
CITY OF ABBEVILLE 

APPLICATION FOR MOVING PERMIT 

 

           Date: _________________ 

APPLICANT:  ________________________________________________(Moving Firm or Person) 

 

ADDRESS: ___________________________________________________________________________ 

 

1. Name of building owner: ________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

2. Type of building to be moved(frame, steel, or other): _________________________________________ 

 

Height of building from base to highest point:        _________________________________________ 

 

Width of building:  ______________________       Value of building: __________________________ 

 

3. Method of moving or transportation: _____________________________________________________ 

 

Is building to be transported by motor vehicle?  Yes   or   No 

 

If not, by what other means? ___________________________________________________________ 

 

Give height of truck form level ground to top of platform: ____________________________________ 

 

Give total height of building to be moved and moving equipement: _____________________________ 

 

4. Route to moving or transporting: 

 

Point of beginning: (give street and address):  ______________________________________________ 

 

Thence along _________________________________ in a _____________________________direction 

 

Thence along _________________________________ in a  ____________________________ direction 

 

Thence along _________________________________ in a _____________________________ direction 

 

Thence along _________________________________ in a  _____________________________ direction 

 

Stopping or leaving city limits at: __________________________________________________________ 

 

5. Date and time of moving:  Moving to start at ______ o’clock ____ M. on __________________________ 

6. Bond or Security Requirement: 

Has applicant or owner or both furnished the Building Inspectors office with a surety bond to indemnity the  

City of Abbeville or public in general for any damages suffered as a result of said moving? Yes  or  No 

 

7. Application Fee:  $35.00 (paid _____________) 

Signature: ___________________________________ 

                 Applicant 

Approval or Disapproval: (Indicate Approval by signature) 

 

ABBEVILLE CABLE T.V. : ___________________________________________________________________ 

 

TELEPHONE CO:                 ___________________________________________________________________ 

 

CENTERPOINT ENERGY:  ___________________________________________________________________ 

 

ABBEVILLE CITY POLICE: __________________________________________________________________ 

 

ABBEVILLE UTILITY DEPT: _________________________________________________________________ 

 



 

 

 

 

 

 


