
City of DeBary Building Department                        Tel. (386) 668-2040                      Fax (386) 668-3508 

 
 

                                               B u i l d i n g  D e p a r t m e n t  
__________________________________________________________________________ 

 

AFTER-HOURS INSPECTION REQUEST 
 

Date: Permit #:   
Property Address:    
Lot and Subdivision:     

 

Type o f  Inspect ion  
             Building                  Plumbing                 Mechanical                  Electrical                    Fire 
 

Inspection Code:   Inspection Name:       

Date requested:        /    / Time requested:                         AM or PM 
 

 

Prior to submitting an After-Hours Inspection Request, you must contact the DeBary Building 
Official for his approval at (386) 668-2040 between 8 AM and 4:30 PM Weekdays. 
  
Once approved, the request form and appropriate fee should be submitted, within the time frames 
listed below, to the DeBary Building Department at DeBary City Hall located at 16 Colomba Road.  

 

A L L  F E E S  A R E  N O N - R E F U N D A B L E  
 

WEEKDAY inspections - between 4 PM and 6:30 AM - $150/Hr – 2-hour minimum. 
 

This form must be completed and turned into the Building Department with fees paid before 3 PM 
on the day the inspection is scheduled.  Additional time over the initial 2 hours will be billed in 1-
hour increments to the contractor who requested the inspection. 
 

WEEKEND inspections - between 4 PM FRIDAY and 7:30 AM MONDAY. 
                      $250 per hour – 2-hour minimum. 
 

This form and the fees must be in our office before 3 PM on FRIDAY. Additional time over the 
initial 2 hours will be billed in 1-hour increments to the contractor who requested the inspection. 
 

HOLIDAY inspections from 4 PM of the day prior to the Holiday till 7:30 AM of day after Holiday  
                     $250 per hour – 2-hour minimum. 
 

If the inspection occurs on a Holiday, the form and the fees must be in our office before 3 PM on 
the last regular workday preceding the Holiday. 
 
Contractor’s Name:           

 
Signature:            
           
________________________________________________________________________________ 


	Date: 
	Permit: 
	Property Address: 
	Lot and Subdivision: 
	Inspection Code: 
	Inspection Name: 
	Time requested: 
	Contractors Name: 
	Building: Off
	Plumbing: Off
	Mechanical: Off
	Electrical: Off
	Fire: Off
	Date Requested: 


