
  
Department of Development and Permits 

306 Cedar Road 
Post Office Box 15225 

Chesapeake, Virginia 23328-5225 
Tel. (757) 382-8454 

Fax. (757) 382-8448 
Email:  develop-permits@cityofchesapeake.net 

 
Date: 
Applicant Name: 
Address: 
Phone:                     Email: 
After completion of work, building will be: 
         For Sale             For Rent             Occupied by Owner 

Permit granted for moving only Permit No. 
        Detailed Information for Moving Permit Application 
Read carefully and write plainly or print all necessary information.   
Permit maybe issued only when sufficient information is given to  
show that the proposed work will comply with all building and  
zoning laws. Consult this office for additional information 

Authorized Agent or Moving Firm: 
 

 
State Registration No: 
City License No: 

Builder 
Address: 
City                              State                      Zip Code 
Phone:                      Email:   
Total value of building will be $                           No of bldgs: 
Building size             x                     Total Square Feet: 

 
House Moved From: 
Address:                                                 
Lot#                                             Block 
Subdivision 
Borough 

Construction Inspections: 
         Plans Approved                           Denied 
 
Signature ________________________  Date: 
                              Building Inspector 

 
House Moved To: 
Address:                                                 
Lot#                                             Block 
Subdivision 
Borough 

Approvals: 
 
Minimum Housing 

 
 
Date: 

Moving will be on  
Building will be moved 
             Section                    Whole 

Public Works: Date: Applicant agrees to notify the following” 
 
       Power Co            Gas Co             Phone Co 
       Other _______________________________________ 

Police: Date: 
Zoning: Date: 
Public Utilities: Date: 
FEES: 
 Moved to new location  on same parcel of land $  50.00 
 Moved from one parcel to another parcel within the City $250.00 
 Moved from lot in the City to lot outside the City $250.00 
 Moved house, owner accepted and will continue occupancy after house is relocated $250.00 
 Moved house through the City to another City or State $250.00 
 Moved house to the City from another City or State $250.00 
 Following route will used to be filed in the Department of Public Works $500.00 
 
I or we certify that, I, we have the authority to make the foregoing application and that I, or we, the undersigned hereby  
agree to the buildings, remodeling or repairs, will be done in accordance with the laws, Zoning Ordinance and the Building 
Code of the City of Chesapeake, Virginia, that this construction will not be in a violation of any private building restrictions.    
The estimated valuation given will be obtained from the office of the building inspector. 

• This Permit Application is valid for house movement only if accompanied by Department of Public Works Hauling  
and Moving Fees  in accordance Chapter 16 of the City Code. 

• Building will be moved off the City’s righ-0f-way immediately upon arrival at new site. 
 
Owner’s Signature_____________________  Date:_______ 
Address: 
 

 
Moving Contractor _____________________ Date:_______ 
Address: 

APPLICATION FOR PERMIT TO MOVE BUILDING 

"The City of Chesapeake adheres to the principles of equal employment opportunity. 
This policy extends to all programs and services supported by the City." 
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