
 

 

 

 

 

 

HOUSE MOVING NOTIFICATION FORM 
Phone (252) 354-3338 FAX (252) 354-5387 

 

 

 

Please be advised ___________________________ is moving a home from 

_________________________ to ___________________.    The following  

departments have been notified.  The move will take place _________, 2014.  

The alternate date for moving the home/mobile home will be_______, 2014. 

 

 

_____________________  __________________ ___________ 

Mover (Print Name)  Signature    Date 

 

 

_____________________ __________________ ___________ 

Fire Dept. (Print Name) Signature    Date 

 

 

_____________________ __________________ ___________ 

Police Dept. (Print Name) Signature    Date 

 

 

_____________________ __________________ ___________ 

EMS (Print Name)  Signature    Date 

 

 
Department of Planning and Inspections 
Jim Jennings, AICP, Interim Director 

jjennings@emeraldisle-nc.org 

 

7500 Emerald Drive 

Emerald Isle, NC  28594 

Voice 252-354-3338 

Fax 252-354-5387 

 

mailto:jjennings@emeraldisle-nc.org

