
                        ST. TAMMANY PARISH 
               BUILDING PERMIT APPLICATION 
                  Department of Permits & Regulatory 
                                      21490 Koop Road 
                                   Mandeville, LA 70471 
                               520 Old Spanish Trail, Suite 300 
                                          Slidell, LA 70458 
 

Permit Fees are non-refundable or transferrable 
 
Permit #:__________________________________                                  Date:________________ 
 

 
Owner Information: 
 
Name:________________________________                                  Phone#____________________     

Address:______________________________                                   Cell#______________________ 

City:__________________________________                                   Fax#______________________ 

State:______________Zip:________________                                  Email:______________________                  

                                        
 
Contractor Information: 
 
Name:                           Phone#:_____________________ 
   
Address:__________________________________                           Cell#_______________________                  
                                                                                  
City: _______________________________________                       Fax #:______________________ 
 
State:________________     Zip:_________________                       E-mail:______________________ 
 
Project Information: 
 
Lot No.:_____Sq.:______  Ph.:________________ # Stories:_________________________________ 

Address:_________________________________  #Units:_______________ # Meters:____________  

Subdivision:___________________                         Max Height:_______________________ 

Project Sq. Footage: ________________________Occupancy Type: Residential/Commercial  

Existing Sq. Footage:________________________Foundation:        Conv./Cable/Other                   

Estimated Project Value:_____________________ Utility Co.:_____________________________ 

Corner Lot:     Yes/No                                                Water:     Central/Individual 

Job Trailer:     Yes/No                                                Sewer:     Central/Individual 

Description of Work:______________________________________________________________ 

Location Directions:_______________________________________________________________ 
 

For Office Use Only 
Ward:     _______________________ 

Tract:     _______________________                               GMA:     Yes/No 

Council Dist:     __________________                              Insp:       Yes/No 

Plan Review Fee:     __________________                                  STR:     ______________________ 

Impact Fee:       ___________________ 

Permit Fee:     ___________________                                          Fire Marshall:     Yes/No 

Payment Method:     ______________                                          Total:     _______________________ 
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