
INDIANA CODE 9‐20‐2‐1 
ORDINANCE NUMBER 97‐9 

LAPORTE COUNTY HIGHWAY DEPARTMENT 
1805 WEST 5TH STREET 

LAPORTE, INDIANA 46383 
PHONE:  (219) 362‐2051 
FAX:  (219) 362‐4221 

highwaypermits@laportecounty.org 
 
DATE:  _______________     PERMIT NUMBER:  _______________    FEE:  $25.00 
 
This permit authorizes the bearer to operate the below described vehicle, along the described route at 
the designated weight.   
 
Starting Date:  _________________________  Expiration Date:  _________________________ 
Hours of Permitted Operation – From:  ____________________  To:  ____________________   
 
TYPE OF PERMIT: 
Oversize     Overweight    Oversize & Overweight    Frost Law   
Mobile Home             Mobile Home Serial Number #:  __________________________ 
 
DESCRIPTION OF VEHICLE:  
Plate Number:  ________________________________________________________________________ 
Number and Size of Tires:  _______________________________________________________________ 
Maximum Permitted Axle Weight:  ________________________________________________________ 
Steer:  ____________________  Drives:  ____________________  Trailer:  __________________ 
Maximum Permitted Gross Weight:  _____________________                  Maximum Speed:  POSTED MPH 
Requested Route:  _____________________________________________________________________ 
Requested Route Approved:          Alternate Route (see below):   
PERMITTED ROUTE:  (Completed by the LaPorte County Highway Superintendent) 
 
 
 
 

NO OTHER ROUTES, INCLUDING DETOURS ARE AUTHORIZED BY 
THIS PERMIT UNDER ANY CONDITIONS. 

Company Name:  _______________________________________________________________________ 
Company Address:  _____________________________________________________________________ 
City:  ________________  State:  __________  Company Telephone Number:  _________________ 
 
THIS PERMIT IS NOT VALID UNLESS SIGNED BY A COMPANY REPRESENTATIVE WHO BY SIGNING BELOW ATTESTS 
TO THE ACCURACY OF THE INFORMATION CONTAINED ON THIS PERMIT.  ANY VIOLATION OF THE INFORMATION 
OF THIS PERMIT, OR THE TERMS CONTAINED HEREIN WILL VOID THIS PERMIT AND SUBJECT THE VIOLATOR TO 
PROSECUTION PURSUANT TO PAINS AND PENALTIES FOR PERJURY.  
 
PRINTED NAME:  ______________________________  TITLE:  _______________________________ 
 
SIGNATURE:  _________________________________          _____________________________________ 
                                                                                                               Authorized By   
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