
 
 
 
 
 
 
 

The  C ity o f Ze e la nd  will no t d isc rimina te  a g a inst a ny ind ivid ua l o r g ro up  b e c a use  o f ra c e , se x, re lig io n, a g e , na tio na l 

o rig in, c o lo r, ma rita l sta tus, ha nd ic a p  o r p o litic a l b e lie fs. 

 

1. BUILDING INFO RMATION 

Curre nt a d d re ss o f b uild ing  to  b e  mo ve d  

Pro pe rty Owne r Pho ne  

Owne r’ s Ad d re ss City Sta te  Zip  

Ema il 

2. LICENSED MO VER INFORMATIO N 

Na me  o r b usine ss na me  Co nta c t 

Ad d re ss City Sta te  Zip  

Pho ne  Ema il 

3. RELOCATIO N INFO RMATION 

Re lo c a tio n Ad d re ss City o r To wnship  

Type  o f b uild ing , size  a nd  c o nd itio n 

Mo ving  ro ute  

 

4. APPLICANT SIG NATURE 

I HEREBY CERTIFY THAT THE ABO VE INFORMATION IS CORRECT AND STATES MY PURPOSE IN REQUESTING THIS PERMIT, AND THAT UPON 

APPROVAL OF THIS PERMIT, I WILL CONFORM WITH ALL DUTIES IMPOSED UPON ME BY ARTICLE 8 OF CHAPTER 10 OF VOLUME 1 OF 

THE ZEELAND CITY CODE. 

 
SIGNATURE OF APPLICANT: ______________________________________________________________  Da te : _____________________________ 

5. CITY CLERK AUTHO RIZATION 

_____ Fe e  p a id  $__________________________ 

_____ Co p y o f Ze e la nd  City Co d e  Vo lume  I Cha p te r 10 Artic le  8 a s a me nde d  g ive n to  a pp lic a nt 

_____ Sure ty b o nd  in the  a mo unt o f $1,000 file d  with the  City Cle rk 

_____ Evide nc e  o f p ub lic  lia b ility ($50,000 to  $200,000) a nd  p ro p e rty d a ma g e  ($50,000 to  $100,000) file d  with the  City Cle rk 

 

________________________________________________________________________________________  ___________________________________ 

City Cle rk                                                                                                                                                Da te  

APPLICATION TO MOVE BUILDING 

City of Ze e la nd 

Community De ve lopme nt De pa rtme nt 

21 S ELM ST - ZEELAND, MI  49464 

Pho ne  616-772-0872 - Fa x 616-772-0880 

b uild ing insp e c to r@ c ityo fze e la nd .c o m 

www.c ityo fze e la nd .c o m 

mailto:buildinginspector@cityofzeeland.com


6. AUTHORIZATIO NS 

City Ma na g e r 

The  unde rsig ne d  ha s re vie we d  the  a p p lic a tio n a nd  a utho rize s the  issua nc e  o f the  p e rmit.  Co mme nts: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________   __________________________________ 

City Ma na g e r                                                                                                                                          Da te  

            ZBPW Ge ne ra l Ma na ge r 

The  unde rsig ne d  ha s re vie we d  the  a p p lic a tio n a nd  a utho rize s the  issua nc e  o f the  p e rmit.  Co mme nts: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________   __________________________________ 

ZBPW Ge ne ra l Ma na g e r                                                                                                                        Da te  

            Polic e  Chie f 

The  unde rsig ne d  ha s re vie we d  the  a p p lic a tio n a nd  a utho rize s the  issua nc e  o f the  p e rmit.  Co mme nts: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________   __________________________________ 

Po lic e  Chie f                                                                                                                                             Da te  

            Building  Offic ia l 

The  unde rsig ne d  ha s re vie we d  the  a p p lic a tio n a nd  a utho rize s the  issua nc e  o f the  p e rmit.  Co mme nts: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________   __________________________________ 

Build ing  Offic ia l                                                                                                                                       Da te  

            Applic a nt 

APPLIC ANT CERTIFIES THAT HE/ SHE AGREES AND ACCEPTS THE CONDITIONS MADE BY ALL THE CITY DEPARTMENTS PRIOR TO THE 

STRUCTURE BEING MOVED: 

 

SIGNATURE OF APPLICANT: ______________________________________________________________  Da te : _____________________________ 
 

            City Counc il 

 
Ap p ro ve d  b y the  City Co unc il o n _________________________________  Sub je c t to  _______________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Note : Polic e  De pa rtme nt should be  notifie d a s soon a s possible  a s to  the  da te  a nd time  struc ture  is to  be  

move d: 616- 772- 9125.  


