
LINCOLN COUNTY HIGHWAY DEPARTMENT 

SINGLE TRIP PERMIT APPLICATION 
Phone Number 715-539-2500 

FAX NUMBER 715-536-2901 

100 Cooper Street 

Merrill, WI  54452 
 
APPLICANT - owner or lessee of vehicle 

NAME INSURANCE COMPANY 

 
ADDRESS ADDRESS 

 

CITY                                                                       STATE                           ZIP CODE CITY                                                         STATE                ZIP 

 

AREA CODE/TELEPHONE NUMBER POLICY NUMBER 

 

LOAD – ARTICLE(S) TRANSPORTED POLICY EXPIRATION DATE 

 

 

NOTE. Single trip permits are issued by the County Highway Commissioner for movement on county 

trunk highways ONLY.  Travel on any Township or City roads/streets need approval by authorized 

Town/City officials. 
    Single Trip Fee = $50.00 
                                                                                                                                       Over weight Fee = $50.00 

                                                                                                                          Over height Fee = $50.00 
 Over width Fee = $50.00 
 Seasonal Fee 1 Trip = $100.00 
 Seasonal Fee 4 Trips = $250.00 

         

Permit requested for:                                                   20                     .  
        [ ]  Overlength     [ ]  Overwidth     [ ]  Overheight     [ ]  Overweight      

                                                                                                                         Fee Charged  $___________      
     

Trip Information 
 
                      FROM(CITY, VILLAGE, TOWNSHIP,ETC)                                              TO(CITY, VILLAGE, TOWNSHIP, ETC.) 

 
LOADED 
 ROUTE                
   RIP                VIA(HIGHWAYS) 
 
 
                                FROM(CITY, VILLAGE, TOWNSHIP,ETC)                                                            TO(CITY, VILLAGE, TOWNSHIP, ETC.) 

RETURN 

IF DIFFERENT         
FROM ABOVE        VIA(HIGHWAYS) 
ROUTE                    
IN REVERSE 

 
Acceptance of Conditions          : 
I, the applicant, certify that the statements contained In the application are              

  true and correct.    
                                                                                                                              Approved as to movement on highways under Indicated 
Jurisdiction: 

    Lincoln County Highway Department 
   
                                                                                                                                                                                         (Unit of Government) 
 
 

                                                                                                                                                                                                                                                                                                           
                           (Applicant or Authorized Agent)                                                                          (Commissioner or Designated Agent)                            ( Date)           
 
COMMENTS:                                                                                                                                                                                                                                                    
 
                                                                                                                                                                                                                                                                             
 
 
 

 


