
RACCOON TOWNSHIP, BEAVER COUNTY, PENNSYLVANIA 
 

EXCESS WEIGHT PERMIT APPLICATION 
ORDINANCE #80-4 

 
Applicant:  

Name  ______________________________________________________________________________________ 

 Address ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

 Phone ______________________________________________________________________________________ 

 

Hauler (if other than applicant):  

Name  ______________________________________________________________________________________ 

 Address ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

 Phone ______________________________________________________________________________________ 

 

Township Roads To Be Used:  

Name  ___________________________________________________Distance ___________________________ 

Name  ___________________________________________________Distance ___________________________ 

Name  ___________________________________________________Distance ___________________________ 

Name  ___________________________________________________Distance ___________________________ 

 

 

Operations to Begin ______________________________________ and End __________________________________ ____ 

(Not to exceed 6 months) 

 

To Haul or Move ______________________________________________________________________________________ 

 

Combined Weight of Vehicle and Load: ____________________________________________________________________ 

 

Vehicles to be covered under this Permit: (Type, Model, Year, Color, Plate State and Number) 

___________________________________________________________________________________________________     

________________________________________________________________________________________________   ___ 

_________________________________________________________________________________________________   __ 

________________________________________________________________________________________________   ___ 

_________________________________________________________________________________________________   __ 

________________________________________________________________________________________________   ___ 

_______________________________________________________________________________________________   ____ 

_______________________________________________________________________________________________   ____ 

 

 

I, the undersigned, agree to comply with all conditions, restrictions and regulations as set for the in Ordinance #80-4,  

as adopted by RACCOON TOWNSHIP SUPERVISORS. 

 

___________________________________________________________           _____________________________________ 
Applicant Signature        Date 

 

Application Fee: $100.00     Plus $1,000.00 Deposit 

  

Payable to:  Raccoon Township 

  1234 State Route 18 

  Aliquippa, PA 15001 


