
CITY OF EASTMAN 

PO DRAWER 40 

EASTMAN, GA 31023 

TELEPHONE: (478) 374-7721 

FAX: (478) 374-5149 

 

MOVING PERMIT FOR 

 HOUSE, BUILDING, MOBILE HOME AND ETC. 

 

OWNER: ________________________________________________________ 

ZONING DISTRICT: ______________________________________________ 

MOVER: ________________________________________________________ 

FROM: __________________________________________________________ 

TO: ____________________________________________________________ 

SPECIFIED USE: _________________________________________________ 

TYPE OF MATERIAL:   EXTERIOR: _______________________ 

     ROOF: ____________________________ 

TOTAL SQUARE FOOTAGE OF BUILDING BEING MOVED: ___________  

SIZE OF LOT BEING MOVED TO: ___________________________________ 

ANY MORE BUIDLINGS ON THIS LOT: ______________________________ 

MOVING/SET UP FEE: _____________________________________________ 

DATE: ___________________________________________________________ 

IS CITY WATER AVAILABLE? ______________ SEWER? _______________ 

IF SEWER IS NOT AVAILABLE, A COPY OF THE APPROVED SEPTIC TANK PERMIT 

MUST BE ATTACHED 

ATTACH THE FOLLOWING REQUIRED SUPPORTING DOCUMENTS: 

1. FULL SET OF PLANS 

2. SET OF SITE PLANS, IF REQUIRED 

3. COPY OF DEED 

4. COPY OF PLAT 

 

 



*IN SPACE PROVIDED BELOW OR ON A SEPARATE SHEET, PLEASE SKETCH 

STRUCTURE, LOCATION ON LOT, AND ANY OTHER INFORMATION PERTINENT TO 

THE ISSUANCE OF THIS PERMIT. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

P&Z APPROVAL: ______________ CITY COUNCIL APPROVAL: ______________ 

INSPECTIONS: FIRST _______ SECOND _______ THIRD _______ FINAL _______ 

NOTICE TO PUBLIC: SHOULD PROCEEDING WITH THIS PROJECT BEGIN 

BEFORE P&Z AND COUNCIL APPROVAL IS RECEIVED, THE OWNER STANDS 

THE RISK THAT THE BUILDING COULD REQUIRE TO BE REMOVED AT 

HIS/HER OWN EXPENSE. PERMIT VALID FOR 90 DAYS. 

 

__________________________________    _____________________ 

BUILDING INSPECTOR      DATE 

 

 



 


