
Residential 
Permit Application 

Permit# Date 

NOTICE TO CONTRACTORS: 
No changes shall be made from the information on this application or in the reviewed plans and specifications without submitting the 
changes in writing and with the signature and seal of the originating Design Professional in charge. These changes must undergo the 
same review process as the original drawings and must be on the job with the original plans for inspections. The granting of this permit 
shall not be construed as a permit or license to violate, set aside, cancel or alter applicable codes, ordinances, or other laws 
regulating construction or the performance of construction. All work shall be readily accessible for inspection(s) by the Building 
Official and/or his Building Inspector. All work shall comply with 2021 International Residential Code and all other applicable codes 
and ordinances. 
Work shall not start until the permit is in the applicant’s possession and is posted as per local ordinances. Permit must be visible from 
the street and protected from the weather. d  

CONTRACTOR INFORMATION (Please Print or Type) 
COMPANY NAME CONTRACTOR NAME STATE LICENSE # 

STREET ADDRESS BUSINESS PHONE CELL PHONE 

CITY STATE ZIP EMAIL 

PROPERTY OWNER INFORMATION (Please Print or Type) 
PROPERTY OWNER 

STREET ADDRESS BUSINESS PHONE CELL PHONE 

CITY STATE ZIP EMAIL 

PROJECT INFORMATION: (Please Print or Type) 
SUBDIVISION ZONING 

STREET ADDRESS SUITE # LOT/TRACT # FILL RESTRICTED? 

WORK SITE DESCRIPTION 
New Building Remodel   Addition  Demo  Other _________ 

Description of Work 



Residential 
Permit Application 

Building Height (ft) # of Stories Detached Accessory (sf) Living Area (sf) Non-living Area (sf) 

Total Area Under Roof (sf) 

Building Setbacks 
Front Right Left Rear Corner Let 

Foundation 
Slab-on-grade Crawlspace Other  

Other Work 
Plumbing Electrical Mechanical Low Voltage 

Construction Type: ____________ 
Energy Code Compliance Type 

Visual Method Blower Door Method 
Flood Plain Lot 

Yes No BFE _____________ Lowest Floor Elevation______________ 
 (if yes, check the box above indicating that the lot is “fill restricted) 

This is to certify that I am the authorized agent for the owner of the subject property. I have read and 
understand the “Notice to Contractors” stipulations above and I agree to perform all work in compliance with 
all standards as required by the codes and regulations as set forth in the City of Central Code of Ordinance 
and the Louisiana State Uniform Construction Codes. 
Applicant Signature Date 
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Living Sq. Ft. x $82= 
By / Date: 

Non-Living Sq. Ft. x $40= 

Accessory Sq. Ft. x $10= 

X0.005 = 

X0.005 = 

X0.005 = 

Review Fee = 

Sewer Impact Fee: = 

Proposed Elevation Certificate: = 

Total: 

Job Valuation: 
(including both LA and non-LA, where applicable) 

Fee Schedule 
Permit Fee: $5 / $1,000 of valuation 
Valuation: $82/ Sq. Ft. LA; $40/ Sq. Ft.  other; $10/ Sq. Ft. detached accessory 
Review Fee: $100 (single family residential) $40 (detached accessory structure) 

Residential Sewer Impact Fee Schedule 
Meter Size Residential Fee $ 50% of Fee $ 

5/8 2,150.00 1,075.00 
3/4 4,300.00 2,150.00 
1 2,511.00 1,255.00 

1 ½ 13,636.00 6,818.00 
2 56,868.00 28,434.00 
3 60,800.00 30,400.00 
4 147,434.00 73,717.00 
6 343,876.00 171,938.00 
8 898,645.00 449 ,322.50 
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