
Fax to: 507-354-6857 BROWN COUNTY MOVING PERMIT 

1. Object or Material to be moved:______________________Length________ft. Width_______ft.

2. Does total weight exceed 10 ton per axle?       (yes)         (no)

3. Does total weight exceed 5 ton per axle?       (yes)       (no)  (during road postings only)

4. Movement to be from__________________________________to_______________________________

Via County Highway Numbers____________________________________________________________

5. Movement Dates:____________________, 20______ to__________________________, 20________

6. Is Home/Building to be located within Brown County?      (yes)       (no)    And within limits of a city?      (yes)       (no)

7. Print Home Owner Name and Address  ________________________________________________________________
*********************************************************************************************************** 

PUBLIC LIABILITY - PROPERTY DAMAGE 
Amount of Public liability and property damage insurance carried: $_______________________ 

Company:________________________________________________________________________________ 

Name of local Agency:___________________________________________Telephone__________________ 

Address of Agency:________________________________________________________________________ 

**************************************************************************************************************** 
(I)(We) request permission to move the above described vehicle(s) or vehicle and load which exceed the legal limitation or are 

otherwise not in conformity with the Highway Traffic Regulation act. 
If granted this permit (I) (we) do hereby agree to comply with the provisions of the permit to take all necessary and reasonable 

precautions to maintain the safety of this movement and to be responsible for all liability for the personal injury or property damage which may 
occur in connection with this movement; and in the event any claim is made against the County of Brown or Dept., office or employee thereof, 
through, by reason of or in connection with any such act or omission, applicant shall indemnify and hold them and each of them harmless from 
such claim.  Further, (I) (we) do hereby agree to repair at (my) (our) own expense and to the satisfaction of the Brown County Highway 
Engineer, any damage to the highways, structures, signs, or etc., which was caused as a result of this movement.  The work of repair may be 
done by the Brown County Highway Dept. and costs charged to and paid by the applicant. 

(I) (We) also do hereby agree to comply with all regulations, provisions and limitations which apply to this movement if permission is 
granted. 

Permission for this movement is hereby granted to _______________________ subject to compliance with the provisions of the 
Minnesota Highway Traffic Regulation Act and under the terms, conditions and restrictions contained on the attached sheet and is 
subject to revocation upon noncompliance.  This permit must be carried on the towing vehicle at all times during the 
movement and is subject to inspection. 

Name of Applicant:____________________________________ Date:________________________________ 

Address:_____________________________________________  Signature:____________________________ 

Telephone Number:____________________________________  Fax Number:__________________________  

E-mail Address: _______________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Authorized By:________________________________________  Date:________________________________  

PILOT CAR REQUIRED YES _____  NO _____ 

CC: Brown County Sheriff's Dept.  
    Brown County Planning & Zoning 

 Brown County Assessor Office 

FILL IN APPLICATION. PRESS TAB TO MOVE TO EACH FIELD. USE MOUSE TO MARK CHECKBOXES.PRINT. SIGN IN SPACE PROVIDED. MAIL OR FAX
SIGNED COPY TO BROWN COUNTY HIGHWAY DEPARTMENT.



General Conditions 

1. Minimum 24 hours notice for permits to be approved.
2. Minimum $1,500,000 bodily injury & property damage liability & $1,500,000

combined single limit automobile liability must be carried.
3. All moving equipment must be mounted on pneumatic tires.
4. Load limit is not to exceed any State, County or Local Laws.
5. Pilot cars and/or Flagmen are required front and rear for directing traffic if load width

crosses centerline or is 16 feet wide or wider.  Pilot cars shall be equipped with
flashing amber lights on the top of the vehicle.

6. Movement within incorporated or congested areas shall be coordinated with local law
enforcement.

7. Arrangements shall be made by the permittee with all utility companies for overhead
wires or cables.

8. No movement shall be made when roads are soft, wet, slippery or if visibility is poor.
9. There shall be no movement on Holidays or Holiday weekends.
10. Movement shall be during daylight hours only unless specifically stated on the face

of this permit.
11. Permission for movement over roads other than County Highways must be obtained

from authorities under whose jurisdiction such roads come.
12. Movement of all buildings 16 feet wide by 20 feet long or larger shall be moved by a

licensed building mover as per statute 221.81.  A license can be obtained by calling
the Department of Transportation at 651-405-6060.  This does not include
manufactured homes, modular homes or farmers moving their own farm buildings.

13. The Permittee shall comply with all rules posted on any bridges or underpasses over
or under which he shall travel and assume all risks relative thereto.  No signs, guard
rails or other county or private property shall be moved unless written authority is
given.

14. Red, yellow or orange flags at least 18 inches square must be placed at the extreme
tip of the overhang when a vehicle or its load exceeds 9 feet in width.
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