
$50.00 PERMIT FEE PER PERMIT PAYABLE TO THE LINCOLN COUNTY TREASURER 

PO BOX 97, IVANHOE  MN  56142 

LINCOLN COUNTY HIGHWAY DEPARTMENT – FAX 507-694-1101 

APPLICATION FOR MOVING PERMIT 

 
Crane House Commercial Farm Garage Frame Stucco Metal Brick Plaster Wood Other / What 

 

Is this a mobile home?  Yes _____  No _____   Number of stories _____  

Overall dimensions  Width ____ft. ____in.  Height ____ft. _____in.  Length _____ft. _____in. 

Building carried on dollies __________.  Building carried on truck-tractor __________. 

Total weight __________lbs. Number of axles __________. Weight per axle __________lbs. 

Movement to be from ____________________________________________________________________________________ 

 

Movement to __________________________________________________________________________________________ 

  

Entire proposed route:  attach map     Total number of miles __________. 

Movement to be during dates of ____________________________  Hours of day _________________________ 

**MUST NOTIFY HIGHWAY DEPARTMENT ON DAY OF MOVE, PRIOR TO MOVE AND COMPLETION OF, AT 507-694-1464** 

Estimated time required for movement on county highways _______________________________________ hours. 

How will traffic pass ___________________________________________________________________________________  

How will traffic be protected ____________________________________________________________________________  

Have arrangements for altering overhead utilities been made _____________________________________________________  

Have permits been issued for movement overstate highways  yes no not necessary  

 

PUBLIC LIABILITY – PROPERTY DAMAGE 
 

Amount of Public Liability and Property Damage Insurance Carried (limit) $__________________________________. 

Company ___________________________________________________________________________________  

 

If granted this permit I (We) do hereby agree to comply with provisions of the permit to take all necessary and reasonable 

precautions to maintain the safety of this movement and to be responsible for all liability for personal injury or property damage which 

may occur in connection with this movement; and in the event any claim is made against Lincoln County, officer, employee thereof, 

through, by reason of, or in connection with any such and or omission applicant shall indemnify and hold them and each of them harmless 

from such claim. 

 

Further, if granted this permit I (We) do hereby agree to repair at my (our) own expense and to the satisfaction of the 

Lincoln County Highway Department any damage to the highway, structures thereon and any signs damage by the movement.  Work of 

repair or replacing of signs may be done by the Lincoln County Highway Department forces at the option of the County Highway 

Engineer.  Cost to be borne by the applicant. 

 

PERMISSION FOR MOVEMENT OVER ROADS OTHER THAN COUNTY ROADS MUST BE OBTAINED FORM AUTHORITIES 

UNDER WHOSE JURISDITION SUCH ROADS COME. 

 

A FIVE (5) DAY PERIOD FOR MAKING AN INSPECTION TO DETERMINE OF MOVEMENT SHOULD BE ALLOWED MAY BE 

REQUIRED. 

 

Name of owner of building _____________________________________ Address ___________________________ 

Name of moving contractor ____________________________________ Address ___________________________  

Applicant (Signature) ________________________________________ Address ___________________________  

Fax Number  __________________________________   Phone Number  ______________________ 

 

MOVEMENT OF BUILDINGS PERMIT 

(PERMIT NOT VALID UNLESS BEARING SIGNATURE OF COUNTY ENGINEER) 

Permission for this movement is Hereby Granted to ___________________________________________________  

Dates of movement _____________________ am / pm  Via ____________________________________________  

Date  ______________________  Authorized by _________________________________  

        County Highway Engineer 

For office use only: 

 

Permit #  
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