Fire Department/Building Safety

307 South Randolph St. Moving Permit Application

City of ””” Champaign, IL 61820
CHAMPAIGN P (217) 403-6100 F (217) 403-6114

Applicant: Phone:

Address:

Owner: Address:

Contractor: Phone:

Address: E-mail:

Application Date: Description of Structure:

Total Contract Price: Permit Fee: $375 per day + City Costs

See Council Bill 2009-060
Route of Proposed Move. (In Detail) Include Addresses of Departure and Destination.

Dates and Times that Structure will occupy any Portion of Street, Alley, Sidewalk or
any Public Way.

Note: Bloomington Rd., Neil St., Prospect Ave., and Springfield Ave., are State of IL. routes and
independent permission may be required from Illinois Department of Transportation.

Attachment Required: Contractor’s Bond and/or Insurance Certificate

(check box) - I have read and confirm the following statement.

I hereby certify that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as their authorized agent and we agree to
conform to all applicable laws of this jurisdiction.

To: Building Safety Division,
We, the Champaign Police Department hereby approve the designated route and

time of move on the days so indicated.

Authorized Signature

SEWE B RESES Sl Champaign Police Department


http://documents.ci.champaign.il.us/v/BwqebO6?hp=0B9AX7CNToF-5ODN0OU1mcnhiWE0%2C0B9AX7CNToF-5QzlFSWV4aXBBbTQ%2C0B9AX7CNToF-5cm95eFp1VEV1dGs%2C0B9AX7CNToF-5cGctSFVtYktYejg&ht=0B9AX7CNToF-5VzRxUEQxbUxIZUE
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