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DEMOLITION PERMIT APPLICATION 
CITY OF DERBY, KANSAS 

 
Permit #________________________  Date: ___________ 

 
 Permit Fee: $_____50.00 
 
 

NAME OF BUSINESS( if applicable )  
 

LOCATION OF PROPOSED WORK:  
 

PROPERTY OWNERS NAME:  
 

DEMO CONTRACTOR NAME  
 

COMPANY ADDRESS:   
 Street City Zip 

 
 LICENSE NUMBER  PHONE NUMBER  

 
FAX NUMBER  MOBILE # (if applicable)  

 
PLUMBING CONTRACTOR NAME  

 
LICENSE NUMBER  PHONE NUMBER  

 
 
 

BRIEFLY DESCRIBE THE PROPOSED WORK: 
(THIS SECTION SHALL BE COMPLETED) 

   
   
   
   
   
 
 PLEASE INSURE THE FOLLOWING: 

1) All sewers are sealed off and are inspected prior to cover. 
2) All footings/foundations/slabs/concrete are removed prior to fill. 
3) All demolition debris is removed from the site within seven days from demolition. 
4) A final inspection has been called for after the site has been cleaned and fill is in 

place. 
 
          ______________________________________                   __________________ 
                          Qualified/Licensee Signature                                                   Date 
 


