
Oversize/Overweight Permit 
The proper City officials are hereby authorized to issue overweight permits for vehicles operating within the City, in accordance with the 
provisions of the Pennsylvania Vehicle Code, 75 Pa.C.S.A. 4968 and 75 Pa. C.S.A. 4961, as amended. City officials may issue permits 
at a single instance, or for multiple usages by an identified vehicle during a twelve-month period. A fee of forty-three dollars ($43.00) if 
said oversized vehicle is less than or equal to fourteen (14) feet wide and ninety-three dollars ($93) if said vehicle is greater than 
fourteen (14) feet wide shall be collected for each single instance permit issued, unless, a permit is requested for a calendar year, in 
which case the fee shall be determined by the finance director based on the estimated number of trips to be completed during the next 
year per each vehicle route permitted. Council may, by resolution, amend the fee to be charged for the permit or permits, provided, 
however, that any such amendment shall not affect permits issued prior to the effective date of that amending resolution. 

(Ord. 7-95. Passed 5-25-95; Ord. 14-03. Passed 10-16-03.; Ord 01-2024 Passed 4-3-2024): 

In Person: 155 W Connelly Blvd Sharon, PA 16146 
Fax: 724-983-1961 
Email:  kpeterson@cityofsharon.net 

The applicant must provide payment either by going to the office at the address above or mailing a check. The permit application will not be 
issued until the payment for the full amount of the permit has been approved. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standard Permit conditions: 

 
1. That you obtain permission from other agencies or owners for streets or highways under their jurisdiction. 

 
2. That the load to be moved is composed of a single, non-divisible object that cannot reasonably be dismantled or disassembled 

(625 ILCS 5/ 15 -301). May include attached bucket if within permitted weight. 

 
 
 

Applicant Signature Date 
 

Office Use 
Only 

 
Date Application Received:  ___________________   Date Payment Received:  ___________________   Total Amount Due/Paid $___________________   
 
Approved:  _____________________   Not Approved (Reason):  _______________________________________________________________________ 
 
Name:  _____________________   Signature:  ___________________________________________________   Date Signed:  _____________________ 

 

Company Address 

City State Zip Code 

Office Phone Cell Phone Fax I E-mail Permit to 

Permit Type 
 

 Single Trip    Multiple Trips 

Effective Date Method of Movement 

 Loaded    Towed    Own Power 

Description of object or vehicle to be moved {Include make and model) (overweight moves shall consist of a single object.)  

Transport Vehicle License No. Equipment or Load Serial No. (VIN or PIN typically) 

Move Location: List all City streets to be traveled upon in order, including start and end locations (Leave blank for Multiple Trips) 

Width Length Hei ght Number of Axles 

Gross Weight Axle  Weights:  Front Tandem (or Axle) No Individual  Axle Exceeds 

Rear Tandem (or Axle) No Individual Axle Exceeds 

 

mailto:kpeterson@cityofsharon.net

