
BUILDING PERMIT APPLICATION
MOVING OF BUILDINGS

DATE APPLIED: _________________________ PERMIT FEE: $75.00

Job Address: ___________________________________________________

Owner of Building: ___________________________________________________

Moving Company: ___________________________________________________

Bond #: _________________________ Expiration Date: ______________________

Date & Time of Removal of Building: ___________________________________________

Route Designated by Chief of Police: ___________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Texas Utilities Approval: ___________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

No building shall be allowed to remain overnight upon any street crossing or intersection, or in such position as to prevent
easy access to any fire hydrant.  Lighted lanterns shall be kept in a conspicuous place at each end and in the center of said
building during the night.

Contractor Business Name: __________________________________________ Phone: _______________

Contractor Email: __________________________________________

__________________________________________ _______ ___________

Mailing Address State Zip

Applicant Name: ___________________________________________________ Phone: _____________

Applicant Email: ___________________________________________________

Signature: ___________________________________________________ Date: ______________

----------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY

APPROVAL BY: ______________________________                 DATE: ________________________________


