
119 North Hersey Avenue
P.O. Box 567
Beloit, Kansas 67420
Phone: 785-738-3551
Fax: 785-738-2517
E-mail: info@beloitks.org

CODES & ORDINANCES

Date: ________________________, 20_______

ApplICAtION fOR DEmOlItION REImbuRSEmENt

Name: _______________________________________________________________ Phone No.: _______________________________

Home Address: _______________________________________________________ Alternate Phone No.: ______________________

City, State, ZIP: _______________________________________________________ E-mail: ___________________________________

Location of demolition: _________________________________________________  

Contractor: ___________________________________________________________ Phone No.: _______________________________

Address: _____________________________________________________________ Alternate Phone No.: ______________________

City, State, ZIP: _______________________________________________________ E-mail: ___________________________________

When a structure is demolished, the water line must be disconnected from the water main by the owner. If the owner decides to 
keep water to the property, he/she must ensure the water line meets City code for a new water line and must install a frost free 
hydrant or other like device.

Additionally, all sewer lines must be plugged by the owner before being covered. Concrete or other suitable method of plugging the 
line shall be used.

The following documentation is required before reimbursement application can be approved:
 Proof of ownership: property deed or copy of deed and legal authorization from owner to demolish.
 Copy of legitimate receipt(s).
 Demolition site inspection:  
 Signature of Building Inspector: _________________________________________________ Date: ______ /______ /______ 

I am requesting reimbursement in the amount of: $____________________

Signature of Applicant: _________________________________________________________ Date: ______ /______ /______ 

Approval: $ _______________________  
  
Signature: _________________________________________________________ Date: ______ /______ /______ 

Printed Name and Title: _____________________________________________

Reason for disapproval:  ___________________________________________________________________________________________

 _________________________________________________________________________________________________________________
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