
          
 

 
                                                       Oversize/Overweight Permit  
                                                     Application Over 16 feet Wide  

                                                                          (Not house move or classroom) 
                    803-737-OSOW (6769) 

 
 
Date submitted: ______________________              Tentative Move Date: __________________________ 
 
** You must inform the permit office of the exact date of travel – Once this has been determined and this 
form has been completed and submitted to the permit office,   
** TWO (2) DAYS  is required before the permit can be issued to allow contact with each County 
Engineer(s) that the load will be traveling through for construction or maintenance project(s) along the 
route.  The permit office can provide contact information for police escorts, we DO NOT setup escorts.   
State Transport Police:  803-896-5500 or Sergeant Phillips (803) 530-5277 
 
Name of Hauler/Permittee: _______________________________________________________________ 

Contact Name (if wire service): ___________________________Telephone: _______________________ 

Company Contact Name:  _______________________________ Telephone:  _______________________  

Application Number: ___________________________ 
 
Commodity Transporting: _____________________________________ 

Can load maintain Interstate Speed? (if applicable)   _________________ 

Commodity Width ___________        Overall Height __________      Overall Length ________________ 
 

Total Number of loads to be transported for this move: _______     Total Loads in Project  ____________ 

Transport Schedule: (if more than one load)   (Ex: Two (2) a day for 10 days during the weeks of …….) 
_____________________________________________________________________________
_____________________________________________________________________________ 
Please provide the below documents along with this completed form:   

_____Letter of Divisibility         _____ Insurance            _____ Route Survey (16’ and higher) 

_____Name and Contact number for Police Escorting load 

          _____________________________________________________________________________________ 
Comments: 
_____________________________________________________________________________
_____________________________________________________________________ 
 

For SCDOT Use Only:  County Contacts 
_____________________________________________________________________________ 

______________________________________________________________________________
___________________________________________________________________________________________________
              
                Revised 8/22 


