
 
CITY OF MOORHEAD PLANNING AND ZONING DIVISION 

    500 CENTER AVENUE, 4TH FLOOR, MOORHEAD CENTER MALL 
    MOORHEAD, MINNESOTA 56560 

PHONE 218-299-5370      FAX 218-299-5399 
 

MOVING PERMIT 
 
NAME OF APPLICANT: ____________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
MOVER: _________________________________________________________________________________ 
 
LICENSE NUMBER: _______________________________________________________________________ 
 
CURRENT LOCATION OF BUILDING: _______________________________________________________ 
 
DESTINATION: ___________________________________________________________________________ 
 
PROPERTY OWNER: ______________________________________________________________________ 
 
LEGAL DESCRIPTION: ____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
TYPE AND SIZE OF BUILDING: ____________________________________________________________ 
 
HEIGHT OF BUILDING (WHEN LOADED): ___________________________________________________ 
 
PROPOSED DATE FOR MOVE: ______________________________________________________________ 
 
ROUTE DESCRIPTION: _____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
APPLICANT’S SIGNATURE: __________________________________  DATE: __________________ 
 
 
APPLICATION REQUIREMENTS: All applications must include a site plan of the building at the proposed 
destination site, an appraisal of the building, and the application fee. 
 
Moving Permits require a public hearing and recommendation of the Planning Commission and final 
consideration by the City Council.   
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PERMIT FEE: $130.00   PAID:   ______              METHOD:    ______________ 
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PLANNING COMMISSION MEETING DATE:: ___________________________   
 
CITY COUNCIL RESOLUTION No./DATE: _________________ 
 
 
PLANNING DEPT. REPRESENTATIVE: _________________________  DATE: __________________ 
 
 


	MOVING PERMIT

