
Rev 10/19 

SINGLE TRIP PERMIT APPLICATION PF-22 

FOR 12’ & 14’ WIDE MOBILE/MODULAR HOMES 
PHONE: 1-888-574-6683 // FAX: 919-662-4320 

Date:_______________ 

Permit Agency (if applicable) 

______________________________________    __________    ___________________________     __________________________ 
(Permit Agency Name)                   (Acct #)     (Requested By)        (Telephone Number) 

Company Information 

___________________________________ ____________________________ __________________________ 
(Registered Owner / Lessee)  (Requested By) (Telephone Number) 

___________________________________ _______________________ __________ ___________________ 
(Mailing Address)  (City) (State) (Zip) 

Permit Information 

Previous Permit Number (for reference): ______________________________________   Effective Date: _________________ 

To receive permit by:   Fax: __________________________        Email: __________________________________________ 

Load & Power Unit / Vehicle Information 

      12 ft. Wide       14 ft. Wide       Number of Sections:         Single               Double   Other (Specify) _____________ 

Home SN:______________   Power Unit License #:__________________  State:______  Last 5 digits of VIN:_____________  

Home SN:______________   Power Unit License #:__________________  State:______  Last 5 digits of VIN:_____________  

Home SN:______________   Power Unit License #:__________________  State:______  Last 5 digits of VIN:_____________  

Home SN:______________   Power Unit License #:__________________  State:______  Last 5 digits of VIN:_____________  

Length_105’  Height_______  Home Length_______  ICC Authority/Dealer License #: ____________USDOT#:____________ 

Weight Information 

Registered License Weight:_________________ Gross Weight:_________________ Total No. Axles of Combination:_______ 

Route Information 

Origin Address:__________________________________________________________________________________________ 

Destination Address:______________________________________________________________________________________ 

Requested Route of Travel: (To include specific County Road Numbers, NC, US and Interstate Routes) 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Payment Information 

      Escrow/Direct Fax Account #:_____________  

      Pick Up / Check #:______________________  

         Credit Card ($4.00 authorization fee) Exp. Date:__________

Card #:___________________________________CVV:________


