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CITY OF LAGUNA NIGUEL 
TRANSPORTATION PERMIT APPLICATION INSTRUCTIONS 

 
 

 
1. Name of agent and company requesting Transportation Permit. 
 
2. Email address of agent/company requesting Transportation Permit. 
 
3. Street address of agent/company requesting Transportation Permit. 
 
4. City of agent/company requesting Transportation Permit 

 
5. State of agent/company requesting Transportation Permit. 

 
6. Zip Code of agent/company requesting Transportation Permit. 

 
7. Last 4 digits of credit card number. Do not transmit full credit card number via email or 

FAX. Provide credit card number by calling the Public Works Department at (949) 362-
4337. 
 

8. Contact telephone number where additional information can be obtained should a 
question arise during processing the application. 
 

9. Name of company transporting the permit load or operating the vehicle, if different 
than applicant. 
 

10. Phone number for company transporting the permit load or operating the vehicle, if 
different than applicant. 
 

11. Address for company transporting the permit load or operating the vehicle, if different 
than applicant. 
 

12. Check correct box for move requested. If the item is an excavator, it will be a haul. A crane 
will probably be a drive and manufactured housing or items such as a conveyer with axles are 
a tow. 
 

13. A complete description of load or equipment to be moved.  
 

14. List type of vehicle hauling equipment and vehicle license plate number. Acceptable 
abbreviations can be found if you click here. If space allows, write out the complete 
description such as “3-axle tractor, 2-axle jeep, 3-axle semi-trailer”. 

  

http://cityoflagunaniguel.org/DocumentCenter/View/11493
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15. All applications must have an entry in this section. An entry of “Legal” is not acceptable 

for this section. The following applies to most applications. 
 

a. Single Vehicle: Enter “N/A” 
b. Tractor-Semi: Measure from center of the kingpin to the center of the rear most 

axle. 
c. Truck-Trailer: Enter “N/A” 
d. Manufactured Housing: From the hitch, including draw bar length, to the center of 

the rear most axle. 
e. Heavy Haul: 7, 9, 11, 13 axle combinations should measure from the center of the 

kingpin to the rear most axle of the load-carrying trailer. 
f. Other: Any other applications such as double wide dolly configurations should 

enter “N/A.” 
 
 
16. The actual length of the vehicle and/or vehicle combination from the most forward 

portion to the most rear portion. This length does not include overhanging portions of a 
load. 
 

17. Enter “Legal” if 14’0” or less as measured from pavement surface to the highest point of 
the load or vehicle. If greater than 14’0”, then enter actual height in feet and inches. 
 

18. Enter the widest dimension of the vehicle or load, whichever is greater, in feet and 
inches.  
 

19.  This entry is mandatory for all applications. The dimension should be in feet and inches. 
“Legal” is an acceptable entry.  
 

20. This entry is mandatory for all applications. The dimension should be in feet and 
inches. Measurement is from the last point of support to the end of the load for rear 
overhangs, and it is from the front bumper to the end of the load for the front 
overhangs. “Legal” is an acceptable entry.   
 

21. If the application does not involve extralegal weight, leave this section blank. All 
extralegal weight applications must have this section completed.  
 

22. If the application does not involve extralegal weight, leave this section blank.  
 
Allowable weight is determined by the spacing between axles in a group. Generally, as 
the spacing increases, so does the allowable weight. Enforcement is to the nearest inch. 
 

23. If the application does not involve extralegal weight, leave this section blank. For 
weight applications, provide the axle width to the nearest inch measured at the tire 
sidewalls. Dimensions should be in feet and inches. 
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24. If the application does not involve extralegal weight, write the word “Legal” on this 
line. Show the exact axle group weight. 
 

25. Show origin of load (city or area). The off ramp, cross street, origin address is to be 
supplied on the route request.  
 

26. Must show destination of move (city or area). The off ramp, cross street, destination address is to 
be supplied on the route request. 
 

27. Check appropriate box for move requested. 
 

28. Indicate the number of trips desired under this permit in space provided. 
 

29. Provide as much information as possible in terms of origin and destination as well as the 
desired routing. City personnel will review requested route and will determine whether an 
alternate route is required. 
 

30. Check appropriate box for move requested. Single trip permits are $15 for each trip 
completed. Annual permits are issued to a specific vehicle and the cost is $85.  
 

31. Specify exact date(s) of move requested. 
 

32. To be completed by City personnel only. Do not write in this space. 
 

33. To be completed by City personnel only. Do not write in this space. 
 

34. To be completed by City personnel only. Do not write in this space. 
 

35. To be completed by City personnel only. Do not write in this space. 
 

36. To be completed by City personnel only. Do not write in this space. 
 

37. To be completed by City personnel only. Do not write in this space. Name or 
signature of authorized City agent approving the permit. The permit is not valid 
unless signed.  
 

38. To be completed by City personnel only. Do not write in this space. Date 
completed and signed by authorized City agent. 
 

39. Name or signature of the applicant or agent requesting the permit. 
 

40. The actual date of when the application was submitted to the City for processing. 
 

41. To be completed by City personnel only. Do not write in this space. The permit 
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number is a unique number used to verify the authenticity of a permit as well as a 
reference for historical records. 
 

42. To be completed by City personnel only. Do not write in this space. The permit 
will be valid from the date listed in this box. 
 

43. To be completed by City personnel only. Do not write in this space. The permit 
will expire on the date listed in this box. 
 

44. To be completed by City personnel only. Do not write in this space. Authorized 
city agent will check appropriate boxes for days a move is authorized. 
 

 
 
 
 
 
 




