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Today’s Date: ___________________ 

Owner’s Name: _________________________________________________________________________ 

Owner’s Street Address: __________________________________________________________________ 

Owner’s Telephone:  Business #: _____________ Cell #: ________________ Home #: _______________ 

Company and / or Individual contracted to move the Structure: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Business #: ____________________ Cell #: ____________________ Fax #_________________ 

Insurance Carrier: _______________________________________________________________________ 

Certificate of Insurance on file: Yes ___ No ___ 

Certificate #: _______________________________________         Date Verified: ____________________ 

Address of Structure to be Moved: __________________________________________________________ 

Address of Relocation: ____________________________________________________________________ 

Projected Date of Move: ___________________  Projected Date of Completion: _____________________ 

Projected Time of Move: Start: __________ am   pm  End: __________ am  pm  

Description and Size of Structure to be Moved: (include height and overall width) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Reason for the Move: ______________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Structure to be used for what Purpose: ______________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Describe Route of Move: (listing ALL streets (on, over or through)) ____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

(State Highway Permit (1-800-749-6019) Transceivers) 

Department of Public Works: Fees Paid: _______________ Date: ______________ 

Approved By: _________________________________ 

Eagle River Light & Water: Fees Paid: _______________ Date: _______________ 

Approved By: _________________________________ 

Eagle River Police Dept: Fees Paid: _______________ Date: _______________ 

Approved By: _________________________________ 

Telephone Company: Name: ______________________________________ 

Date: ___________Approved By: _________________ 

Wisconsin Public Service: Date: ___________ Approved By: ________________ 

Cable Company: Name: _______________________________________ 

Date: ___________Approved By: __________________ 

Has the Mover read Ordinance Chap 78, Article IV , Sec 171-190?          Yes: _____ No: _____ 

State Permit Single Trip Application attached: 

Map with Route Highlighted attached: 

Plot Plan attached showing new location of Structure: 

Yes: _____ No: _____ 

Yes: _____ No: _____ 

Yes: _____ No: _____ 

Required Deposit of $1,000.00 (Cashier or Certified Check)

For Office Use Only: 

Permit distribution:   Clerk (w/check)    Public Works    Light & Water    Fire Dept    Police Dept    File 

Payment: $                      Cash     Check #_________   Date:_________    Admin: ________   Date: _________ 

Approved: ____________________________________ Date: ______________________

Name/Title: ___________________________________
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