
WOOD/COAL BURNING STOVE PERMIT 
BUILDING DEPARTMENT – CITY OF DERBY, CT 

 
The Undersigned Hereby Applies for a Permit to Install _______ Wood/Coal     
Burning Stove on the ___________ Floor (s) of a ______________________ 
Structure Located at ______________________________________________ 
Owner Name __________________________ Telephone # _______________ 
Intended to Heat __________________ Rooms ____________________Floors 
As Supplemental Heat? __________________ Other? ___________________ 
Make & Model # of Stove __________________________________________ 
Approved By (Name of Testing Agency) _______________________________ 
For ______________________ BTU Output 
Material & Character of Floor Base ___________________________________ 
Material & Character of Adjacent Wall ________________________________ 
Clearance From Wall ____________  Floor ____________ Ceiling __________ 
 
Please show in the space provided below the location, size and construction of all chimneys, 
gas vents, and ducts and their connection to the appliance(s): 
___________________________________________________________________ 
 
Thickness & Character of Insulating Materials: 

(1) Floor ___________________________________________________________________ 
(2) Walls ___________________________________________________________________ 
(3) Flue Pipe ________________________________________________________________ 

All chimneys shall extend at least 2 feet above highest peak of roof.  If using existing chimney, 
give all connections and intended connections, when it was last used, and approximate age of 
the chimney.  In reference to existing chimney:  The undersigned assumes responsibility for 
any defects not now known but which may appear through usage of the chimney. 
 
Contractor Name _________________________Telephone #________________ 
Contractor Address__________________________________________________ 
Email______________________________________________________________ 
Contractor Signature________________________Value of Job $______________     
 
Fees:  Permit Fee $_________  State Fee $_________   Receipt #_____________  
     

◊ Cash    ◊ Check    ◊Credit Card 
 

Permit #__________ Permit Date ___________ 
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