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MOVING PERMIT APPLICATION – HOUSE & MOTOR VEHICLE 

Application date: Date of house move: Tax parcel number: 

Legal owner: Phone number: 

Current mailing address of legal owner: 

Type of structure: 

Destination: 

Anticipated route: 

Name of moving contractor (Attach a copy of Contractor’s 
Insurance Policy) 

Phone number: 

San Juan County Sheriff notified and signed acknowledgement: Date 

EMS notified and signed acknowledgement: Date 

Fire District #3 notified and signed acknowledgement: Date 

MOVING PERMIT 
(Town of Friday Harbor Use Only) 
Issued to: 

Destination: 

 

Utility checklist attached: Yes No 

 
 

C. King Fitch, Town Administrator  

 
 

Permit Expires 
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INDEMNITY AGREEMENT 
 
 
WHEREAS, the undersigned applicant, hereinafter referred to as “Applicant” has 
applied to the Town of Friday Harbor for a permit to move a house, building, or other 
structure on the public right of way within the corporate limits of the Town of Friday 
Harbor; and 
 
WHEREAS, as a condition to issuing said permit, it is required by Friday Harbor 
Municipal Code, Chapter 15.20 that the Applicant provide the Town of Friday Harbor 
with an indemnity agreement,  
 
NOW THEREFORE, in consideration of the issuance of the Town of Friday Harbor of a 
moving permit, the Applicant does hereby covenant and agree to hold the Town of 
Friday Harbor harmless from any and all damages, claims, injuries, loss, or liability 
whatsoever which may result; directly or indirectly, from the issuance of said permit; 
 
AND FURTHER, the Applicant does hereby covenant and agree to wholly defend the 
Town of Friday Harbor against any claim, demand, lawsuit, or other proceeding brought 
by any person(s) whomsoever as a result, directly, or indirectly, of the issuance of said 
permit. 
 
 
DATED this _____________ day of ___________________, 20 ____. 
 
 
 

_______________________________ 
Printed Applicant Name 

 
 

_______________________________ 
Applicant Signature 

 
 
 
 
 
 
 
 
 
 



Town of Friday Harbor 
PO Box 219 / Friday Harbor / WA / 98250 
(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org 

 

Page 3 of 4 001.000.000.322.90.02.00 
C:\Users\std.TOFH\Desktop\forms0715\MovingPermitAp0711.doc rev. 7/15/2011 

 

UTILITY CHECKLIST 

Applicant name: 

Job Address: 

The following utility companies shall be contacted by the applicant prior to a permit being issued 
by the Town of Friday Harbor. 

Windjammer Cable (Cable)  

378-4661                                                                      ___________________________________ 
                                                                                          Signature of Authorized Representative    date 

Remarks: 

CenturyLink (Telephone) 

378-1531                                                                      ___________________________________ 
                                                                                         Signature of Authorized Representative    date 

Remarks: 

Orcas Power & Light Company (Electrical)  

376-3550                                                                      ___________________________________ 
                                                                                                   Signature of Authorized Representative    date 

Remarks: 

Town of Friday Harbor (Water/Sewer)  

378-2154                                                                      ___________________________________ 
                                                                                                   Signature of Authorized Representative    date 

Remarks: 

I certify that I have contacted the utilities listed above. 
                                                                                          ___________________________________ 
                                                                                            Signature of Applicant                  date 

It is the applicant’s responsibility to notify all impacted parties 24 hours prior to any road crossing.  
The following agencies will be notified at a minimum: 

Friday Harbor Fire Department 378-4183 Town of Friday Harbor Public Works 378-2154 

San Juan County Sheriff’s Office 378-4151 San Juan County Public Works 370-0500 

San Juan Island Fire District #3 378-5334 United States Post Office 378-4511 

Applicant is permitted to work on Town right of way as specified here.  All work to be 
completed within 90 days from date of approval. 

Approved by: 

Date 
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