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APPLICATION FOR PERMISSION TO MOVE BUILDING VIA ROADWAY 
 

Fee: $100.00 
 
 

The undersigned hereby makes application for permission to move a building via 
roadway: 
 
 
Applicant Name: _____________________________________________ 

Date: _______________ 

Email Address: _____________________________________________ 

Applicant Address: _____________________________________________ 

Applicant Phone: _____________________________________________ 

Mover Name: _____________________________________________ 

Old Location: _____________________________________________ 

New Location: _____________________________________________ 

Date of Move: _______________ 

Building Permit #: _____________________________________________ 

Height of Building 
Load: 

_______________ 

Building Dimensions: Length: ___________ Width: _____________  
 
Height : ___________ 

 
Please provide a map of the route to be taken to move the building. If route includes 
State Highways, a State Permit must be obtained. 
 
 
Signature:____________________________________ Date:____________________ 
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