
ROAD COMMISSION for MONTCALM COUNTY      
619 WEST MAIN STREET, PO BOX 337 

STANTON, MICHIGAN  48888 
PHONE: 989-831-5285 FAX: 989-831-8776 

 
OVERSIZE MOVING PERMIT 

Required for vehicles over 8’6” wide and/or 75’ long (combination) and/or over legal weight limits 
Annual Permit     [__]            Fee-$125.00              Effective Date_______________    Expiration Date_______________ 
One-Time Permit [__]            Fee-$50.00                Effective Date_______________    Expiration Date_______________ 
 (7 calendar days) 
 

PERMIT IS NOT VALID WHEN SEASONAL WEIGHT RESTRICTIONS ARE IN EFFECT 
 
Applicant’s Name_______________________________________________________________________________ 
Street Address_____________________________ City___________________ State______  Zip Code___________ 
Phone No.______________________________________  FAX No._______________________________________ 

 
ONE-TIME PERMIT – PLANNED ROUTE______________________________________________________________ 
 

VEHICLE INFORMATION 
Power Unit No.__________ License Plate No.___________ Make______________ Model_________ Year________ 
Vehicle Width___________ Overall Width____________ Overall Height____________ Overall Length___________  

 
INSURANCE INFORMATION 

Insurance Company_________________________________________________  Policy No.___________________ 
Agent________________________ Address______________________________ Phone No.___________________ 
 
1.  Insurance requirements – Applicant shall provide the Road Commission with a Certificate of Insurance indicating 
     they have the following minimum coverage:  
� If the power unit doing the moving is a licensed motor vehicle, the applicant shall carry automobile residual 

liability coverage in the amount of not less than $500,000 combined single limits for bodily injury and physical 
damage. 

� If the power unit doing the moving is a non-licensed vehicle, the applicant shall carry commercial general liability 
insurance in the amount of not less than $500,000 combined single limit.  The Road Commission and its legal 
representatives shall be named as an additional insured under this policy. 

2.  Hold Harmless/Indemnification – The applicant agrees to indemnify and hold harmless the Board of County Road 
     Commissioners of Montcalm County, the Road Commission for Montcalm County and its employees and legal 
     representatives from any and all third-party claims that may arise from the operation(s) allowed under this permit. 

GENERAL INFORMATION 
1. Moving may not take place after dark, before dawn, on Sundays or legal holidays. 
2. If the route includes state highways or expressways, you must acquire a separate permit from the Michigan 

Department of Transportation, 1420 Front Ave, NW, Grand Rapids, MI 49504  Phone: 616-451-3091 
3. Annual permit holders are required to call the Road Commission with route information at least 24 hours prior to 

each move. 
4. Movement of utility lines and trimming or cutting of trees or brush to facilitate moving, is the applicant’s 

responsibility.  It is the applicant’s responsibility to contact property owners about trimming or cutting of trees or 
brush, and it is the applicant’s responsibility to properly dispose of trimmings and/or cut trees. 

5. Any damages incurred to either the roadway or private property are the applicant’s responsibility. 
6. In the case of moves requiring traffic control, it is the applicant’s responsibility to contact the Montcalm County 

Sheriff’s Department (Phone 989-831-5253) for traffic control assistance. 
7. When width exceeds 12 feet, there shall be at least one (1) escort vehicle (passenger car or pickup truck) with at 

least one (1) flashing or rotating amber light on top of escort vehicle. 
8. Permit is not valid on highways or bridges that are posted for lighter than normal loads. 
9. The driver shall carry an approved copy of this permit in the vehicle to which it applies. 
10. The vehicle covered by this permit shall not exceed 40 mph at any time. 
11. The Road Commission may temporarily suspend this permit, either in its entirety or in respect to a certain 

provision due to seasonal or other special conditions. 
 
Applicant’s Signature_____________________________________________ Date___________________________ 
 
Authorized Signature_____________________________________________ Date___________________________ 
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