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“In the Spirit of Town Government”

TOWN OF BUCHANAN
N178 COUNTY RD N, APPLETON, WI 54915
Phone: (920) 734-8599    Fax: (920) 734-9733



PERMIT APPLICATION AND INDEMNIFICATION AGREEMENT
The undersigned, [hereinafter “Permittee”] hereby requests The Town of Buchanan, Outagamie County, Wisconsin, [the “Town”] by its Board and its officer in charge of maintenance of its highways, authorize and issue to: 
Permittee:  ___________________________________________________________________
                           [Include legal name and any d/b/a’s used]
 Address: _____________________________________________________________________
                  _____________________________________________________________________
 	Insurer: ___________________________________________       Policy # _________________  
               (circle one:   A single,  or  An annual  or  A consecutive month  or  A multiple)  trip permit for operations by the following vehicle owned, operated or contracted by Permittee:  {describe vehicle(s})  ______________________________________________  ,  allowing operations at weights up to those allowed under Wis. Stat. §340.15, by the described vehicle, and exceeding specified and posted Town Weight Limits.
Permittee requests the permit be in effect from _____________, 20_____ to _____________, 20_____, for operations over the following routes:  ___________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
Permittee agrees to reimburse, indemnify and hold harmless the Town for the repair of any damage which results from Permittee’s operations under the permit requested, or any liability alleged to have resulting from such damage, together with any costs of enforcing or fulfilling this paragraph, including expert witness and attorney’s fees.
Permittee acknowledges that:
· The original condition of the road prior to use under the overweight permit may be inspected and documented by Permittee, with photos of existing condition and/or damage prior to operations under the permit.
· If judged necessary or desirable, video tape or pictures of the road for which the overweight permit is granted, may be taken by the Town prior to use, to document and determine if damage resulted from permitted use.
Permittee Applicant's Signature: _________________________________________________________
Contact Information – Phone:  _______________________   Email: _____________________________
Name of Company: ____________________________________________________________________
DATE: _______________, 20____.
Permit Issued:        Yes       No       Issuance/denial date: ________________, 20____.  
___________________________________________
(Town Chair or Designee)
THIS PERMIT, OR A COPY OF THIS PERMIT, MUST BE CARRIED ON THE PERMITTED VEHICLE TO BE VALID.

SINGLE TRIP OVERWEIGHT PERMIT #20_______
   (Year Number)	

The Town of Buchanan, Outagamie county, Wisconsin, by its officer in charge of maintenance of its highways, authorizes and issues to:
Permittee: 	_________________________________________________________________
Address: 	_________________________________________________________________
			_________________________________________________________________
as owner, operator and/or contractor of (describe vehicle/vehicles):  _____________________________
_____________________________________________________________________, a single trip permit 
effective ___________________, 20 ____, only,  authorizing travel at weights up to those allowed under
Wis. Stat. §348.15, by the described vehicle, on specified Town Highways, notwithstanding Township Seasonal or Special Weight Limits.
Operations are subject to the following conditions:  (Amend conditions as required)
A. The highways and routes that may be used under this permit are as follows:  (List permit conditions, highways, routes and specific locations)  ___________________________________
______________________________________________________________________________
______________________________________________________________________________
(Attach further description if necessary)
B. The permit issued is a single trip permit issued under Wis. Stats. §348.26(2).
C. The permit, as issued, applies only to the above-described vehicle during operations as permitted. The permit, as issued, is not transferable, is revocable, and can be suspended by the Town Board or its designees at any time for good cause. The Permittee may, upon revocation or suspension, request a hearing before the Town Board.
D. The Permittee shall stay to the center of the road as much as practical, and shall complete the trip between ___________________AM/PM and _________________ AM/PM.
E. A copy of this permit must be carried on the permitted vehicle and displayed to any law enforcement officer, the Town Highway Superintendent, promptly upon request.
F. Permittee shall have a current, fully executed Permit Application and Indemnification Form, on file with the Town Clerk.
G. The failure to comply with any conditions of the permit renders the permit invalid.

Issued this ______________ day of  ____________________, 20 ____.
________________________________________________ Phone: ___________________________
(Town Chair or Designee)		                                          E-Mail: ___________________________
THIS PERMIT, OR A COPY OF THIS PERMIT, MUST BE CARRIED ON THE PERMITTED VEHICLE TO BE VALID.

MULTIPLE TRIPS OVERWEIGHT PERMIT #20 _______
                  (Year Number)	

The Town of Buchanan, Outagamie county, Wisconsin, by its officer in charge of maintenance of its highways, authorizes and issues to:
Permittee: 	_________________________________________________________________
Address: 	_________________________________________________________________
			_________________________________________________________________
as owner,  operator and/or contractor of (describe vehicle/vehicles):  ____________________________
_____________________________________________________________________, a permit 
effective  _____________________, 20 ____,  authorizing travel at weights up to those allowed under
Wis. Stat. §348.15, by the described vehicle, on specified Town Highways, notwithstanding Township Imposed Weight Limits.
Operations are subject to the following conditions:  (Amend conditions as required)
A. The Town highways and routes that may be used under this permit are as follows:  (List highways, routes and specific locations)  _________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Attach further description if necessary)
B. The permit issued is (choose one: an annual or consecutive month or multiple) trip permit issued under Wis. Stats. §348.27(3), which shall be in effect from _________________, 20 ____ to _________________, 20____.
C. The permit, as issued, applies only to the above-described vehicle(s) during operations as permitted. The permit, as issued, is not transferable, is revocable, and can be suspended by the Town Board or its designees at any time for good cause. The Permittee may, upon revocation or suspension, request a hearing before the Town Board.
D. A copy of this permit must be carried on the permitted vehicle and displayed to any law enforcement officer, the Town Highway Superintendent, promptly upon request.
E. Permittee shall have a current, fully executed Permit Application and Indemnification Form, on file with the Town Clerk.
F. The failure to comply with any conditions of the permit renders the permit invalid.

Issued this ______________ day of  ____________________, 20 ____.
________________________________________________ Phone: ___________________________
(Town Chair or Designee)		                                          E-Mail: ___________________________
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