c\TY Op

—_——— Application for Building Moving Permit

\\_/ City of Gering
CERING Permits mustbe completed48 hoursinadvance ofmove

Incomplete applications will notbe approved

Today’s Date Cash Check

Permit #: Receipt Fee: $50.00

Address of Building to be moved
Address of proposed relocation

Building owner’s name

Address

Phone number
Contractor's name

Address

Phone number
Building to be moved has these approximate dimensions:

Weight tons Length feet
Width feet Height feet
Moving vehicle # of axles and approx. weight tons

The building will be moved along the following route (please attach map)

It is your responsibility to get all of the following signatures:

Gering Electric Department Date:
Gering Water Department Date:
Gering Police Department Date:
Gering Street Department Date:
Charter Communications Date:
Allo Communications Date:

**Note: If building described above is to be relocated within Gering, a Building Permit must be obtained for new construction
at proposed site by bonded Building Contractor.

Person(s) signing this permit and furnishing a bond of $5,000 will pay all additional expenses such as but not limited to those
listed below:

Removal, re-installation and damage to traffic signals and signs.

Removal, re-installation and damage to street lighting.

Removal, re-installation and damage to secondary, primary circuits.

Removal of concrete footing and foundations. Clean lot after removal no later than 10 days after building is removed.
Police, Traffic Control.

oD~

|, the undersigned, hereby certify that | am familiar with all laws governing the above outlined work and will comply with
these laws; and the that the statements herein contained are true and correct to the best of my knowledge and belief. | also
verify that a current bond is on file for the purpose of this permit application.

Bond # Date:
Approve: Disapprove:
Contracting Company
By:
Authorized Employee Building Inspector

Revised 03-2026
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