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:7: Washington State 
'f /1 Department of Transportation 

Information to Process 
Monthly or Annual Special 

Oversize/Overweight Vehicle Permit 
Commercial Vehicle Services 
PO Box 47367, Olympia, WA 98504-7367 
7345 Linderson Way SW #1001, Tumwater, WA 98501 

360-704-6340 
CVSpermits@wsdot.wa.gov 

www.wsdot.wa.gov/travel/commercial-vehicles 

Self-Issue Permits – 24 Hours a Day, 7 Days a Week at eSNOOPIPro.com 
Company Name Contact Name USDOT # 

Street Address City State Zip 

Email Address Phone (with Area Code) Permit Start Date Permit End Date 

Power Unit License Plate Transponder Number VIN Number (Complete) 

Make/Model Year Base State Unit # 

Select Permit Type 
 Single Trailer  Trailer/Load Length  Divisible Load 

Double Trailer  Trailer/Load Length  Divisible Load 
Fixed Load   3 Axles   4 Axles 

Gross Weight Licensed Weight 
Axle Spacing Report # Width Height 
Total Overall Length Front O/H Rear O/H 

Non Divisible Load   Width (14’ Max Width) 
 Height (15’ Max Height) 
Length (included front and rear overhang) 

Please check combination type:

 Tractor/Trailer *125’ max trailer/load length for tractor/trailer   Front Overhang 
 Truck/Trailer  *85’ max overall length for truck trailer  Rear Overhang 
Single Unit   *125’ overall length max for single unit

 Manufactured Housing  Width  Height  Trailer Length including Tongue 
 Milk Double Trailer 

Total Number of Permits: 

For Permit fees, go to: 
https://wsdot.wa.gov/travel/commercial-vehicles/commercial-vehicle-permits/permit-types-fees 
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