
 FEE PAID:  _____________     

 
 

   

INCORPORATED VILLAGE OF FREEPORT 

46 NORTH OCEAN AVENUE 

FREEPORT, NEW YORK 11520 
(516) 377-2300 

FAX (516) 771-4127 

 

APPLICATION FOR MOVING OF A BUILDING 

 

Application Date:  ________________________   

       Property 

Applicant: ______________________________ Owner:   ________________________________ 
                     (PRINT)      (PRINT) 

Company: ______________________________ Address:  ________________________________  

 

Address ________________________________  Telephone:  ______________________________ 

 

Company Telephone ______________________  

********************************************************************************** 

Property Owner’s Consent 

 

 I __________________________ am (are) the owner (s) of the subject property (destination) 

and consent to the filing of this application. 

 

Owner’s signature _______________________   Date _________________  

 

Sworn to before me this ______  

day of  ____________ 200____ 

__________________________ 

Notary Public 

********************************************************************************** 

Size and structural details: ______________________________________________________________  

___________________________________________________________________________________ 

Height from Ground to Top of Structure: __________________________________________________ 

One Floor or Two Floor Structure: _______________________________________________________ 

Present Location of Building (exact address) _______________________________________________  

Destination (exact address) ____________________________________________________________  

Requested Route to be Followed*:______________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________ 
*subject to review & approval of various departments 

 

NOTE:  For review and approval process, application MUST be submitted at least 21 days prior to the requested date 

 

 

 

PERMIT #:    _______________ 

 

Date Issued :  _______________ 
 



APPLICATION FOR MOVING OF A BUILDING 

Page 2. 

 

Date of Transport: ________________________________ 

Number of transport vehicles: _______________________       

Number of escort vehicles: __________________________ 

Date of Assembly: _________________________________ 

 

Type of Vehicles ____________________________________________________________________ 

 

Start Time: __________AM / PM  Finish Time: __________AM / PM 

 

Street to be closed: Yes____        No ____  

IF YES:  

Date of Street Closure: ___________________________________________      

Name of Street: _________________________________________________ 

Between: _______________________________________________________ 

From ___________ AM / PM  To ____________ AM / PM 

 

Certificate of Insurance  Approved by:  ___________________     _________________   ______ 
  (Provided by Mover)                                                   (PRINT)                             (SIGNATURE)               (DATE) 

 

Completion Bond  Yes __________ No __________   

 

Permit fee of $300.00* Cash _______  Check _______ Money Order _______  

*(for each transport vehicle) 

Affirmation of Understanding and Awareness: 

 

I ___________________________ acting as an authorized representative of ______________________ 

swear under oath that I have received and read and understand Village of Freeport Code, Section 90-1 to 

90-4 entitled “Moving of Buildings”.  Further, if granted a permit I agree to abide by all of the provisions 

and stipulations of such code. 

 

       _______________________________________ 

Sworn to before me this _____     (Signature of Applicant) 

day of  ___________ 20______ 

 

_________________________ 

Notary Public 

 

FOR OFFICIAL USE ONLY 

 

1.  Building Department Approved_____ Denied_____  Signature__________Date____________  

2.  Claims Examiner  Approved_____ Denied_____  Signature__________Date____________  

3.  DPW   Approved_____ Denied_____  Signature__________Date____________  

4.  Electric Utility          Approved_____ Denied_____  Signature__________Date____________  

5.  Fire Department  Approved_____ Denied_____  Signature__________Date____________ 

6.  Mayor   Approved_____ Denied_____  Signature__________Date____________ 

7.  Police Department  Approved_____ Denied_____  Signature__________Date____________ 

8. Village Clerk  Approved_____ Denied_____  Signature__________Date____________ 
 rev. 1/14 


