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LAND USE PERMIT
LUP-BMQ
Building Movement - Prequalification Questionnaire
August 22, 2014

Mover Prequalification Questionnaire
VDOT Land Use Permit Authorization for Building Movements

Type or Print Clearly

Date:

Virginia Department of Transportation

The following documents/information is being provided as requested for the proposed building movement that exceeds 16-
feet in width upon or across state maintained highways:

1. Name of Insurance Provider:

Insurance Provider Address:

Insurance Policy No.: Amount $:

2. Do you have a license to move buildings? Yes No

If yes, which state?

3. Do you have a class A or B Virginia Contractor’s License? Yes No

If yes, provide license number:

4, Provide the names, addresses, and phone numbers of three (3) clients for whom you have previously moved
buildings:

A.



http://www.virginiadot.org/default_flash.asp

10.

11.

Does the operator of your tow truck have a Class “A” Operator’s License?

Yes or No

Is the tow truck “prime mover” licensed? Yes No

If not licensable, explain why:

Does the tow truck have a current state safety inspection sticker? Yes No

If no, can you certify that ALL equipment is operating? Yes No

Is the tow truck “prime mover” equipped with amber flashing lights, wide load signs, flags and a two-way radio?

Yes No

Are the escort drivers who work for you certified by VDOT? Yes or No

How many years of experience do you or your firm has in the profession of moving buildings?

Is your lead escort vehicle equipped with an over-height pole (hot pole)?

Yes or No

If no, you are advised that an over-height pole will be required.

COMPANY INFORMATION

Company Name:

Company Address:

Telephone No.: (___) -

Fax No.:

() -

This is to certify that the information provided is correct to the best of my knowledge.

Date:

Authorized Signature

NOTICE: Falsification of information provided shall be cause for denial of permit and/or revocation of any

subsequent permits authorized by VDOT.

THIS DOCUMENT MUST BE ATTACHED TO THE LUP-BMA PERMIT APPLICATION





