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CITY OF AUSTIN, MINNESOTA 

Application for Structure Moving Permit 
 

Each structure requires a separate application.   Are there additional applications for other 

structures being removed from this site?  

  YES    NO If so, list application number(s) and attach.  ______  ______  ______ 
 

* * * *  If structure is over 14’ in width it must be moved by a licensed mover.  * * * * 

 

Name of Applicant ______________________________________________________ 

 

Company or Individual Performing Move   _____________________________________ 
 

Address of Applicant ______________________________________________________ 

 

Telephone Number __________________         Mobile Number __________________ 
 

This form must be completed and submitted to the Building Department at least 

ten (10) business days in advance of scheduled move application may be refused. 
 

1. Scheduled date and time of move: _______________________at_________________ 
       Date   Time 
 

2. Building to be moved (√ only one): ___House   ___Garage   ___Other _____________ 
          (Describe) 

 

3. Present location: ________________________________________________________ 

 

4. Destination location: ____________________________________________________ 

 

5. Route: ________________________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 
 

6. Dimensions:    Height of structure (When loaded on trailer)     

Width of structure    Length of structure    

Weight of structure     Number of axles      

 

7. Contact Nels Rasmussen at 437-9955with City Engineering Department regarding final     

grading plan 

 

___________________________________  ______________________________ 

Applicant Signature      Date 
 

 * * * * * * *  PLEASE NOTE  * * * * * * * 

Applicant is responsible to schedule date and time of move with Austin Utilities, 

Other Utilities, Cable Television and Telephone Providers, or any interested parties. 
 

 

OFFICE Permit No. ________________  Issued Date _______ 
USE   State license on file or provided. 

ONLY   Proof of paid real estate taxes provided.



City of Austin 

500 Fourth Avenue N.E. 

Austin, Minnesota 55912-3773 

 

Building Department 
507-437-9950 

Fax 507-437-7101 

Date: _________________________ 
 

From: Building Department 
 

Re: On the reverse side of this form is an application to move a structure within the City of Austin.  As 

per City Council policy, you are required to estimate costs associated with the application and return 

this form to the City Building Department within 72 hours. 
 

 Park and Recreation 
Comments / Explanation of Costs / Cause for Denial:  

            

            

  

Estimated Cost of Departmental Services $     Approved     or     Denied 

      

             

     Signature 

************************************************************************************* 

 Police 

Comments / Explanation of Costs / Cause for Denial:  

             

              

             

Estimated Cost of Departmental Services $     Approved     or     Denied 

      

             

     Signature 

************************************************************************************* 

 Utilities  

Comments / Explanation of Costs / Cause for Denial:  

             

             

 

Estimated Cost of Departmental Services $     Approved     or     Denied 

      

             

     Signature 

************************************************************************************* 

 Building Official 

Comments / Explanation of Costs / Cause for Denial:  

            

             

 

Estimated Cost of Departmental Services $     Approved     or     Denied 

              

             

     Signature 


