CITY OF BAY ST. LOUIS

BUILDING DEPARTMENT

PERMIT APPLICATION
DATE: _____________________                 RSDE: _______________________

PERMIT TYPE: _____________                REP. LOSS: __________________

TOTAL COST: ______________
            TRUE VALUE: _______________

NAME: ___________________________________________________________
ADDRESS: ________________________________________________________
PHONE: _________________________

PARCEL # : _______________________________________________________
FLOOD ZONE: _____________                          DISTRICT ZONE: _________

ELEVATION CERTIFICATE:  YES   /   NA

REQUIRED BASE FLOOD ELEVATION: ____________________________

** Must provide 10 X 20 parking on site plan.
PROTECTED TREES ON PROPERTY:

____ Live oak                _____ Magnolia       _____ N/A
CONTRACTOR  INFORMATION

COMPANY: _______________________________________________________
NAME: ___________________________________________________________
ADDRESS: ________________________________________________________
PHONE: _______________________________

LICENSED: YES  /  NO

DESCRIPTION OF WORK: __________________________________________
___________________________________________________________________

SIGNATURE: ____________________________________ DATE: _________
