
CITY OF HAMPTON 
122 FIRST AVENUE NW         PHONE:  641-456-4853 
HAMPTON, IA 50441              FAX:  641-456-3216 
 

APPLICATION FOR HOUSE/STRUCTURE MOVERS PERMIT 
(Reference Hampton Municipal Code, Chapter 123) 

 
 

Applicant:  __________________________________________________ Date: _________________ 
                                   (If Corporation, names & addresses of principal officers required.)                 (At least 5 days prior to move) 
 
Address: _____________________________________________  Phone: ______________________ 
 
Type of Structure ______________________________ Square Footage of Structure ______________ 
 
Contractor’s Name & Address: _________________________________________________________ 
 
Contractor’s Contact Person: __________________________________Phone: __________________ 
 
Present location of the structure: ________________________________________________________ 
 
Future site of the structure: ____________________________________________________________ 
 
When will structure be moved?:  Day: ____________ Date: ___/___/20____  Time: ________AM/PM 
 
Required Attachments with Application:   

• Routing plan approved by ____ Police Chief, ____ Street Supt., ____Public Utility Officials. 
• Building Permit (Date approved by Code Enforcement Officer: _______________). 
• $5,000.00 Bond, as defined in Chapter 123.04. 
• Certificate of Insurance, as defined in Chapter 123.05. 

 
Permit Fee: Structure measuring 900 square feet or more - $500.00       
  Structure measuring between 400-899 square feet - $50.00       
  Structure measuring between 101-399 square feet - $30.00       
 
Fee Paid:  $__________  Date Paid: ___________  Receipt #: ___________ 

 
[A separate permit is required for each house, building or structure to be moved.] 

 
I hereby certify that the information given on this application is correct and that any activity performed 
under permit granted in response thereto will be in accordance with all laws of the State of Iowa and 
the Hampton Municipal Code of Ordinances governing such work. 
 
       ________________________________________ 
       (Applicant’s Signature) 
     
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   

Comments: _________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
___ Approved    ______________________________ ________________ 
___ Denied     (Mayor’s Signature)    (Date) 


