
APPLICATION FOR MISCELLANEOUS BUILDING PERMIT 
INSPECTIONS & CODE 
COLUMBUS, GEORGIA 

DATE _________________________ PERMIT NO.___________________________________ DISTRICT___________ 
 
CONTRACTOR ____________________________________________________ PHONE _________________________ 
 
ADDRESS OF JOB __________________________________________________________________________________ 
 
OWNER ___________________________________________________________________________________________ 

WORK CLASSIFIED 
 
______MOVE PORTABLE BUILDING 
 
______ MOVE EXISTING STRUCTURE FROM __________________________________________________________ 

DESCRIPTION OF STRUCTURE 
 
OCCUPANCY: ____ RESIDENTIAL             _____ NON-RESIDENTIAL 
 
TYPE OF CONSTRUCTION: _____ WOOD FRAME                 _____ METAL FRAME 
 
LENGTH _________________ WIDTH ____________________ HEIGHT ___________________ 
 
ORIGINAL COST OF STRUCTURE $______________________ 

ROUTE TO BE TAKEN FROM PRESENT LOCATION TO NEW LOCATION 
 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
DATE OF MOVING ______________________________________ 
 
APPROXIMATE TIME STRUCTURE WILL BE ON PUBLIC STREET _______________________________________ 

BOND INFORMATION 
 

NAME OF CORPORATE SURETY                                                                                    BOND 
FURNISHING HOUSEMOVING BOND____________________________________    NO. ________________________ 
 
DATE OF BOND ____________ DATE OF BOND RENEWAL ___________DATE BOND EXPIRES _______________ 
 
NAME OF INSURANCE COMPANY                                                                 POLICY 
WRITING INSURANCE POLICY __________________________________  No. ___________________________ 
                                                                                                                                 TOTAL LIABILITY COVERAGE 
PROPERTY                               PERSONAL INJURY OR                                    RESULTING FROM ONE 
DAMAGE $______________  DEATH OF ONE PERSON $_______________ ACCIDENT $ ______________________ 

SIGNATURE __________________________________________________ 

FOR OFFICE USE ONLY                                                     MAP__________BLOCK__________LOT____________ 
 
FIRE DISTRICT _____________________ ZONE DISTRICT ____________________PERMIT FEE $ ______________ 
 
APPROVED BY ______________________________________________ BZA CASE NO. ________________________ 


