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Annual Permit to Operate a Motor Vehicle in 

Excess of the Statutory Length Limit on US RT 4 
  
DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
 
dmv.vermont.gov 

120 State St 
Montpelier, Vermont 05603-0001 

(voice) 802.828.2064 
(fax) 802.828.5418                                                                                              

 
PERMIT MUST BE CARRIED IN VEHICLE AT TIME OF OPERATION 

 
NAME 
 
STREET 
 
CITY  STATE  ZIP 

     
YOUR TELEPHONE #  YOUR FAX #  ISSUE DATE 

     
 

IF CARRYING HAZARDOUS MATERIALS THIS LOAD MUST CONFORM TO 49 CFR, PARTS 100-145 
 TRUCK MAKE *See Note Below*  REGISTRATION #  STATE  REGISTERED WEIGHT 

       
 TRAVEL AUTHORIZED ON THE FOLLOWING ROUTE 

VERMONT ROUTE 4 FROM THE NEW HAMPSHIRE LINE TO THE JUNCTION OF VERMONT ROUTE 100 
SOUTH.  THE DISTANCE BETWEEN THE KINGPIN OF THE SEMITRAILER TO THE CENTER OF THE 

REARMOST AXLE GROUP SHALL NOT EXCEED 41 FEET. 
***************************************************************************************************** 

THIS PERMIT IS TO BE USED FOR VEHICLES LONGER THAN 68’ BUT NOT LONGER THAN 72’. FOR 
COMBINATIONS GREATER THAN 72’ THE STANDARD PERMIT FORM WILL BE REQUIRED FOR THIS ROUTE. 

ANNUAL PERMIT 
Expires 1 year from issue date 

 PERMIT #  VALID UNTIL 
    

 In no instance may the kingpin to center of the rear axle group be greater than 41 feet. 
 In no instance may the trailer be greater than 53 feet. 

NOTE:  If this permit is being used for multiple vehicles, you must send a computer print-out with all applicable tractor 
data.  Only the vehicles listed on the print-out shall be properly permitted.  A copy of this permit must be maintained in 
each permitted vehicle. 

Subject to all provisions of the state motor vehicle laws, permit, general regulations and special regulations as follows: 

 NO CONVOY      
 SPECIAL REMARKS:      
 Statements and warrants made herein are certified under penalty of 23 V.S.A. §202, the undersigned agrees to comply with 
all provisions of the State Motor Vehicle Laws and General Regulations including those printed on the reverse of this form. 

   

SIGNATURE OF APPLICANT  DATE 
 

**IF YOUR COMPANY IS CURRENTLY UNDER SUSPENSION IN VERMONT, THIS PERMIT IS NOT VALID** 
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