Superioads Only
To Be Used for
Faxed Applications
(Type or use Black Ink)

maniS Departn_]ent Please complete information
of Transportation and fax to: 217/782-3572

APPLICATIONS WILL NOT BE PROCESSED
WITH INCOMPLETE INFORMATION.

1. {] visa [ Mastercard For Office Use Only
Credit Card No. Exp. Date
or | Permit No.
AccountNo. 311
Amount §$
2. Permittee _Budrovich Contracting
3. Atftention or Work Order (Optional) 4. s Move for Hire? [E]vYes [Bd No 5, Type of Permit
Talal ST [l Single Trip X Round Trip
&. iDT Class 7. License No. Stale 7A. Method of Movermnent
MO ] Loaded {] Towed & Own Power

8. Manufaeturer { Model Number / Object baing moved / Serial Number
Grovel GMK 5175/ Self propelled cranel/ 8153
9. Mobile Home / Modular Section / Mobile Office Serial No. 10. Total No. of Axles 11. Total Weight

7 132.000#
12, Axle Weights from Steer to Rearmost Axie
20.000#- 20 000#- 20 000#- 16 0004 16 0003#- 20 000#- 20.0003#
13. Axle Spacings from Center to Center, Front o Rear
qlgll_‘ SIGII‘ 8'1 Il“ 5I6II“ 17.7!!_ 4.6"
14. Width 15. Overall Length 16. Height Origin of Load. {a State line or Town, City, etc. withia lllinois)
101" 72! 121" Missouri State Line
Snarific_ haneckinn i Mot o Stala ) ina
Routes Only:

f
/ 75 ‘ 71 * ﬂ)—— //z‘la’( Qﬁ‘-‘%—
/7S Ton (T rigger
Snaeifir inction if Kot 2 Statal ing
Destiination of Load (2 State Line or Town, City, elc. within lllinois) Fax Number
314-845-3607
Effective Date of Movement Number to Call if Problems Person Submitting Application
314-892.3030 Darren Javeox
REVISIONS OR EXTENSIONS ONLY ‘

Revision:
Permit Number Account Company

Please Revise to Read

Fax Number if Different than Original

Extension: Account Company

-

Please Extend Permit Number New Effective Date

Fax Number if different than Original

Due to work load, inquiries about Superioads should not be made unless four hours have elapsed.

Call 217/782-6271 for information or to inquire about a submitted appfication.
OPER 2270 (Rev. 11/99)



