
 

 

 

 

 
 
TYPE OR PRINT CLEARLY 

PROJECT INFORMATION 
 

Present location: _________________________________ 

New location: ____________________________________ 

Valuation of Project: ______________________________ 

 

Lot __________________________  Block ____________ 

Subdivision _____________________________________ 

Legal description _________________________________ 

OWNER INFORMATION 
 

Property owner: __________________________________ 

Telephone number: (           ) ________-_______________ 

 

Mailing address: _________________________________ 

_______________________________________________ 

CONTRACTOR INFORMATION 
 

Company name: _________________________________ 

Contact person: __________________________________ 

Telephone number: (           ) _________-______________ 

Fax number:  (           ) __________-__________________ 

 

License/registration # _____________________________ 

Mailing Address: _________________________________ 

_______________________________________________ 

E-mail address: __________________________________ 

 

Surety bond company: _____________________________ 

Bond No: ______________ expiration date: ___________ 

 

Insurance company: ______________________________ 

Policy No. _____________ effective date: _____________ 

 

Type structure: ___________________________________ 

No. of stories: ___________________________________ 

To be used as: ___________________________________ 

 

Length _________________ Width _________________ 

Max loaded height: ______________________________ 

Exact time/date of move: __________________________ 

 
Route description:              
               
               
                
 

The permit must be issued prior to moving. 
May require a separate building permit for renovations at new site. 

 
I agree to perform the work described herein, in accordance with the plans and/or specifications submitted, and with all 
provisions of the Building Code, Electrical Code, Zoning Ordinance, and any other applicable codes, ordinances, or 
regulations. 
 
 
                
Applicant’s Signature        Date 
 
 

For Office Use Only 
Date Received Received By Application No. Permit Fee 

Signature of Approval Date of Approval 

 
 
    

CITY OF CLEVELAND, MISSISSIPPI 

 

Moving Permit Application  

Return completed application to: 

Department of Community Development 

P. O. Box 1439 

1098 Old Highway 61 North 

Cleveland, MS  38732 

Phone: 662-843-4601  Fax: 662-846-5701 


