CITY OF MOBRIDGE
APPLICATION FOR A PERMIT TO
MOVE A BUILDING ON A CITY STREET

Application Date: Moving Date & Time:
Back-up Date & Time:
Contractor: Building Owner:
Name: Name:
Address: Address:
Phone: Phone:
Office Cell Home/Work Cell

Current Location:

New Location:

Type of Building and Future Use of Building:

Will City Services Be Required? If yes, which one(s)?

Have you obtained a building permit?

Size of Building: Will Building Clear Overhead Lines?
LxWxH

Length of Time Building Will Be on City Streets:

Notes/Comments:

*%% A Map of the Proposed Route Must Be Attached***

***The mover is responsible for assuring that the route will accommodate the structure being
moved without damaging any private or public property.***

Signature of Applicant or Owner*

*Signature acknowledges receipt of and agrees to comply with Ordinance 846.
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$50.00 Non-refundable Fee Paid? Deposit

$500 to $5000



Route Approved By:

Chief of Police Street Superintendent W/WW Superintendent

MIDCO MDU WRT

Notes about route prior to move:

Date Approved by City Council: Date Permit Issued:
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Route Re-inspected & Approved By:

Chief of Police Street Superintendent W/WW Superintendent

MIDCO MDU WRT

Damages and related costs to repair:

Date Return of Deposit Approved by City Council:

Date Returned:
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