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North Carolina Department of Transportation 
Transportation Mobility and Safety Division 
 

Application for Route Designation 
for STAA-Dimensioned Vehicles 
 
 
This application is used to request designation of a route as a segment of the North Carolina National 
Truck Network.  If designation is approved, STAA-dimensioned vehicles may legally operate on the 
designated route without special access permission.  One application is required for each route being 
requested for designation.  The route designation process does not have a time frame and typically takes 
much longer than the reasonable access process.  See general statute 20-115.1 and administrative code 
19A:02E.0426 for additional information.  Contact Lisa Avery at 919-773-2893 if you have any questions. 
 
A. Type of Route Designation Requested: 
 

All STAA-dimensioned Vehicles 
 
Trucks with 53'-Long Semitrailers Only 
 
Trucks with Twin Trailing Units (semitrailer and trailer) Only 

 
B. Requester Information (who is requesting designation): 
 

Name: _______________________________________________________________________ 
 
Title: ________________________________________________________________________ 
 
Company: ____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: __________________________________ State: _________ Zip: _______________ 
 
Phone Number: (______) _________________ E-mail: ______________________________ 
 
Signature: __________________________________________ Date: ___________________ 

 
C. Map(s): 
 

All applications must be complete and include map(s) indicating the beginning of the route, the 
end of the route, and all turns to be made along the route.  All maps must be submitted on letter 
size (8.5” x 11”) paper, must be of a scale sufficient to indicate roads, streets, and turns, must be 
legible, and must have the route highlighted on them. 

 
D. Submit Application To: 
 

State Traffic Engineer 
Transportation Mobility and Safety Division 
North Carolina Department of Transportation 
1561 Mail Service Center 
Raleigh, North Carolina 27699-1561 

For Official Use Only: 
 
Date Received: ________________ 
 
Application No: ________________ 
 
Date Verified: __________________ 
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