
 

 

Moving Permit Application      City of Northport 
         Building Inspections 
         3500 McFarland Blvd 
         Northport, AL  35476 
         (205)333-3027 

THIS IS NOT A PERMIT 
 NOTE TO APPLICANT: Application will not be processed until 
     all required information is provided and 
     application is signed by applicant. 
________________________________________________________________________ 
 
Date of Application:___________________ PERMIT NO:______________ 
________________________________________________________________________ 
 
Location Moving From:   Location Moving To: 
Address:___________________________ Address:____________________________ 
Date Moving:________________________ Time Moving:________________________ 
Contemplated Route to be taken:_____________________________________________ 
          _____________________________________________ 
 
Police Chief Signature:____________________________ 
________________________________________________________________________ 
 
Contractor     Owner 
Name:____________________________ Name:_____________________________ 
Address:__________________________ Address:___________________________ 
Phone:____________________________ Phone:_____________________________ 
Business License #:__________________ 
________________________________________________________________________ 
Characteristics: 
Total Square Footage:__________ No. of Floors:__________ 
Width:__________ Length:___________ Height:__________ 
________________________________________________________________________ 
 
I hereby certify that have read and examined this application and know the same to be 
true and correct.  All provisions of law and ordinances governing this work shall be 
complied with whether specified herein or not.  The granting of this permit does not 
presume to give authority to violate or cancel the provisions of any other state or local 
laws regulating construction or the performance of the construction. 
 
______________________________  ___________________________ 
Signature of Contractor    Date 
or Authorized Agent 
 
f:\tw\dk\misc\moveapp         Rev. 03/00 

intern1
Application:___________________
________________________________________________________________________

intern1
NO:______________
________________________________________________________________________

intern1
Address:___________________________
Moving:________________________

intern1
Address:____________________________
Moving:________________________

intern1
Moving:________________________
Contemplated Route to be taken:_____________________________________________

intern1
Moving:________________________
taken:_____________________________________________

intern1
taken:_____________________________________________
_____________________________________________

intern1
Name:____________________________
Address:__________________________

intern1
Address:__________________________
Phone:____________________________

intern1
Phone:____________________________
Business License #:__________________

intern1
#:__________________
________________________________________________________________________

intern1
Name:_____________________________
Address:___________________________

intern1
Address:___________________________
Phone:_____________________________

intern1
Phone:_____________________________

intern1
Footage:__________
Length:___________

intern1
Floors:__________
Height:__________

intern1
Width:__________
________________________________________________________________________

intern1
Length:___________
________________________________________________________________________

intern1
Height:__________
________________________________________________________________________

intern1
___________________________
Date


	3: 
	4: 
	5: 
	6: 
	7: 
	11: 
	8: 
	9: 
	10: 
	15: 
	16: 
	17: 
	18: 
	FIRST: 
	LAST: 
	MAIL: 
	2: 
	1: 
	MAILCITY: 
	MAILST: 
	MAILZIP: 
	BUSPHONE: 
	save: 
	MIDDLE: 


