
Phone: 701-355-1505 * Fax: 701-222-6450 * City/County Building * Engineering Department * 221 N 5th St * PO Box 5503 * Bismarck, ND  58506-5503 

BUILDING ROUTING REQUEST FORM 

Building Mover 

Name     Address____________________________________________ 

Cell Phone 

Moving Date________________________ Building Owner___________________________________________ 

Location 
Original Location Address_____________________________________________________________________________ 

Final Location Address________________________________________________________________________________ 

Height______________     Width_________________   Length______________ 

Route 

Escort Required:    Yes    No         If Yes:      Police    Private 

Route Authorization by Traffic Engineer / or Authorized Representative 

Signature________________________________________________________________Date________________________ 

City Building Inspector/ or Authorized Representative (Required when final destination is within the 
City of Bismarck) 

Signature________________________________________________________________Date________________________ 



Phone: 701-355-1505 * Fax: 701-222-6450 * City/County Building * Engineering Department * 221 N 5th St * PO Box 5503 * Bismarck, ND  58506-5503 
 

 
 
Utilities – Height > 14.0 feet 
 

Century Link    _______________________________________________________________________ 
    Signature        Date 

 
 

Midcontinent Cable TV  ________________________________________________________________________ 
    Signature       Date 

 
 

Police Dept/Traffic Division ________________________________________________________________________ 
    Signature       Date 

 
 

City Forester   ________________________________________________________________________ 
    Signature       Date 

 
 

Montana-Dakota Utilities ________________________________________________________________________ 
    Signature       Date 
 
  

              Capital Electric                               ________________________________________________________________________ 
                                                           Signature                                                                                                             Date 
 
 
               Other________________  ________________________________________________________________________ 
     Signature       Date  
 
W/Traffic/forms 
Permit Authorization by Traffic Engineer / or Authorized Representative    
 

Signature________________________________________________________________Date________________________ 
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