
CITY OF OLATHE 
HOUSE/BUILDING/STRUCTURE MOVING PERMIT APPLICATION PERMIT NO: ____________________ 

 
1. NAME, ADDRESS AND PHONE NUMBER OF APPLICANT     DATE: _____________ 

 
 _________________________________________________________________________________________________ 
 
2. NAME AND ADDRESS OF BONDED MOVER (IF OTHER THAN APPLICANT) 
 
 _________________________________________________________________________________________________ 
 
3. DIMENSIONS OF STRUCTURE: 
 
 A. WIDTH ____________ LENGTH ____________ HEIGHT LOADED ____________ WEIGHT ____________ 
 
 B. ATTACH RECENT PHOTOGRAPH OF STRUCTURE (NOT REQUIRED FOR MOBILE HOMES) 
 
4. DESCRIPTION OF STRUCTURE (NO. OF ROOMS; CONDITION OF EXTERIOR AND INTERIOR) 
 
 _________________________________________________________________________________________________ 
 
 A. CONSTRUCTION MATERIALS:_______________________________________________________________ 
 
 B. ADDRESSES OR LEGAL DESCRIPTIONS FOR MOVE 
 
 FROM:___________________________________________________________________________________________ 
 
 TO: ___________________________________________________________________________________________ 
 
5. DATE AND TIME OF MOVE:________________________________________________________________________ 
 
6. ROUTE TO BE TAKEN:_____________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
============================================================================================ 

REMAINDER TO BE COMPLETED BY THE CITY CLERK 
 

FEE PAID: YES_____NO_____ 
 
CURRENT BOND: YES:_____NO_____ 
 
REQUIRED LIABILITY INSURANCE POLICY ON FILE: YES_____NO_____ 
 
REQUIRED DEPOSIT FOR EXPENSES MADE: YES_____NO_____ 
 
REQUIRED TAX CERTIFICATE ATTACHED: YES_____NO_____ 
 
COPY OF APPROVED BUILDING PERMIT ATTACHED: YES_____NO_____ 
 
CERTIFICATE OF OWNERSHIP OR ENTITLEMENT ATTACHED: YES_____NO_____ 
 
APPLICATION APPROVED_____________DISAPPROVED________________ 
 
 
DATE:_______________ BY:___________________________________________________ 
       CITY CLERK 


