
CITY OF FLATONIA 
125 E. South Main St  -  Flatonia, TX 78941 
Phone 361-865-3548  -  Fax 361-865-2817 

Email: jschaffner@ci.flatonia.tx.us 
Application to Move a Structure--$25.00 fee Sec. 3.05 

ATTACH:  1.) A picture of the structure to be moved. 
2.) A map or draw a diagram of the planned route on the back of this page. 
3.) A site plan showing dimensions of the lot, any existing buildings,          
     setbacks and placement of the structure to be moved in. 

Date: 

Property Owner: 
   Mailing Address:_______________________________________________________________ 
   Physical Address: 
   Phone Number: 

Moving/Transport Company*:_____________________________________________________
Mailing Address:
Phone Number:________________________________________________________________  
(*If the house moving/transport company is not registered with the city, they must complete a Contractor 

Information Registry form.) 

PID#:___________ Legal Description:_______________________________________________ 
Proposed Date and Time of Move: 
Intended Use of the Structure:  

Final Destination Is:         Outside the city limits           Inside the city limits 
            Relocating existing building on owner’s property 

Address Moving FROM: 
Address Moving TO:   

Police escort requested:   Yes ($10.00 fee Sec. A4.005)    
  No (If “No”, approval must be given below to provide own escort.) 

Load Description: 
          Width:                               Height:                               Length: 

Route:_________________________________________________________________________ 
______________________________________________________________________________ 
Print:________________________________Sign:_______________________________

*************************** This Area for City Use Only ************************** 
D     ate:  
     Police Escort (Date Notified:__________)       Public Works (Date Notified:__________) 

Approval for permit holder to provide own escort has been      Granted       Denied 
(Reason for Denial: 
Signature of Building Dept.: 

         Line lift/Disconnect      No assistance needed Utility Assistance:       Escort 
Signature of Utility Director: 

)



Draw a diagram of the intended route on this page. 
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