MOVING PERMIT APPLICATION
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For use ONLY when no construction, maintenance, renovations or other interior or exterior structural or lot changes are
proposed. Application Fee to be paid at time of application. See current fee structure.
Please complete and provide all required attachments. Incomplete applications will be returned to the applicant.

Structure Owner: Name: Phone:
Email: Address:
Property Owner: Name: Phone:
Email: Address:
Moving Contractor: Name: Phone:
Email: Address:

Current Structure Location/Address:

Destination of Structure:

Structure Square Footage: Peak Height of Structure on Truck:

Proposed Moving Date: Time:

Travel Route between Current Location and Destination:

Signature approval required from the following entities and returned to the Department of Development
Services at least five (5) working days prior to proposed moving date: Use reverse side for comments

1. Tupelo Police Department

Approved by (Print name):

Signature: Date:

2. Tupelo Water and Light Department
Approved by (Print name):

Signature: Date:

3. Tupelo Public Works Department
Approved by (Print name):

Signature: Date:

4. AT&T
Approved by (Print name):

Signature: Date:

I hereby certify the above information is true and correct and completed in accordance with the Tupelo Development Code
and that | have received, or retained, a copy of this application. | further understand that if | am not the property owner,
notarized permission from the property owner is required for application to be processed.

Applicant Signature Date:




MOVING PERMIT APPLICATION

Approval/Review Comments:




