
 
 
 

 
 

 

 
 

 

 

 

 

 

 

 

 
  

 

 

    
 

   
 

       
 

   

___________________________________________________________________________________ 

______________________________________ ________________________________________ 

____________________________________ ________________________________________ 

____________________________________ ________________________________________ 

____________________________________ ________________________________________ 

WARE COUNTY PLANNING & CODE DEPARTMENT 
305 OAK ST, SUITE 157, WAYCROSS, GA 31501 
Telephone:  (912) 287-4379 Fax:  (912) 287-2467 

WARE COUNTY HOUSE MOVING PERMIT 

Date ______________________ 

A permit is hereby requested to move building and/or structure over, upon, along, or across the 
streets in Ware County. 

From __________________________________________ To ________________________________ 

over following route _________________________________________________________________ 

Contractor or Mover ________________________________________________________________ 

Owner ______________________________________________ Phone # ______________________ 

Address ________________________________________ City _________________ St __________ 

License # ___________________ Bonding Co. ___________________________________________ 

Date ________________________________ Expiration Date _______________________________ 

Permit Fee $ 100.00          (Make check or money order payable to Ware County) 

I agree to comply with all ordinances of the county. To change route if directed to do so, and make all 
necessary alterations to comply with all Building Regulations of Ware County. 

Name of Owner Applicant 

Name of Contractor/Mover Date 

Permit # Building Official/Building Inspector 

Map  #       Zoning  
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