
JACKSON TOWNSHIP 
140 Magill Road 

Zelienople, PA 16063 

Office: 724-452-5581 • Fax: 724-452-5584 

 

Overweight Hauling Application 

Applicant/Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________ 

Phone #: _______________________________  Email: ________________________________________ 

Location of Movement to Originate and Terminate: 

From: ____________________________________  To: ________________________________________ 

Desired Movement: 

Date(s): ______________________________________________________________________________   

Time(s): ______________________________________________________________________________ 

Description of Load: ____________________________________________________________________ 

_____________________________________________________________________________________ 

Transporting Vehicle (MAKE, MODEL, YEAR): ________________________________________________ 

Gross Vehicle Weight(s): __________________________________________________________Pounds 

Height: ______________________  Length: _____________________  Width: _____________________ 

Overweight Vehicles 

Axle 1 Weight: _____________________________  Axle 1-2 Spacing: ____________________________ 

Axle 2 Weight: _____________________________  Axle 2-3 Spacing: ____________________________ 

Axle 3 Weight: _____________________________  Axle 3-4 Spacing: ____________________________ 

Axle 4 Weight: _____________________________  Axle 4-5 Spacing: ____________________________ 

Axle 5 Weight: _____________________________  Axle 5-6 Spacing: ____________________________ 

Axle 6 Weight: _____________________________  Axle 6-7 Spacing: ____________________________ 

Axle 7 Weight: _____________________________  Axle 7-8 Spacing: ____________________________ 

Axle 8 Weight: _____________________________  Axle 8-9 Spacing: ____________________________ 

Axle 9 Weight: _____________________________  Axle 9-10 Spacing: ___________________________ 

Axle 10 Weight: ____________________________  Axle 10-11 Spacing: __________________________ 

Axle 11 Weight:  

 

The information provided in this application are true and correct: 

  

Signature: _________________________________________________  Date: _____________________ 

egeis
Text Box
Refer to § 15-302 of the Jackson Township Municipal Code 




