
ADDITION:___________________________________________________________

REASON FOR MOVE:_______________________________________________________

OWNER'S NAME: _________________________________________________________

Mailing Address: _____________________________ City: ______________ State:____

Zip: ____________ Phone: ______________________ Email: _____________________

       200 OLD ANNETTA ROAD, ALEDO, TEXAS 76008

MOVING PERMIT APPLICATION

NOTICE

DATE: __________________________________________

PHYSICAL ADDRESS of PROJECTED LOCATION: ________________________________

ZONING DISTRICT: _______________ (If DB, must have P&Z and City Council approval)

LEGAL DESCRIPTION: LOT/TRACT:_________ BLOCK:_______ SECTION:_______

PHYSICAL ADDRESS of CURRENT STRUCTURE: _________________________________

INTENDED USE OF THE BUILDING:___________________________________________

PROJECTED COST TO MOVE THE BUILDING: $__________________________________

ATTACH PROPOSED SITE PLAN

DESCRIBE BUILDING TO BE MOVED AND SIZE (INCLUDE PICTURES):

______________________________________________________________________________________

______________________________________________________________________________________

DESCRIBE PROPOSED ROUTE FOR THE MOVE:

______________________________________________________________________________________

I hereby certifiy that I have read and examined this application and know the same to be true and correct and that

all provisions of the city ordinance and state laws will be complied with.  The granting of a permit does not

presume to give authority to violate or cancel the provisions of any other state or local law regulation construction

or the performance of construction. I am the owner of the above property or his duly authorized agent.  Permission

Signature Owner/Contractor/Authorized Agent                                                                Date

is hereby granted to enter premises and make all necessary inspections.

_____________________________________________                                      ____________________


