
Town of McMillan

 Weight Limit Posting Trip Permit

This form cannot be used for permitting mobile homes/modular building sections

Include policy number, insurer & expiration date of policy

Acceptance of Conditions:   I, the applicant, certify that the statements contained in the application are true and correct, and that if granted a permit, I will 

comply with all terms and conditions which apply. I accept responsibility for any and all damage to the roadway, and agree to reimburse the Town of McMillan for 

any repair of damage. 

Pleast list Town Roadways to be traveled:

 Permit - this Multiple Trip Permit allows the above named

for the duration of time listed above in expiration section.

Applicant to travel on Town of McMillan Highways using the equipment listed on this 

permit to access the local roads to perform services for the address below

License # or V.I.N. # StateVEHICLE - MAKE

No Fee Permit

Effective Date:

Expiration Date:

Year Model No. of Axles

Vehicle Insurance Policy Information

City - State - Zip Code

Destination Address Purpose of Trip

SEASONAL MULTIPLE  TRIP  PERMIT

TOWN OF MCMILLAN

clerk@townofmcmillan.gov

715-389-1338

Town of McMillanMail To:

113904 Elm St, Marshfield WI 54449To transport a nondivisible load exceeding statutory size and/or weight.

Applicant Name - Vehicle Owner or Lessee Contact Name - Contact Phone

Address

Date

Authorized by: Date

Applicant Signature:
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