
Overdimensional Permit 

West Fargo Public Works 

810 12th Ave. NW 

West Fargo, ND 58078 

Phone: (701) 433-5400 

Fax: (701) 433-5419 

www.westfargond.gov 

Permit No.  

Permit Fee $20.00 

Over-Weight Fee $ 

Total Fee $ 

Date of Movement:___________   Time of Movement:___________ 

Type of Movement 

□ Single Trip □ Monthly □ Snow Removal 

Applicant Information 

Name: Phone: Fax: 

Mailing Address: City, State, Zip:  

Vehicle Information 

Vehicle Year/Make: RGW: Trailer Year/Make:  

License: State: License: State: 

Owner of Load:  Description of Load:  

Movement From: Movement to: 

Route:   

 

Height: Width: Length: Exterior Bridge Length: Total # of Axles: GVW: 

Movement Information 

Axle Groupings 

Axle Weights Axles: Weight: Axles: Weight: Axles: Weight: Axles: Weight: Axles: Weight: 

Tire Info. #Tires: Sz: #Tires: Sz: #Tires: Sz: #Tires: Sz: #Tires: Sz: 

Interior Bridge: 

Axle Fees Steering Axle $ Axle Grouping 2 $ Axle Grouping 3 $ Axle Grouping 4 $ Axle Grouping 5 $ 

Liability of permit applicant: 1) The applicant of permitee, as a condition for obtaining an oversize or overweight, or both, permit shall assume all responsibility for  accidents, damage, or injury to any person, or damage to public or private property caused 
by the movement of any oversize or overweight, or both, vehicle or load covered by the permit while upon public streets of the City of West Fargo. 2) The applicant  or permitee agrees to identify and hold harmless the City of West Fargo, the West Fargo 
Police Department, their officers, and employees from any and all claims resulting directly or indirectly from the movement of an oversize or overweight, or both vehicle or load on any public street of the City of West Fargo.  

PERMISSION FOR THIS MOVEMENT IS HEREBY GRANTED subject to compliance with provisions of the laws of the State of North Dakota, City of West Fargo, and under the terms, conditions and restrictions contained herein and on the reverse side of this 
permit, and subject to revocation upon non-compliance.  

Signature of Applicant:____________________________________ 

 

Permit Issuing Official:_____________________________________ 

City use only 

City use only 

Road Class:____________ 

□ Excessive Load -  No movement from 7:15-8:15am, 11:45am-1:00pm, 4:30-5:45pm 

□ Spring Load Restrictions 

Email: 

 □ Check if you would like approved permit emailed back 
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