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MOVING PERMIT APPLICATION 

APPLICANT(S) INFORMATION MOVER’S CONTACT INFORMATION 

Name(s):  _____________________________________________ Name(s):  ____________________________________________ 

Address:   _____________________________________________ 

          _____________________________________________ 

Address:   ____________________________________________ 

          ____________________________________________ 

Phone:      _____________________________________________ Phone:      ____________________________________________ 

Email:        _____________________________________________ Email:        ____________________________________________ 

PROPOSED PROJECT DETAILS 
(Attach graphic information for your proposed route) 

Present Location:  ____________________________________________________________________________________________ 

New Location:  ______________________________________________________________________________________ 

Present Use:    __________________________________________      Present Zone:  _______________________________ 

Proposed Use:  _________________________________________    Proposed Zone: ______________________________ 

Size of Building :  ☐  Less than 300 square feet  ☐  Greater than 300 square feet 

Width at Base  ________ Length at Base  ________ Weight when Loaded  ________   # of Axles  ________ 

Height at Eaves/Cornice   ____________________ Width at Eaves/Cornice  _______________ 

Height at highest when loaded  _______________ Type of Construction  _________________ 

Describe Route (and attach map) 

APPLICANT(S) SIGNATURE 

I/We hereby certify that I/we have read and examined this application and affirm the above information, as well as any attached information, as 
true and correct.  I/We also agree to comply with all applicable ordinances or laws of the City of Beatrice, Nebraska.  I/We further certify that I/we 
am/are authorized to sign this Moving Permit Application. 

_________________________________________________________            ___________________________________________ 
Signature Date 

_________________________________________________________            ___________________________________________ 
Signature Date 
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OFFICE USE ONLY 
 
 Application Fee:  ☐  $25.00 Less than 300 square feet       ☐  $100.00  Greater than 300 square feet  
  
 Received By:   _______________________________________________________________________ Date:   ________________________ 
 
 Taxes & Assessments Paid   ☐  Yes ☐  No Inspections:   Pre-Move ☐  N/A ☐ Pass ☐ Fail 
    Post-Move ☐  N/A ☐ Pass ☐ Fail  
 
 Occupational Insurance Policy ☐  Yes ☐  No Public Liability Insurance Policy ☐ Yes ☐ No 
 
 Comments:  _____________________________________________________________________________________________________________ 
 

  _______________________________________________________________________________________________________________________ 
 

  _______________________________________________________________________________________________________________________ 
    
  _______________________________________________________________________________________________________________________ 
 

  _______________________________________________________________________________________________________________________ 
   
  _______________________________________________________________________________________________________________________ 
 

ROUTING APPROVALS 
 
      ☐ Electric       ☐ Street ☐ Windstream ☐  Charter ☐ UPN ☐ Police ☐ City Administrator/GM 
 

PERMIT APPROVALS 
 
 DEMO PERMIT #:  __________________________________________  BUILDING PERMIT #:   _________________________________________  
 
 Received By:   _____________________________________________________________________ Date:  ________________________ 
 
 Approved By:  _____________________________________________________________________ Date:  ________________________ 
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