 per unit for a Proposed Route Permit (Single Trip)

An Additional $25.00 for Over width (over 8'6) and Overweight (over 80,000 lbs)

(check or money order accepted)

NOTE: NYSDOT PERMITS ARE NOT VALID WITHOUT ALL CORRESPONDING PAGES INDICATED THEREON. TCHWY_SHP_PERMITS ARE 

SUPPLEMENTAL TO THE NYSDOT PERMIT, PROVIDE THIS COVER PAGE, REFERENCED ATTACHMENT TOGETHER WITH CORRESPONDING VALID 

NYSDOT UNIT PERMIT WITH YOUR REQUEST.

To move a vehicle, or combination of vehicles, exceeding the weight as specified in Section 385 of the New York State Vehicle 

and Traffic Law. This permit is valid on County highways under the jurisdiction of the Tompkins County Highway Department 

only and is not valid on posted highways and bridges. 

PERMITTEE / COMPANY NAME:

ADDRESS:

NYS PERMIT #

TRAILER VIN ID# TRAILER LICENSE # TRAILER STATE REG UNIT ID#

VEHICLE ID # NYS EXP DATE

Submitted (Y/N):

Certificate of Liability Insurance Policy Number:

Policy Expiration Date:

Certificate of Liability Insurance - Must be included with application

( REVISED 1/2025 )

Load Description:

Load Route or Blanket Request:

Travel Dates  (if applicable):

Please include Route Survey, if requesting a Specific Route Hauling Permit

Affirmation:  False statements made in the foregoing application are punishable as a Misdemeanor pursant to the Penal Law. 

Accordingly, and with notice of the foregoing, I hereby affirm that the foregoing statements of facts are true, under penalty of 

perjury.


