Permit #:
Receipt #:

' Fee: $
CITY OF NEW HAMPTON, IOWA
HOUSE/STRUCTURE MOVING PERMIT APPLICATION AND APPROVAL

Applicant Information:
Name of Applicant:

Mailing Address:

Telephone Number:
Email Address:

Moving Company/Business Information:
Name of Company:

Mailing Address:

Telephone Number:
Email Address:

Moving Plan & Location Information:
Date of Move:

Number of Structures to be Moved:
Description of Structure(s) to be Moved:

Current Structure(s) Location:

Future Structure(s) Location:
Route of Move:

** A Route Plan or Map shall be submitted with the permit application — shortest route compatible with
greatest public convenience and safety (Ch. 123.03[3]).

** Applicant filed bond (Min. of $1,000) issued by surety company guaranteeing payment for any damages
done to public or private property and all costs incurred by the City in the course of moving the structure(s)
(Ch. 123.04).

** Applicant filed proof of public liability insurance covering all agents and employees in the following
amounts: Bodily Injury - $100,000 per person; $300,000 per accident and Property Damage - $50,000 per
accident (Ch. 123.05).



Certification of the Applicant and/or Owner:

| affirm that all statements contained in the application and attachments are true and correct and that I, the
permit holder, will move structures in compliance with all Local, State and Federal Laws and as otherwise
directed by the City Council.

Applicant Signature Date

Approval of the City:

Based on the information provided in this application, and attested to, by the applicant, we have reviewed
the request and hereby approve of this application and permit for moving a structure or structures on behalf
of the City of New Hampton, lowa.

Signature of Public Works Date
Signature of Police Chief Date
Signature of City Clerk Date

Signature of Municipal Utilities Date
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