
FORM: MOVE-1 

  CITY OF LACEY 
Community & Economic Development Department 
420 College Street SE 
Lacey, WA 98503 
(360) 491-5642 

__________________________________________________________________ 
 

BUILDING MOVING PERMIT APPLICATION 
FEE $200.00 (CASH OR CHECK ONLY PLEASE) 

 
NOTE: The City of Lacey will designate the date, time and route over which the move may be made and any special 
conditions.  These requirements and others are defined in Chapter 12.14 of the Lacey Municipal Code, Titled 
“Building Moving.” 
 
Address of new location for building _____________________________________________________________________________ 
 
Owner _______________________________________________________  Phone Number ________________________________ 
 
Address ___________________________________  City _________________  State __________  Zip Code __________________ 
 
Building Age ___________________  Width __________________  Length ___________________  Height ___________________ 
 
Equipment to be used to move building __________________________________________________________________________ 
 
Weight when loaded with building _______________________________________________________________________________ 
 
Proposed route ______________________________________________________________________________________________ 
 
Date and time move will begin and end __________________________________________________________________________ 
 
Contractor ________________________________________________  Phone _________________  Fax ___________________ 
 
Address ____________________________  City _______________  State ______  Zip _________  E-mail ____________________ 
 
Contractor’s License Number ____________________________  Expiration _________  City Bus. Reg. _______________________ 
 
THIS APPLICATION MUST BE ACCOMPANIED BY THE FOLLOWING: 
 

(  )  Proof of liability insurance of at least $500,000.00 naming the City of Lacey as an additional insured. 
 

(  )  A bond or other financial security of $5,000.00. 
 

(  )  All appropriate signatures as required below. 
 

(  )  A City of Lacey building permit if the building will be relocated in the City. 
 
 

The following approve the above described building moving: 
 
Public Works _________________________________________________________________  Date ______________________ 
 

Fire Department ______________________________________________________________  Date ______________________ 
 

Police Department ____________________________________________________________  Date ______________________ 
 

Comm. Development __________________________________________________________  Date ______________________ 
 

Puget Power _________________________________________________________________  Date ______________________ 
 

US West Comm _______________________________________________________________  Date ______________________ 
 

TCI/AT&T Cable ______________________________________________________________  Date ______________________ 
 

 
  
 

 
________________________________________________________                   ________________________________________ 
                           Applicant’s Signature                                    Date 
 
 
________________________________________________________ 
                         Print Applicant’s Name 
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