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Application for Moving Permit 
(To be completed by Mover and Owner before Permit is issued) 

COMMUNITY SERVICES DEPARTMENT 
OPERATIONS SERVICES 

Building/Structure Type: # of Stories: 

Maximum Width: Maximum Length: 

Weight when loaded: Height when loaded: 

Present Location: Proposed Location: 

Moving Equipment: 

Time Required for Moving 

Date: Hours: From To 

Date: Hours: From To 

Restrictions And/Or Special Conditions To Be Adhered To: 

Owner: Contact Name: 

Address: 

Mover: (if different from above) 

City: Postal Code: Phone Number: 

Contact Name: 

Address City: Postal Code: Phone Number: 

Proposed Route: (refer to reverse side for sketch) 

Approvals Required: (Obtain where noted) 

Signature Date 

 Building/Zoning Division 

 Oshawa Public Utilities Commission 

 Bell Canada 

 Rogers Cable 

 MTO 

 Railway Companies (CN/CP) 

 Durham Regional Police 

 Regional Municipality of Durham 

 Other: 

Note: Signatures from the above authorities are sufficient except in cases where there are special conditions. In these cases written 
approvals are required. 

In making an application for a moving permit for the above building/structure I agree: 

(a) To notify the above authorities of the exact time of moving and to adhere strictly to the approved route for such moving. 
(b) To be entirely responsible for any and all accidents or damages that might be caused by or result from my desired 

operations and indemnify and save harmless the Corporation of the City of Oshawa and all its officials and servants from 
any and all damages or claims for damages that may result from my operations in connection with the above moving. 

Signature of Mover Signature of Approval Date of Approval 

Note: 

1) This permit has been issued for roads under the jurisdiction of the City of Oshawa only. No approval herein is given for moving 
equipment or buildings on roads under the jurisdiction of other authorities. 

2) Police and utility escorts must be arranged by the mover. 
3) This form constitutes a “Moving Permit” when endorsed by the City of Oshawa. 
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