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APPLICATION FOR MODULAR HOME MOVING PERMIT 
Complete all information and return to the Lower Township Police Department   

Phone:  (609) 886-1619, ext. 205  Email:  records@lowertownshippolice.com  Fax:  (609) 886-5289 

 
Date: ______________________________ 

Application is made by: ____________________________________________________ Telephone: ___________________________________ 

Of (full address): _______________________________________________________________________________________________________ 

Email: ________________________________________________________________________ Fax: _________________________________ 
 
For permission to move a building along or across: (describe exact route): ________________________________________________________ 

______________________________________________________________________________________________________________________ 

Name of Owner: _______________________________________________________________________________________________________ 

Address of Proposed Location: ____________________________________________________________________________________________ 

Block: _______________ Lot: _________________ 

Building Dimensions 

Length: _____________________________ Width: _____________________________ Height: _____________________________ 

Building Weight: _____________________ Gross Weight, Vehicle and Load: _______________________ No. of Axles: __________ 
 

Would detours be necessary?:  YES   NO 

If so, name streets: ______________________________________________________________ Length of detour: ____________________ 
 
Date and time building will be moved: ____________________________________________________________________________________ 

Duration of move: ____________________________________________________________________________________________________ 

Date and time building will be set: _______________________________________________________________________________________ 

 
**The applicant agrees to comply with the regulations contained in Ordinance No. 199 governing building moving in the 
Township of Lower, attached hereto, as well as all laws, ordinances and resolutions relating to said work and the acceptance of 
the permit shall be deemed an agreement to abide by all of its terms and conditions.** 
 
Signed: __________________________________________________________ Date: ______________________________________ 
  Applicant 

BUILDING MOVING PERMIT 

PERMIT NUMBER: ______________________ MUNICIPALITY: LOWER TOWNSHIP MUNICIPAL ROAD: ______________________________________ 
 

Applicant is hereby granted a Building Moving Permit for the above mentioned day. 

Signed: __________________________________________________________ Date: ______________________________________ 
  Chief of Police or Designee 
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