
 
APPLICATION FOR PERMIT TO MOVE 

BUILDINGS AND MATERIALS  
 

Kind of Building:_____________Outside Construction:______________Inside Construction:_____________ 

No. Of Stories:________________Overall Dimensions:_________________ 

Width____Ft.____In.          Height____Ft____In.          Length____Ft.____In. 

Building carried on Dollies ________________. Building carried on Truck-Tractor______________________. 
  
Total Weight ____________ lbs.           No. Of Axles__________________.       Weight per axle_________lbs. 
 
Movement to be from________________________________________________________________________ 
                                         Address-Original Location                   City-Village-Twp.                      County 
To________________________________________________________________________________________  
                                         Address-Final Location                          City-Village-Twp.                      County 
 
Entire Proposed Route:                      Please attach map.                          Total No. Miles ___________________.  
 
Movement to be During Dates of _______________________________. Hours of Day____________________. 

Estimated Time Required for Movement on County Highways __________________________________ Hours. 

How Will Traffic Pass ________________________________________________________________________. 

How Will Traffic be Protected__________________________________________________________________. 

Have Arrangements for Altering Overhead Utilities Been Made:   Yes  No Not Necessary 

Have Permits Been Issued for Movement Over Trunk Highways:   Yes      No Not Necessary      

Has Municipality Issued permit to Relocate Building at Final Destination: Yes  No Not Necessary 

If loads exceed 14’6” the permittee shall be required 2 escort vehicles.              Yes No 

If permittee is unable to yield to traffic a Police escort shall be required.  Yes No  

All other MNDOT restriction and regulation shall apply. 
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PUBLIC LIABILITY - PROPERTY DAMAGE  

Amount of Public Liability and Property Damage Insurance Carried (Limits) $____________________________ 
Company___________________________________________________________________________________ 
 
If granted this permit I (We) do hereby agree to comply with provisions of the permit to take all necessary and 
reasonable precautions to maintain the safety of this movement and to be responsible for all liability for personal 
injury or property damage which may occur in connection with this movement; and in the event any claim is made 
against Swift County, officer, employee thereof, through, by reason of, or in connection with any such and or 
omission applicant shall identify and hold them and each of them harmless from such claim. 
 
Further, if granted this permit I (We) do hereby agree to repair at my (our) own expense and to the satisfaction of 
the Swift County Highway Department any damage to the highway, structures thereon and any signs damaged by 
the movement.  Work of repair or replacing of sings may be done by the Swift County Highway Department forces 
at the option of the County Highway Engineer.  Cost to be home by the applicant. 
 

PERMISSION FOR MOVEMENT OVER ROADS OTHER THAN COUNTY ROADS MUST BE OBTAINED 
FROM AUTHORITIES UNDER WHOSE JURISDICTION SUCH ROADS COME. 
 
A FIVE (5) DAY WAITING PERIOD MAY BE REQUIRED FOR CERTAIN TYPES OF MOVES. 
 

Name of Owner of Building ___________________________Address__________________________________ 

Name of Moving Contractor ___________________________Address__________________________________ 

Applicant (Signature)_________________________________Phone Number ____________________________ 

                                                                         Fax Number ____________________________ 

 

PERMIT NOT VALID UNLESS BEARING SIGNATURE OF SWIFT 

COUNTY HIGHWAY DEPARTMENT AND SHERIFF’S DEPARTMENT 

Permission for this Movement is Hereby Granted to__________________________________________________ 

               Address__________________________________________________ 
 
Dates of Movement______________________Via__________________________________________________ 
 
 
Date_________________________ Authorized by__________________________________________________ 

Swift County Highway Department 
 
 
Date_________________________ Authorized by__________________________________________________ 

Swift County Sheriff’s Department 
 

PERMIT MUST BE IN POSSESSION OF MOVER                                                            
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