
 Permit 4-8-2 
 
 CITY OF GENESEO 
 
 BUILDING MOVING PERMIT 
 
Description of building to be moved  _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Present location of building  ______________________________________________________ 

______________________________________________________________________________ 

New location of building  ________________________________________________________ 

______________________________________________________________________________ 

Route over which building will be moved  __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If necessary to cross a state highway, has a permit been granted by the State of Illinois? ___ Yes___ 
No 
 
Has a certificate of insurance been provided to the City Clerk showing proof of public liability 
insurance as required by Ordinance? _____  Yes _____ No 
 
Have the Chief of Police, Street Superintendent, Electrical Utility Superintendent, and Water and 
Sewer Superintendent been notified? _____  Yes _____  No 
 
Is the applicant aware that he is responsible for utility relocation costs as may be necessary to 
facilitate this move? _____  Yes _____  No 

       ____________________________________ 
Applicant                                          

 ____________________________________ 
Address                                             

 ____________________________________ 
 
 
________________________________    ____________________________________ 
Chief of Police     Electric Superintendent                         
 
________________________________ ____________________________________ 
Street Superintendent     Water and Sewer Superintendent             
 
Permit fee paid __________________  ____________________________________ 

City Clerk                                         


