
 

 

 

 

 

 

 

 
 

 

Village of West Milwaukee 
4755 West Beloit Road 

West Milwaukee, WI  53214 
Phone (414) 645-1530 

general@westmilwaukeewi.gov 

OVERSIZE LOAD PERMIT APPLICATION 
Invoice will be mailed   

 

Permit Number____________________   Receipt Number_________________________ 

Date Filed________________________   Fee Paid_______________________________ 
       (Fee $100.00 per load) 

 
          

Name   Phone 

Address   Email 

City  State       Zip 

Date and Time utilized    

Has permission to haul 
_______ oversize load(s).  

 

   

Truck No.  

  

Route:   

 

 

 

 

 

 
 

 

In the Village of West Milwaukee.  Time Limit 1 Day(s). 

This permit is issued with the express condition that the grantee will obey all ordinances of the Village of West Milwaukee, and all rules and 

regulations of the Municipal Code relative to the purpose for which said permit is issued.  It is hereby provided that the grantee will erect barriers 

and lights to prevent the occurrence of any accidents or damage, in consequence of the granting of said permit.  The grantee further agrees to 

hold the Village of West Milwaukee harmless in case of the occurrence of any accidents or the account of any damages arising through  

issuance of this permit.  The Village reserves the right to revoke this permit at any time if it is in the best interest of the Village of West 
Milwaukee. THE ACCEPTANCE OF THIS PERMIT BY THE GRANTEE CONSTITUTES AN ACKNOWLEDGEMENT AND ACCEPTANCE OF THE  

CONDITIONS AND REGULATIONS AS HEREIN NOTED. 

 

  Jason Jourdan -  

Superintendent of Public Works  
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