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MOVING PERMIT FOR BUILDINGS/STRUCTURES 

 

This is to certify that ___________________________________________________ of 

___________________________ has secured permission from the Township of Dawn-

Euphemia to move a ___________________________________ over Township roads on 

_____________________ beginning at Lot______ Concession_____ Township of Dawn 

Euphemia and ending at Lot_______ Concession____________ in the 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________.  

I agree that I am responsible for all damages that may be caused to any road, bridge or 

other property by the reason of the driving, operating or moving of the building or 

structure. The $100 permit fee has been paid and a deposit of $1,000 by certified cheque, 

has been provided to the Clerk of the Township of Dawn-Euphemia. Costs for any 

damage to Township property shall be taken from the deposit and any remaining balance 

shall be refunded. Moves are restricted to daylight hours on weekdays only. The 

applicant hereby acknowledges receipt of a copy of By-law Number 13 of 1998. 
 

Signed this ___________day of __________________________, 20_____  . 
 

____________________________   ______________________________ 

Applicant      Witness 
 

_____________________________   ______________________________ 

Clerk       Date 
 

______________________________  ______________________________ 

Approved by Public Works Superintendent  Date 
 

 

Authorization to release $1,000.00 deposit cheque to Applicant. 
 

_______________________________  ______________________________ 

Signature of Public Works Superintendent  Date 
 

Acknowledgment of return of $1,000 deposit cheque. 
 

______________________________  ______________________________ 

Signature of Applicant    Date 
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APPLICATION FOR MOVING PERMIT 

Owner of Building: ________________________ Telephone: _____________________ 

Address: ________________________________________________________________  

Moving Contractor: ________________________ Telephone: _____________________ 

Address: ________________________________________________________________  

Description of Building and Move: 

 a) Building is property of Applicant:   Yes___   No___ 

b) Dimension and Weight Information (Not loaded on vehicle)            

    Length: _______________  Height: _________________ 

    Approx. Weight: ________ Width (with eaves): ________ 

c) Dimension and Weight Information (Loaded on vehicle) 

    Length of Vehicle and Load: _________ Height of Vehicle and Load: ______ 

    Weight of Vehicle and Load: _________ Width of Vehicle and Load: _______ 

d) Method of Moving: _______________________________________________ 

e) Present Location: _________________________________________________ 

f) Proposed Destination: _____________________________________________ 

g) Exact Route to be followed on roadways: ______________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________. 

h) Proposed date of Move: ____________________________________________ 

    Proposed time of Move: ____________________________________________ 

Conditions: 

a) All questions on the application must be completed in full before it will be 

processed. 

b) All fees must be paid prior to permit being issued. 

c) The Municipality reserves the right to cancel the permit at any time without 

notice. 

d)  It is the responsibility of the applicant to obtain approval from all utility 

companies or other companies interested in wires or other appliances over, 

along, or upon roads or streets of the proposed route and to meet at all times 

the requirements as may be imposed by the said companies. 

e)  Moves are restricted to daylight hours on week days only. Permits are not 

issued for weekends or statutory holidays. 

f) The applicant is responsible for contacting all parties concerned in the event 

of a change of date, time or information of the intended move. 

Signed this______________ day of __________________________,20 ___  . 

___________________________  ________________________ 

Applicant      Witness 


