
 
Parkway Permit Form 

 
In accordance with Section 14-298-251 of the Regulations of the Office of the State Traffic Administration (OSTA) governing the 
use of “Limited Access State Highways,” the OSTA has the authority to issue permits allowing access onto the parkways to 
vehicles normally excluded from their use, subject to restrictions set forth by this office. 
 
Upon completion of this form, submit it to DOT.OSTA@ct.gov. Parkway Permits are typically issued for a duration of 12 months. 
Permits may be issued for a longer duration if documentation is provided to justify the longer duration (documented contract, 
encroachment permit, etc.). For more information, please see the OSTA’s Parkway and Highway Access Permits webpage. 
 
Date: _____________________ 

Company: ________________________________________  

Contact Person: ___________________________________  

Address: _________________________________________  

Phone:  __________________________________________ 

Email: ___________________________________________ 

Permit Location – List state parkway name, town(s), section of parkway/exit numbers, service plazas, etc.  

 

Permit Duration:__________________________________ 

Purpose/Use on the Parkway: ____________________________________________________________________ 
 

State 
(abbr.) 

Plate # Year Make/Model 
Weight 

(lbs) 
Height 
(ft - in) 

Width 
(ft - in) 

Length 
(ft - in) 

        

        

        

        

 
It is the Department's practice to issue up to four (4) permits per company that require permission to travel along the parkways, 
as the parkways have a number of geometric features not suitable for larger vehicles (i.e., low structure clearances, narrow travel 
lanes, minimal to no shoulder widths, etc.). It is critical to limit the number of larger vehicles to provide a safer travel way for all 
vehicles using the parkways. 
 
Should a company wish to request permits for additional vehicles beyond the initial four, then a table listing the additional 
vehicles requested must be submitted along with written justification explaining the need for additional vehicles on the 
parkways. 

An Equal Opportunity Employer Revised June 2024 

mailto:DOT.OSTA@ct.gov
https://portal.ct.gov/DOT/Commissions/STC/Parkway-Permit
https://portal.ct.gov/DOT/PP_Intermodal/Documents/Connecticut-Rest-Areas
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