
 

 

 

SEE REVERSE FOR ADDITIONAL INFORMATION���������������� 

APPLICATION TO MOVE A BUILDING 
WITHIN THE CITY LIMITS OF HAMMOND 

FILING DATE:___\___\___       PERMIT#________________ 

 
APPLICANT NAME: ________________________________________________________________________________________    
      First Name  MI     Last Name 
 
COMPANY NAME:_________________________________________      � Owner    � Contractor    � Other 
 
Applicant Mailing Address:_____________________________________________________________________________________ 
         Street  Address or  PO Box    City  State  Zip  
 
Applicant Telephone: (______)________________      Applicant Fax:  (______)___________________ 
 

PARCEL#___________________ 
  
PRESENT LOCATION OF BUILDING TO BE MOVED:_______________________________________________________ 
        Street Address  
 
PROPERTY OWNER NAME:_______________________________________________________________________________ 
(If different than Applicant Name above.) First Name   MI   Last Name 
 
Owner Address:____________________________________________________________________________________ 
   Street Name/Street Number  City  State  Zip  
 

Telephone:  (______)________________      Fax:  (______)___________________ 
 

FLOOD ZONE:   Zoning Requiring Elevation Certificate:    A AE AO AH A1-A30     A99     B 

Zoning Not Requiring Elevation Certificate:  C X 

 
ZONING: AL  B1  B2  C1  C2  C3  C4  C4A  H  I  L  R4  R5  R5S  R8  R11  RA  RP  RS  S 
 
FLOODWAY: ���� YES  ���� NO 

PARCEL#___________________ 
  
ADDRESS TO WHICH BUILDING WILL BE MOVED:___________________________________________________________ 
          Street Address  
 
Where did you get this address?  �Post Office    � City Building Dept.    � 911 Office   �Other______________  
 
PROPERTY OWNER NAME:__________________________________________________________________________________ 
(If different than Applicant Name above.) First Name   MI   Last Name 
 
Property Owner Address:______________________________________________________________________________ 
     Street  Address    City  State  Zip  
 

Telephone:  (______)________________      Fax:  (______)___________________ 
 
FLOOD ZONE:   Zoning Requiring Elevation Certificate:    A AE AO AH A1-A30     A99     B 

Zoning Not Requiring Elevation Certificate:  C X 

 
ZONING:  AL  B1  B2  C1  C2  C3  C4  C4A  H  I  L  R4  R5  R5S  R8  R11  RA  RP  RS  S 
FLOODWAY: ���� YES  ���� NO 

 

CONTRACTOR/MOVER 
NAME OF PERSON/COMPANY MOVING BUILDING:____________________________________________    
           
LOCAL LICENSE #___________  Exp.Date___/___/___     STATE #_____________   Exp.Date___/___/___  
 
Address:__________________________________________________________________________________ 
     Street Name or PO Box   City  State  Zip  
 
Telephone:  (______)________________      Fax:  (______)___________________ 

PERMIT INFORMATION-Description 
 
TOTAL SQUARE FOOTAGE OF BUILDING TO BE MOVED:_____________________ # OF STORIES:_____        # OF ROOMS:______      
 
 TYPE OF WALLS:____________________   TYPE OF ROOF:______________________ 
 
DESCRIBE REPAIRS OR ALTERATIONS THAT WILL BE MADE AFTER BUILDING IS MOVED:_________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
TOTAL COST OF REPAIRS : $______________________    REROOFING:  �YES 
 
BUILDING WILL BE USED FOR:_______________________________         �PLANS & SPECIFICATIONS       � PLOT PLAN ATTACHED 



 
ATTENTION:  APPLICANT 

 
This permit, if issued, is subject to express conditions of all fire, building, zoning, traffic ordinances of the City of Hammond.  
All trash and debris from this operation must be disposed of at owner’s or contractor’s expense.  It is understood that all 
material used in moving and repairing this building is subject to City of Hammond Ordinance #______.   
 
I hereby acknowledge I have read this application and state that the above is correct.  I also agree to conform with all City 
Ordinances relating to building construction and in event any sidewalk, street or other City property is damaged by this work, 
I will replace same or pay the cost of replacement. 
 
____________________________________________  ____________ 
Owner        Date 
 
NOTE:  RETURN ALL THREE COPIES TO OFFICE OF CITY CLERK 
 
 
 
 
 
 

 
A Permit is hereby granted to construct the improvements of the character and cost described in the above application.  This 
permit is issued subject to the express condition that all fire, building, zoning, and traffic ordinances of the City of Hammond 
shall be complied with and no actual moving shall commence until building site and proposed new site have been inspected 
and approved by the Building Inspector.  This permit shall terminate automatically unless work is begun within sixty (60) 
days from the date hereof. 
 
 
APPROVAL: 
 
_______________________________________________________  _______________________ 
BUILDING OFFICIAL, CITY OF HAMMOND  DATE 
or BUILDING INSPECTOR 
 
_____________________________________________________  ________________________ 
FIRE MARSHALL       DATE 
 
 
 
 
PERMIT FEE $25.00 
REFUNDABLE DEPOSIT (for damage to City property) $500.00 
TOTAL PERMIT FEE  
Date Paid___/___/___ Amount Paid $ Check #                                  ����Paid Cash 
 

FOR OFFICE USE ONLY – APPLICANT DO NOT WRITE BELOW THIS LINE 


