
 
CITY OF QUINCY, ILLINOIS 

APPLICATION FOR PERMIT TO MOVE A BUILDING 

 

Address of property where building will be moved to: ______________________________ 

 

Present address of building:  ___________________________________________________ 

 

Name of house mover:  _______________________________________________________ 

  

  Address: ______________________________________________________ 

 

  Phone Number:   ________________________________________________ 

 

           Exact Loaded 

Size of building: ___________feet width __________feet length   Height_________ft. 

                     

Proposed use of building: ___________________________________________________ 

 

Building to be moved on _____________, __________, at (time): ___________a.m./p.m. 

               Date                  Year 

 

Estimated number of hours required to move the building: ________________________ 

 

Department, utility meeting date: _____________, _________: time: _______a.m./p.m. 

      Date    Year 

 

Moving Route:  ______________________________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

 

STATEMENT OF OWNER OR AGENT 

 

I hereby certify that I am the owner, or agent, of the building described in this application, and that I 

will observe all ordinances of the City of Quincy, Illinois in moving this building. 

 

       __________________     _____________________ 

        Date               Owner-Agent 

 

      ___________________     _____________________ 

       Phone                Address 

 



 

 

Permission is hereby granted by the Central Services to move this building over the described route 

subject to the following comments and estimate of cost. 
 

Comments: ______________________________________________________________ 

 

Estimated cost: _________________________    By: ____________________________ 

                Director of Central Services 

                2020 Jennifer Rd. 

                217-228-4520 

 

Tree replacement cost: ___________________   By: _____________________________ 

            (If required)            City Forester 

                 2020 Jennifer Rd. 

                 217-228-4520 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

Permission is hereby granted by the Quincy Police Department to move this building over the 

described route subject to the following comments and estimate of cost. 

 

Comments: ______________________________________________________________ 

 

Estimated cost: _________________________    By: ____________________________ 

        Chief of Police 

        110 S. 8th St. 

        217-228-4480 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

Permission is hereby granted by the Engineering Department to move this building over the described 

route subject to the following comments and estimate of cost. 

 

Comments: ______________________________________________________________ 

 

Estimated cost: _________________________    By: ____________________________ 

        City Engineer 

        730 Maine St. 

        217-228-4525 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

Permission is hereby granted by the Inspection Department to move this building as it appears to meet 

the building codes and zoning ordinances subject to the following comments. 

 

Comments: ______________________________________________________________ 

 

         By: _______________________________ 

                Director of Planning & Development/ 

                Inspection Department    

                                706 Maine St. 

                      217-228-4515 



 

 

 

Notification is hereby acknowledged by the Aldermen of effected ward(s) to move this building over 

the described route subject to the following: 

 

Comments: ______________________________________________________________ 

 

By: ______________________________          By: ______________________________ 

                 Alderman      Alderman 

 

By: ______________________________          By: ______________________________ 

                 Alderman      Alderman 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

Notification is hereby acknowledged by the Ameren-CIPS to move this building over the described 

route subject to the following comments and estimate of cost: 

 

Comments: ______________________________________________________________ 

 

Estimated cost: _______________________________  By: _______________________ 

                 Electrical Division 

 

 Ameren-CIPS           By: _______________________ 

1-888-789-2477 Gas Division 

 Regional Office 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

Notification is hereby acknowledged by the A T & T to move this building over the described route 

subject to the following comments and estimate of cost: 

 

Comments: ______________________________________________________________ 

 

Estimated cost: _______________________________  By: _______________________ 

                 1-800-222-0300 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

Notification is hereby acknowledged by COMCAST (Cablevision Company) to move this building 

over the described route subject to the following comments and estimate of cost: 

 

Comments: ______________________________________________________________ 

 

Estimated cost: _______________________________  By: _______________________ 

                  30th & State 

                                   866-594-1234 
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