CITY OF LA MARQUE

“Gateway to the Gulf”
1130 1st St., La Marque, TX 77568

409-938-9219 Permits@CityOfLaMarque.Org

BUILDING RELOCATION PERMIT APPLICATION

Moving Company Name: Contact Name:
Company Address: Phone:
Present Location of Building or Dwelling:
Did you attach photos of all sides of the Building or Dwelling? Check one: Yes No
Owner’s Name: Address: Phone:

Moving to Address and Space Number:

Description of Building or Dwelling:_ Manufactured Home Modular Home ____Single Family

Make: Year-Model: Length Width: Serial Number: Sq Ft: Heating
& Cooling System: Electric Service Amp: Tie Downs (Outside or Built-in) Foundation

type: Photos of building attached: Yes No

Drainage Plan required (if unimproved lot) Site Plan showing location where building will be placed including all set
back measurements, structures and distances before moving permit issued.

Building Owner Signature: Date:

Manufactured Home Park Owner Signature: Date:

NOTE

Movers must be city registered and a Certificate of Liability Insurance showing City of La Marque
as insured and a moving permit fee of $20 shall be paid to the permitting clerk. A moving permit
must be obtained to relocate any building (manufactured homes included) into the City of La
Marque; and from one park to another within the city. No substandard or dilapidated structures
will be approved to enter the City of La Marque. Please refer to the City of La Marque Zoning
regulations before submitting your application for review

ALL COMPLETED APPLICATIONS AND PROOF OF INSURANCE MUST BE EMAILED TO:
permits@cityoflamarque.otg
ALL CONTRACTOR TRADES MUST REGISTER WITH THE CITY AND PROVIDE
DRAWINGS FOR REVIEW AND APPROVAL. CONTRACTORS MUST BE LICENSED AND
COMPLETE PERMIT APPLICATIONS. INSPECTIONS ARE REQUIRED AND MUST PASS
BEFORE A CERTIFICATE OF OCCUPANCY WILL BE ISSUED.

Permit Approved: Fees Paid: $ Permit #:
Approver's Signature: Date:

Email Submission: Permits@CityOfLaMarque.org
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