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LONGER COMBINATION VEHICLE (LCV) PERMIT APPLICATION 
Reducible Vehicle / Load Combinations Exceeding 70 Feet In Length 

General Information: 
 
Company Name  Account Number 

 
Physical Address City State Zip 

 
Mailing Address (If different from the physical) City State Zip 

   
DBA (If used in this state)  Federal Employer Identification Number (FEIN) 

  (            ) 
Contact Full Name  Phone # 

  (            ) 
E-Mail Address  Fax # 

   
Principal’s Legal Name and Title  Principal’s Driver License Number 

 
Principal’s Address City State Zip 

Vehicle Insurance Information: 
Name of Insurance Company:  
Insurance Policy Number:  Expiration Date:  
*Please Note:  Applications for new accounts must be accompanied by a Licensing Application – Schedule A (MC011) and a legible copy of the 
principle’s driver’s license   

 
 

 New account  Permit Cycles:                 January-December                       April- March                      October - September 

Permit Fee Calculation: (Note: Overlength vehicles not exceeding 80,000 lbs. shall be charged a $10.00 Processing Fee) 
 

A1. Gross Weight Requested (GWR) lbs.  
 Note:  The GWR must comply with NRS 484.745 and the Instructions for Maximum Allowable Weights 
A2. Effective Date Requested   
A3. # of permits needed at the above weight   

 Note:  A  separate form is required for each weight requested 

A4. 
Your GWR minus 80,000 lbs.  
(rounded to the next 1000 lb increment) lbs. Taxable Maximum Weight (TMW) 

A5. 
Divide Taxable Maximum Weight by 
1000 lbs. Adjusted TMW 

A6. Multiply your Adjusted TMW by $60.00 $ (Total 12 month LCV Permit Fee) 

A7. 
Divide A6 by 12 (number of months in a 
registration cycle) $ 

(Provides Monthly Average for determining prorated 
amount) 

A8. 
Multiply A7 by the number of months 
remaining           $ = LCV Permit Amount Due  

A9. 
Multiply A8 by A3 (the number of permits 
being purchased at the above weight) $  

A10. 
Add $1.00 for each permit requested in 
A3 $ = Technology Fee 

A11. Add A9 and A10 for the total amount due $ = Total Amount Due 
 Note:  All LCV permits are issued for a predetermined 12 month registration cycle.  However, permits issued later in a given 

registration cycle may be prorated (see steps A4 – A11).   

All applications for LCV Permits should be submitted along with copies of current cab cards showing 
Nevada registration. 

 
The undersigned certifies that in connection with this permit (1) the combination of vehicles conforms with the length and/or weight as required by regulation; (2) that each 
component vehicle thereof is equipped with the maximum mechanical and safety equipment specified by regulation; (3) that said mechanical and safety equipment is in operable 
condition;  (4) that the described combination of vehicles will be operated by qualified person possessing the minimum qualifications set forth in such regulations: and (5) that all 
information provided is accurate.  
 

      

Printed Full Legal Name 
                                                              

Signature Date 

MOTOR CARRIER DIVISION 
555 WRIGHT WAY 

CARSON CITY, NV 89711-0600 
(775) 684-4711 

fax (775) 684-4619 
www.dmvnv.com 

 
 
 

 

http://www.dmvnv.com/
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