                                                              City of Slidell

                                Building Permit Application

                                                       1330 Bayou Lane   Suite 106

                                                                Slidell, La. 70460

                                                                 (985) 646-4324


	  JOB ADDRESS

                                3013 Pontchartrain Dr. Slidell, LA 70458

	LOT NO.                                             SQUARE NO.              4                            SUBDIVISION         SALMEN ADDITION #1 ANNEX 


	OWNER                                                                                                                PHONE NO.                                                                     FAX NO.

                 Lahoba LLC, Harold Wood                        (980) 475-9398

	OWNER’S MAILING ADDRESS     1479 Tobias Gadson, Charleston, SC

	CONTRACTOR                                                                                                    PHONE NO.                                                                     FAX NO.



	CONTRACTOR’S MAILING ADDRESS

	JOB SUPERVISOR                                                                                               PHONE NO.                                                                     FAX NO.



	CITY LICENSE NO.                                                                                            STATE LICENSE NO.



	ARCHITECT / ENGINEER      Robert Wiltse                         PHONE NO.   (985) 649-5832       FAX NO.     (985) 641-5950

	ARCHITECT/ENGINEER’S MAILING ADDRESS      554 Old Spanish Tr. Slidell, LA 70458

	TYPE OF CONSTRUCTION              

                                                                               RESIDENTIAL ____                                        COMMERCIAL_XX___

                                              NEW___     ADDITION___     ALTERATION_XX__         REPAIR___             MOVE___             DEMOLISH___



	NAME OF COMMERCIAL DEVELOPMENT



	DESCRIBE WORK     Tenant build-out of existing suite.

                                      

	HEIGHT OF BLDG.                                            NO. OF STORIES                      1                    FRONT YARD SETBACK

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

	                                                                                                                                                                                                                                                                                 PREVIOUS USE OF BLDG.      Furniture  Store                                         PROPOSED USE OF BLDG.   Restaurant

	                                                                                                                                                                                                                                                                                JOB  COST      $120,000 Est.                  SQUARE FEET    1950 s.f.                                                     CONSTRUCTION TYPE

	                                                                                      LIST THE FOLLOWING SUB-CONTRACTORS

ELECTRICAL                                                                                    ACHMRV                                                                      PLUMBING & GAS



	                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 ____________________





