
 

MOVING PERMIT APPLICATION 
 

Proposed move date: ____/____/________ 

Proposed move time: ____/____/_______ 

 

Property Owner________________________________________ Phone  (______)___________________ 

 

 Address______________________________________________Email______________________________________ 

 

 

Contractor_____________________________________________ Phone  (______)___________________ 

 

Business Address_______________________________________Email___________________________ 

 

 

Relocation of Building: 

 

 From______________________________________Lot________Blk________Sub_____________________________ 

     

To_________________________________________Lot________Blk________Sub_____________________________ 

 

Transportation Route _______________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Loaded Height _______ ft, ________ in;       Width_______ ft, ________ in;       Length_______ ft, ________ in   

 

 

Type of Building:  ⁪ Residential ⁪ Commercial ⁪ Accessory ⁪ Portable Storage 

 

Approval of route to be verified by email if building exceeds 10’-6” loaded height. Route will be considered approved if 

response is not received within 2 business days. (Attach copy of email.) 

Cleco        ⁪ Comments: ______________________________________________________ 

AT&T       ⁪ Comments: ______________________________________________________ 

Cox Com.    ⁪ Comments: ______________________________________________________ 

Crowley PD ⁪ Comments: ______________________________________________________  

Assigned Escorting Officer: _______________________________________________ 

 

Crowley City Inspector’s Office______________________________________ Date: ____/____/_____ 

 

Zoning Administrator ______________________________________________ Date: ____/____/_____ 

 

The contractor and owner obligate themselves to hold the City and all utilities harmless from all claims and damages and 

do hereby accept liability for damage caused to public and/or private property during the relocation of the aforementioned 

structure.  The owner of this building and the contractor do hereby agree to all applicable laws of the City of Crowley, 

Louisiana. The owner and contractor do also certify that all information presented in this application is true and accurate. 

 

Contractor’s Signature_________________________________________________________Date____/____/_____ 

 

 

Owner’s Signature: ___________________________________________________________ Date____/____/_____ 

 

Review of moving permit application will require a minimum of 3 business days. Additional documentation may be required based on 

the information provided in this application. 
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