
 

 

 
 
 CITY OF WINONA - Protective Inspection Department 
 207 Lafayette Street, Winona, MN 55987 
 (507)457-8231; FAX (507)457-8212 

 
  

MOVING PERMIT APPLICATION_____________________________ 
(Please print or type)           PERMIT NO. 
                            Receipt #__________________  
   

Property Address:                                                                                                                 Suite/Unit No.       

Applicant is:       Owner                    Contractor                           Other  

Property Owner:       

 Address:       

Contractor:       

 Address:       

 State License No.:                                                                                                  City Contractor No.       

Structure :      Length                             Width                                      Sq. Ft.       

 

Origin Address:                                                                      

Destination Address:       

 

Brief Description of Work:    
 
Job Cost:       
 
The undersigned applicant understands and hereby agrees that he is wholly responsible for the safety 
devices, equipment and warnings which may be necessary to protect the general public.  Applicant agrees to 
protect, indemnify and save the City of Winona harmless from and against all liabilities, losses, damages, 
costs, expenses (including attorney’s fees and expenses), causes of action, suits, claims, demands and 
judgements of any matter arising out of the movement of any house as a result of the issuance of this permit. 
 
The undersigned applicant hereby applies for a permit to move the above described building and hereby 
agrees that in case such permit is granted, all work shall be done in accordance with the above described 
statements, procedures and conditions herewith submitted and shall comply with all the regulations and 
ordinances of the City of Winona applicable thereto. 
 
 
 
 
_____________________________________                        ____________________________________________ 
Applicants Signature            Date 
 
Permit  ____   77.75_____________________ 
Plan Review _________________________________ 
Surcharge ______   5.00_______________________                       _____________________________________________ 
TOTAL  _______   82.75_____________________                      Approved by   Date 
 



 

 

 
 
 
 

PERMIT APPROVAL AND NOTIFICATION 
 
 
 
Qwest Cable - HBC 
1-800-552-1104 474-4000 
 
By ____________________________ By______________________________ 
 
 
Xcel Energy (Natural Gas) X-cel Energy (Electricity) 
Chris Rolbiecki Nancy Schmidtknecht or Mike Cedarblade 
457-1244 457-1223 or (608) 789-3611 
 
 
By ____________________________ By ______________________________ 
 
 
Cable:  Charter Communications City of Winona Public Works Dept. 
1-800-581-0081 457-8274 
 
By ____________________________ By ______________________________ 
 
 
City of Winona City Planner City of Winona Building Inspector 
457-8243 457-8252 
 
By ____________________________ By ______________________________ 
 
 
City of Winona City Forester City of Winona Police Dept. 
457-8205 454-6100 
 
By ______________________________ By ______________________________ 
 
 
McLeodUSA 
Brant Sanders Field Operation 
(612) 919-6928 
Locate Desk 
1-800-289-1901 
 
 
By ______________________________ 
 


	PERMIT APPROVAL AND NOTIFICATION

