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www.orangecountyfl.net 

Application – Building Move/Stage/Storage 
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Permit No. ______________________ 

The Zoning Manager reserves the right to determine whether this application is complete and accurate.  A Residential Single-Family 
Move permit shall be required prior to moving/staging/storing the building.  This permit is subject to Orange County Code Chapter 
9, Article XIV, Sec.9-597; an incomplete application will not be processed and will be returned to the applicant.  The permit shall 
reside on the original subject property unless said property is within another jurisdiction.  In this scenario, the permit will reside on 
the destination subject property.  The property owner shall apply for a Residential Single-Family Building Relocate Permit with the 
required documentation within one calendar year.  Please reference the permit number (above) when submitting.  A detailed site 
plan is required. 

General Information (to be completed by applicant/property owner): 

The undersigned hereby applies for a permit to move _____________________________________________________________ 

Original Address: _________________________________________________________________________________________ 

Original Parcel ID# (Click here for Parcel Information): ___________________________________________________________ 

Destination Address: _______________________________________________________________________________________ 

Destination Parcel ID# (Click here for Parcel Information): ________________________________________________________ 

Existing Structure(s) at Destination: ___________________________________________________________________________ 

Owner of Structure: __________________________ Address: ____________________City: ________ State: ___ Zip: ________  

Owner of Land: _____________________________ Address: ____________________City: ________ State: ___ Zip: ________  

Building Type: ______________________________ Height:  _______________ Square Footage: _________________________ 

Mover/Company Name: ________________________________ Address: ____________________________City: ________ 

State: ___ Zip: ________License #: ___________________ Email: ___________Phone #:  _______________________________ 

Submittal Requirements: 

 Orange County Zoning Application Fee (Fee Directory)
 Property Appraiser Maps (Identify the Subject Properties) https://www.ocpafl.org/searches/ParcelSearch.aspx
 Site Plan (Stage/Storage Location)
 Traffic Engineering Permit Number

___________________________________________________________

FOR OFFICE USE ONLY

State of ________________________ 

County of ______________________ 

Affirmation: I, __________________________________________ (applicant), hereby submit this information by requesting a permit to move a building 
in Orange County, Florida. If said permit is issued, I agree to conform to all Orange County ordinances and Building Division regulations pertaining to same 
and the permit in accordance with plans submitted.  If public property is damaged I will restore same to pre-damaged conditions. All of the statements 
provided are true to the best of my knowledge, and that work to be done under this permit is authorized by the property owner.  

Applicant’s Signature: _____________________________________ Date _________________________ 

The foregoing instrument was acknowledged before me this _____ day of ________________, 20____, by ___________________________ who is 
personally known to me or who has produced ___________________________as identification. 

_____________________________________ Date: ____________________________ (seal): 
Notary Public Signature 

https://library.municode.com/fl/orange_county/codes/code_of_ordinances?nodeId=PTIIORCOCO_CH9BUCORE_ARTXIVMOST_DIV2PETA_S9-597AP
https://www.orangecountyfl.net/Portals/0/resource%20library/Open%20Government/FeeDirectory.pdf
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