
CITY OF 

SHOREWOOD 

SEASONAL WEIGHT 

RESTRICTIONS PERMIT 

APPLICATION 

5755 Country Club Road • Shorewood, Minnesota 55331 • 952.960.7900 

Date: 

Applicant Name:  _____________________________________________  

Company Name:  _____________________________________________  

Address:  
(Street) (City) (Zip) 

Phone: Email _____________________________________  

Time and Date of Hauling Start:  

Time and Date of Hauling End:  

Reason for weight restriction permit: 

_______________________________________________________________________________________________  

Location of work or delivery (address and/or street):  

_______________________________________________________________________________________________  

Weight Per Axle Gross Weight of Vehicle __________________   ______________________________ 

License #: Truck Make ____________________________    ___________________________________ 

Requirement For Hauling: 
The Public Works Director shall issue the permit at their sole discretion based on circumstances unique to each application.  The 

City reserves the right to withdraw or cancel the permit for any reason and at its sole discretion.   

The applicant is responsible for maintaining a copy of the signed permit in the cab of the truck and make available to Police 

and/or City Staff upon request.  Any roadway utilized for hauling that are not specifically listed on this application shall be a 

violation of City Ordinance 610.09 Seasonal Weight Restrictions and shall be subject to applicable laws, enforcement, and fines. 

ROADWAY MUST REMAIN PASSABLE FOR EMERGENCY VEHICLES! 

I understand  the Provisions of Chapter 169.80 through 169.88 of the Minnesota Vehicle and Traffic Laws and I certify that, 

except as noted herein, all regulations of the Chapter will be strictly complied with. I agree to reimburse the city for any damage 

to the roads and/or appurtenances caused as a result of actions authorized by this permit. 

Date:APPLICANT SIGNATURE___________________________________ ___________________ 

To Be Completed by City Staff 

Approved Hauling Routes & Additional Instructions: 

APPROVED BY: 

Date: Public Works Director: _________________________________________ __________________ 
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