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Building Move Permit Application

One application per building required (each 400sq. ft. section per day)

®
BuildSA
Portal

Date:

Starting Address: - Property located Outside City Limits? |:| Y |:| N
Ending Address: - Property located Outside City Limits? |:| Y |:| N
Building #: Is this a portable/classroom building? [ ]Y [ ] N

|:| Commercial |:| Residential Date(s) of Relocation: Begin: End:

Will this be sectioned out? |:| Y |:| N If yes, how many sections?

Section 1: sq. ft.  Section 2: sq. ft.  Section 3: sq. ft. Section 4: sq. ft.

Will this building be relocated to a property with a permanent foundation? |:| Y |:| N

Will this building be moved to a vacant lot Y |:| N |:| If yes, please provide the permit #

Owner Information (Ending Address)

Property Owner Name:

Property Owner Address:

Phone #: Email:

Building Owner Name (if different from above):

Building Owner Address:

Phone #: Email:

Applicant Information

Registration Holder: City Registration #:
Company Name: Phone #:
Escrow # (if applicable): Email:

Unified Development Code — Section 10-120 Registered House Mover This is to certify that I will comply with the
requirements listed in Section 10-120 of the Unified Development Code. I also certify that I have authorization from the
property owner of the above location/address to have the building move comply with all applicable City of San Antonio

requirements. The above information is true and correct to the best of my knowledge.

Applicant Signature:

Staff Use Only

O Building Move Requisition Application
O Valid HMC License
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https://library.municode.com/tx/san_antonio/codes/code_of_ordinances?nodeId=PTIICO_CH10BULACO_ARTXIILIRE_S10-120REHOMO

	Building Move Permit Application
	Owner Information (Ending Address)
	Registration Holder:                                                                      City Registration #:
	Company Name:                                                                                             Phone #:
	Escrow # (if applicable):                                           Email:
	Applicant Signature:


