
 

307 S. 12
th

 St Donna, TX 78537 Direct Line: (956) 464-6911 Fax: (956) 464-6921 

MOVING/DEMOLISH PERMIT APPLICATION 

 (  ) HOUSE MOVE  (  ) DEMOLISH 

If contractor’s liability insurance is not up to date please fax us a copy 

 

Property Owner: _______________________________________ Phone: ___________________ 

Address: ___________________________________________________________________________ 

Mover: __________________________________________ Phone: _______________________ 

Address: ___________________________________________________________________________ 

House/Building Move Only 

Building’s Value: __________________  Building Type: (  ) Res (  ) Com 

Present Address: ___________________________________________________________________ 

Proposed New Location Address: ___________________________________________________ 

New Location’s Subdivision: _________________________________Lot: ______ Blk: ______  

Demolish House/Building 

Building Address: ___________________________________________________________________ 

Subdivision: _______________________________________________Lot: _______ Blk: ________  

Building Type: (  ) Res (  ) Com 

Fees: 

Demolish $50-Residential $100-Commercial  

House Move-In $100 (must be new) 

House Move-Out $50 

 

NOTE: Park Fee Not Included 

 

___________________________________________________________ __________________ 

Signature of Contractor or Authorized Agent     Date 

 

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 

IS NOT COMMEMDED WITHIN SIX (6) MONTHS, OR IF CONSTRUCTION OR WORK IS 

SUSPENDED OR ABANDONED FOR A PERIOD OF SIX (6) MONTHS AT ANY TIME AFTER 

WORK IS COMMENDED. I HERBY CERTIFY THAT I HAVE READ AND EXAMINED 

THESE LAWS AND ORDINANCES HEREIN OR NOT. THE GRANTING OF THE PERMIT 

DOES NOT RESUME TO AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF 

ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE 

PERFORMANCE OF CONSTRUCTION. 

 

___________________________________________________________ ___________________ 

Received by         Date 

 

___________________________________________________________ ___________________ 

Approved by         Date 


