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TELEPHONE: •  (269) 925-1196 

 
TOLL FREE FROM 269 AREA • 1-800-442-0734 

FAX (269) 925-8098 
 

ROBERT FORKER JR., CHAIRMAN BRIAN Q. BERNDT, ENGR-MGR. 
CHARLES M. COLLINS, VICE CHAIRMAN RHONDA HILDERBRAND, SECRETARY-CLERK 
R. J. BURKHOLZ, COMMISSIONER 

 

2008 FROST LAW PERMIT 
SINGLE TRIP PERMIT – WELL DRILLING (Drill Rig) 

BERRIEN COUNTY ROADS ONLY 
 

NAME & ADDRESS OF YOUR COMPANY: _____________________________ 
________________________________________________________________ 
PHONE # _____________  FAX # _____________ EMAIL: ________________ 
DESTINATION:  ___________________________________________________ 
ROUTE:   ________________________________________________________ 
________________________________________________________________ 
DATE:   ___________________________________ TIME:  ________________ 
WELL RIG: ___________________________________________   AXLES # __ 
REASON FOR TRAVEL: ___________________________________________ 
________________________________________________________________ 
 
SIGNATURE: _________________________PRINT NAME: ________________ 
 
This permit will allow you to travel on posted weight & speed restricted roads  
during the “Frost Law Season” in Berrien County at a reduced speed of 35mph. 
Vehicles must stay on route listed above. This permit is valid for one trip. This 
permit must be carried in the vehicle and produced upon request of any police 
officer or Berrien County Road Commission employee.  
A copy of the well drilling permit and a declaration notice of an emergency from 
the Berrien County Health Department are required.  Certificate of Liability 
Insurance and a bond is required when working within the County right-of-way. 
The permit holder is responsible for damages to roads and property. 
The Berrien County Road Commission has the right to suspend this agreement if 
weather or road conditions warrant such action. 
Please submit 48hrs before you want to travel on county roads. 
 
Approved by:    
____________________                        PERMIT NUMBER:________ 
Daniel F. Gustafson          DATE ISSUED:____________ 
Weighmaster 
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