City of Slidell
Building Permit Application
250 Bouscaren Street, Suite # 202
Slidell, La. 70458
(985) 646-4324

	  JOB ADDRESS
1001 Gause Blvd. Slidell, LA 70458

	LOT NO.                                             SQUARE NO.                                          SUBDIVISION 
Lot 1A-2                                                             59                                                       Brugier Addition

	OWNER                                                                                                                PHONE NO.                                                                     FAX NO.
Scott Moore                                                                                                       847-315-4308                                                                         847-315-4077

	OWNER’S MAILING ADDRESS
106 Wilmot Rd. MS #1640

	CONTRACTOR                                                                                                    PHONE NO.                                                                     FAX NO.
To Be Determined

	CONTRACTOR’S MAILING ADDRESS

	JOB SUPERVISOR                                                                                               PHONE NO.                                                                     FAX NO.


	CITY LICENSE NO.                                                                                            STATE LICENSE NO.


	ARCHITECT / ENGINEER                                                                                  PHONE NO.                                                                      FAX NO.
Dammon Engineering, Inc.                                                                                   985-649-5832                                                                    985-641-5950

	ARCHITECT/ENGINEER’S MAILING ADDRESS
554 Old Spanish Trail

	TYPE OF CONSTRUCTION              
                                                                               RESIDENTIAL ____                                        COMMERCIAL_X___

                                              NEW___     ADDITION___     ALTERATION_X__         REPAIR___             MOVE___             DEMOLISH___


	NAME OF COMMERCIAL DEVELOPMENT
SMH Cardiac Rehab

	DESCRIBE WORK
Build out Cardiac Rehab area in Slidell Memorial Hospital


	
HEIGHT OF BLDG.            40'                                NO. OF STORIES              4                            FRONT YARD SETBACK               0

	
SIDE YARD SETBACK       0                                    REAR YARD SETBACK         0                              CORNER OR INTERIOR LOT (circle one)

	                                                                                                                                                                                                                                                                                 PREVIOUS USE OF BLDG.       Medical/Hospital                                                               PROPOSED USE OF BLDG.  Medical/Cardiac Rehab

	                                                                                                                                                                                                                                                                                JOB  COST     $270,000 pharmacy                                         SQUARE FEET      5,784                                                       CONSTRUCTION TYPE     IIIB

	                                                                                      LIST THE FOLLOWING SUB-CONTRACTORS
ELECTRICAL                                                                                    ACHMRV                                                                      PLUMBING & GAS
TBD                                                                                                      TBD                                                                                        TBD


	
                This permit shall be cancelled if work described is not commenced within six (6) months of date issued.



_________________________________________________                                                                                        ____________________
                             Applicant’s Name                                                                                                            Date

************************************************************************************************


                                           Permit No. ____________________       Permit Fee  ____________________

                                                        Receipt No. ____________________       Date Issued ____________________




                                                                                                        
