
MOVING PERMIT APPLICATION 
City of Beatrice                                                                                                                          205 N. 4th Street 
Building Inspection Office                [  ] City Limit       [  ] 2 Mile Limit                                   (402) 228-5250 
Owner’s Name:                                                                                                  Phone:                
 
Mover’s Name:                                                                                                  Phone: 
 
Mover’s Address/Box No.:                                                                             City/State/Zip 
 
Proposed Use of Building:   [  ] Residence     [  ] Commercial      [  ] Other: (Describe) 
Size of Building: (dimensions)                                    Loaded Height: (ground to highest point) 
Present Location: (address/lot/blk/add.) 
New Location: (address/lot/blk/add.) 
Moving Route: (describe with streets, alleys, roads, and directions) 
 
 
Moving Date/s:                                                                                         Time of Day: 

*** NOTICE *** 
I hereby certify that I have read and examined this application and affirm the above information as true and correct and agree to 
comply with all City of Beatrice ordinances regulating the removal of buildings.  I also agree to provide a valid insurance policy to 
cover all work, equipment, and personnel involved in moving any building over 300 square feet and will provide a certificate from the 
county treasurer verifying that all taxes and specials assessments due against the building and property on which it stands have been 
paid.  The building official will verify the size, condition, and use of the building to ensure that all Building and City code 
requirements, and zoning regulations are in compliance before permit is issued.  Overhead utility owners will be notified for their 
approval or requirements for buildings interferring with overhead lines.

Applicant’s Signature:                                                                                                Date: 
 

OFFICE USE ONLY
Moving Permit Number:                                                                                             Date Issued: 
 
Moving Permit Fee: ($25.00/less than 300 S.F., $100.00/300 S.F. or greater)            Date Paid 
 
Building Permit Number:                                                                                            Date Issued: 
 
Department Approval Signatures:                                     Date:                   Comments/Requirements 
Electric Department: 
 
Street Department: 
 
Alltel Communications: 
 
Charter Communications: 
 
Building Official: 
 
BPW General Manager: 
 
 


