TOWN OF LIVONIA

P.O. Box 307 – 3111 La. Highway 78

Livonia, Louisiana 70755

Office (225) 637-2981  Fax (225) 637-3189

APPLICATION FOR BUILDING PERMIT

APPLICANT INFORMATION

APPLICANT NAME:____________________________________________________
TELEPHONE: ________________________

OWNER NAME:
 ________________________________________________________
TELEPHONE: ________________________

ADDRESS: ___________________________________________________________________________________________________

CONTRACTOR’S NAME: _________________________________________________
TELEPHONE: _________________________

ADDRESS: ____________________________________________________________________________________________________

LICENSE NO. _____________________________________

PROJECT SITE
Address: _____________________________________________________________________________________________________

Subdivison: ______________________________________________________________   Lot No. _____________________________

Current Use:

_____________________________________________________________________________________________________________

Proposed Use:

_____________________________________________________________________________________________________________

Total building sq. ft. ___________________________



No. of buildings on lot: _________________

Estimated value of work:  $________________________________________________________________________________________

             NATURE OF WORK TO BE

                         PERFORMED                         
TYPE OF USE/STRUCTURE

___ New Construction





___ Manufactured Home

___ Addition







___ Residential

___ Alteration






___ Commercial

___ Repair







___ Industrial

___ Other (specify) ________________________________

___ Other ______________________________

APPROVALS (Office use only) 

___ Fire Marshall’s Approval                                                                            ___ Parish Sanitarian’s Approval

                                                   BUILDING PERMIT NO. ___________

FLOOD ZONE: ___________________________                                          ZONING DISTRICT: ___________________


 

Applicant

I, the undersigned, do hereby certify that to the best of my knowledge, all of the information provided herein and attached hereto is accurate and all work shall be performed in accordance with all applicable requirements of the Town of Livonia Code of Ordinances.  I understand that failure to begin work within six months or stoppage of work for a period of six months will render this permit null and void.

APPLICANT’S SIGNATURE _________________________________________ DATE _____________________________________

APPROVED BY ____________________________________________________ DATE _____________________________________
