
 
 
 
 

PERMIT APPLICATION 
(Building, Mobile Home, Floodplain Development, Plan Review) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 

PERMIT TYPE:     RESIDENTIAL___ COMMERCIAL___ 

 

 
POWER COMPANY:  _______________________ 
 
 
TYPE OF SEWERAGE: 
Individual/Public/Community 
APPROVAL #________________________________ 
TEMP________  FINAL________ 
 
 
 

 

BUILDING  INFORMATION 
 
TOTAL SQ FT_____________  LIVING SQ FT_____________ 
 
CONSTRUCTION COST $ __________________ 
 
REMODEL COST$ ________________ 
 
TYPE OF FRAME: 
Wood/Masonry/Structural Steel (Type 1,2,3,4,5) 
 
TYPE OF HEATING/COOLING: 
Gas/Electric 
Central A/C? _____ 
 
TYPE OF WATER SUPPLY: 
Public/Private/Individual 
 
 

 
CATEGORY: 
 
___  New Construction 
___  Addition 
___  Remodeling 
___  Manufactured Home 
___  Modular Home 
___  Building Relocation 
___  Detached Building 
        (garage, patio, shed)  
             # of utilities ___  
___ Farm Structure 
___ Camp (hunting/fishing) 
___ Portable Bldg 
___ Temp Use Building 
___ Change of Use 
___ Change of Occupancy 
___ Other 
 
TRADE PERMIT: 
___Electrical 
___Plumbing 
___Mechanical 
 

 
COMMERCIAL 
OCCUPANCY  
USE GROUP: 
 
Assembly  (A__) 
Business  (B __) 
Education  (E__) 
Factory and Ind.  (F__)  
High Hazard  (H__) 
Institutional  (I__) 
Mercantile  (M__)           
Residential  (R__) 
Storage  (S__) 
Utility and Misc  (U__) 
 
 
Fire Marshal Project #  
 
_________________ 
(NFPA 101 review) 
 
 
 

 
   
 
  
 
 
 
 
 
 
 
 
                                                                           
                           
  
 
 
 
  
 
 

FLOOD ZONE INFORMATION:       (To be completed by Local Community’s Floodplain Administrator) 

 
Community/FIRM Panel #_____________________       Dated_____________     Flood Zone________     Base flood elevation________ 
 
If located in Special Flood Hazard Area, Elevation Certificate required before permit is issued. 
If located in a Floodway, Engineered “No Rise” Certificate required before permit is issued. 
  

  

 
APPLICANT____________________________________________________________________ PHONE #  __________________ 
 

MAILING ADDRESS __________________________________________________________________________________________      

Kisatchie-Delta Regional Code Compliance Office 
Rapides Area Planning Commission 

1405 Frank Andrews Blvd., Alexandria, LA  71303 

(318) 487-5401 or 1-800-256-2656 

 

 
CONTRACTOR __________________________________________________________________   LICENSE #__________________ 
         
MAILING ADDRESS ______________________________________________________________    PHONE # __________________ 
 
HOMEOWNER CLAIMING EXEMPTION FROM LICENSURE:   LSLBC Notarized affidavit required    ___________ 
            ATTACHED 

PROJECT INFORMATION 
 
PROJECT ADDRESS    _______________________________________________________________________________________                                                                                                                       
 
SUBDIVISION   ______________________________________________________________________     LOT # ________________ 
 
SECTION  _____   TOWNSHIP _____   RANGE _____ PARCEL #__________________________     ACRES ___________ 

 

 

MANUFACTURED HOME  INFORMATION: 
 
MH OWNER _____________________________________     MHPARK/LAND OWNER ____________________________  LOT # ______ 
 
MAILING ADDRESS_______________________________    TAX ASSESSOR DECAL # _________________ 
 
________________________________________________   SERIAL # __________________________________________________ 
 
MAKE/MODEL ____________________________________    SIZE   _______________________   YEAR ________________ 
 
 
            
 

 
JURISDICTION   __________________ 
 
JOBCE  # ________________________ 

 
__________________ 

 
PROPERTY OWNER_____________________________________________________________ PHONE #  __________________ 
 

MAILING ADDRESS __________________________________________________________________________________________      
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