
House Moving Permit 

Permission is hereby granted to  ___________________________________________ 
(Drivers name)

of,  _____________________________ to move a house on _______________________ 
(Company Name) (Date) 

House Dimensions  H-________W-_________L-__________Total Sq.Ft____________ 

House Owner’s Name ____________________________________________________ 

Route information- 

From: _________________________________________________________ 

To: ___________________________________________________________ 

Route Details:  __________________________________________________ 

 _______________________________________________________________ 

_________________________________ 
(Company Name) 

Agrees to pay for any damages of said house and shall hold the City of Smithville free 
from any liability to the movement of said house. 

____________________________      __________________ ________________ 
House Movers/Drivers (signature)  Phone number Date 

City Secretary__________________ Permit Writer ____________ Permit Fee $_________ 

317 MAIN STREET 
P.O. BOX 449 

SMITHVILLE, TEXAS 
78957 

(512) 237-3282 
FAX (512) 237-4549 

Please email completed form to tlara@ci.smithville.tx.us or tdzenowski@ci.smithville.tx.us
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