
For office use only 

CITY OF CASSELTON Application for Moving Permit under 200 square feet. 
(This is only an application, not a permit.  Please contact the Public Works Director for issuance.) 

DATE:____________________ APPLICANT NAME:____________________________________________ 

APPLICANT ADDRESS:__________________________________________________________________  

APPLICANT PHONE #:___________________________________________________________________   

APPLICANT EMAIL:_____________________________________________________________________  

OWNER & ADDRESS OF BUILDING:_________________________________________________________   

MOVER’S NAME & ADDRESS:_____________________________________________________________ 

MOVER’S STATE CONTRACTOR LICENSE NUMBER:____________________________________________ 

ADDRESS BUILDING IS TO BE MOVED FROM: ________________________________________________  

ADDRESS BUILDING IS TO BE MOVED TO: ___________________________________________________   

NEW LOCATION LEGAL DESCRIPTION:______________________________________________________ 

ROUTE OF MOVE WITHIN CITY LIMITS:_____________________________________________________ 

NEW BUILDING: ____YES _____NO    IF NO, AGE OF BUILDING:_________    Square Footage:_________ 

TYPE OF BUILDING:________________ TYPE OF CONSTRUCTION MATERIAL:_______________________ 

DURATION OF TIME TO MOVE BUILDING:_____________ PROJECTED MOVING DATE:_______________ 

I agree to the following: 
1. That the house or building will conform to the city ordinance.
2. That the applicant will comply with the City Moving Ordinance #334 which includes, but is not

limited to, the following.
a) Provide the City Auditor with the route the building will be moved on in the city of

Casselton.
b) Housemovers bond of no less than $50,000 filed with City Auditor.
c) Proof of Liability Insurance provided by owner or mover filed with City Auditor.
d) Certified Reports listed in City Moving Ordinance #334 filed with City Auditor.

_______________________________________________________ 

Applicant Signature 

 ____________________________________________________________________________________ 

Public Works Director                                                                                     Date Approved 

If not approved, state reason why: 



 

 

 

CITY OF CASSELTON 
Application for Moving Permit under 200 square feet. 

 

 

 

Application can be mailed to:      

 City of Casselton 

 PO Box 548 

 Casselton, ND 58012 

 

Delivered to City Hall at:              

 702 1st St N 

 Casselton, ND 58012 

 

Emailed to: 

 cityoffice@casselton.org 
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