
 

 

MOVED HOME PERMIT APPLICATION 

 

Town of Black Mountain      PERMIT #: _______________________ 

106 Montreat Road       (   ) Residential 

Black Mountain, N.C. 28711      (   ) Commercial 

Phone: 828-669-6437   Fax: 828-669-2030    (   ) Flood Zone 

 

Owner Name: ___________________________________ Owner Phone: ____________________________________ 

Owner Address: __________________________________________________________________________________ 

 

Moving Home From (Present Location): _______________________________________________________________ 

PIN #: ______________________________________ 

Moving Home To (Future Location): __________________________________________________________________ 

 

Moving Date: _______________________ Time of Move: ________________________  

DOT Approval _________________ Permit # __________________________ 

 

What City Services Will Be Required? ________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Route Information**: (attach map)____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Moving Contractor Information: 

Company Name: _______________________________________ Contact: _____________________________________ 

Address: ________________________________________________________ Phone #: __________________________ 

License #: ________________________________ BM Privilege License #: ____________________________________ 

 

Applicant Signature: _______________________________________________ Date: _____/_____/_______ 

 

 

NOTES/COMMENTS: _____________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Fees: $350.00 

Check #: _______________ Cash: _______________ 

Date Paid: ____________________ 

 

 

 

Approved by: _____________________________________________________ Date: _____/_____/_______ 

 

**Note: The mover is responsible for assuring that the route will accommodate the structure being moved without 

damaging any private or public property. 


