
CITY OF SANIBEL 
Planning Department 

APPLICATION FOR DEVELOPMENT PERMIT 

MOVE PERMIT  
OF A BUILDING OR STRUCTURE 
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STAFF USE ONLY 
 
APPLICATION No: __________________ FILING DATE: ______________ ACCEPTED BY: ___________ FEE: ______________ 

 
PART I. PARCEL IDENTIFICATION 
 
PRESENT LOCATION: 
TAX STRAP NUMBER: ____  ____ - 46 - ____   ____ -  T   ____  - _____   ____   ____   ____   ____  . _____   ____  ____   ____ 

STREET ADDRESS OF PROPERTY:  _____________________________________________________________________________ 

 
PROPOSED LOCATION: 
TAX STRAP NUMBER: ____  ____ - 46 - ____   ____ -  T   ____  - _____   ____   ____   ____   ____  . _____   ____  ____   ____ 

STREET ADDRESS OF PROPERTY:  _____________________________________________________________________________ 

 
PART II. OWNER & CONTRACTOR INFORMATION 
 

NAME OF OWNER: ________________________________________________________________________________________ 

Owner’s Mailing Address: ________________________________________________________________________________ 

Owner’s Phone No: _________________________Business____________________________Fax_____________________ 

Owner’s Email Address: __________________________________________________________________________________ 

NAME OF MOVING CONTRACTOR: _______________________________________________________________________ 

Moving Contractor’s Address: ___________________________________________________________________________ 

Moving Contractor’s Phone No: ______________________Business_____________________Fax__________________ 

Moving Contractor’s Email Address: _____________________________________________________________________ 

 

PART III. STRUCTURE INFORMATION  
 
Type of Construction: __________________________ Occupancy Type:  _________________________________ 

Extreme Dimensions:  Length ________________ Width ____________________ Height _____________________ 

IF MOVE INVOLVES USE OF PUBLIC RIGHT OF WAY, MOVING CONTRACTOR SHALL FURNISH HEREWITHIN 
A BOND MADE PAYABLE TO THE CITY OF SANIBEL IN THE AMOUNT OF $100,000 (PROPERTY DAMAGE).  
MOVE SHALL REQUIRE POLICE ESCORT.  MOVING CONTRACTOR SHALL REIMBURSE POLICE DEPARTMENT 
FOR COST OF ESCORT SERVICES. 
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Estimated travel time on city streets: __________________ hours. 
Start Time: _________ on __________ day of _________________, 20______ to approximately _______________ 
On ____________ day of ___________________, 20 ______.  (CONFIRM 24 HOURS PRIOR TO MOVE) 
 
 
Travel route from present address to proposed address: ___________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Copy of Tax Receipt to be attached to this application. 

 

  

Signature of Moving Contractor    Date 

 

 

Signature of Planning Department Official    Date 

 

 

Signature of Building Official      Date 

 
Applicant is responsible for obtaining signatures indicating notification and receipt of a copy of this application: 

 

Chief of Fire Department __________________________________________________________________ 

Chief of Police Department  _______________________________________________________________ 

Public Works Director  _____________________________________________________________________ 

LCEC (Lee County Electric Coop, Inc)______________________________________________________ 

Centurylink _______________________________________________________________________________ 

Comcast _________________________________________________________________________________ 

Other  ____________________________________________________________________________________ 


	APPLICATION No: 
	FILING DATE: 
	ACCEPTED BY: 
	FEE: 
	TAX STRAP NUMBER: 
	undefined: 
	46: 
	undefined_2: 
	T: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	STREET ADDRESS OF PROPERTY: 
	PROPOSED LOCATION: 
	TAX STRAP NUMBER_2: 
	46_2: 
	undefined_12: 
	T_2: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	STREET ADDRESS OF PROPERTY_2: 
	NAME OF OWNER: 
	ng Address: 
	Owners Phone No: 
	ness: 
	Fax: 
	Owners Email Address: 
	NAME OF MOVING CONTRACTOR: 
	ng Contractors Address: 
	ng Contractors Phone No: 
	Business: 
	Fax_2: 
	ng Contractors Email Address: 
	on: 
	Occupancy Type: 
	mensions  Length: 
	Width: 
	ght: 
	Estimated travel time on city streets: 
	Start Time: 
	on_2: 
	day of: 
	20: 
	to approximately: 
	On: 
	day of_2: 
	20_2: 
	route from present address to proposed address: 
	Trave 1: 
	Trave 2: 
	ng Contractor: 
	Date: 
	anning Department Offic: 
	l: 
	Date_2: 
	ding Officia: 
	l_2: 
	Date_3: 
	re Department: 
	ce Department: 
	ic Works Director: 
	ectric Coop Inc: 
	ink: 
	Comcast: 
	Other: 


