
CITY OF NATCHITOCHES 
Planning & Zoning Department 

700 Second Street, Natchitoches, LA 71457 
Phone:  318-357-3840   Fax:  318-357-3837 

Building Permit Application 
 

Date: _________    
 
Type Permit ___ Commercial  ___Residential 
 

*Additional permit fee for nonresident Electrical, Plumbing & HVAC Subcontractors - $200 per job 

 

 PLEASE PRINT AND FILL IN BOXES COMPLETELY     
             
                                                                                                                                                                                                                                                              Site Address 

Property Owner/Tenant Name, Address, Phone Number   

General Contractor Name, Address, Phone Number (if applicable)  

Electrician Name, Address, Phone Number (if applicable)   

Plumber Name, Address, Phone Number (if applicable)    

HVAC Name, Address, Phone Number (if applicable)   

Class of Work:  __New Construction __ Addition  ___ Renovation ___Sign ___Moving 
__Repair/Remodel ___Swimming Pool (____sq. footage) ___Demolition 
 
Project Cost: _______________ include service, labor & materials costs 
 
Describe work to be done: 
 
 

CERTIFICATION 
I, the (owner, contractor, applicant, authorized agent) hereby agree to comply with the City of Natchitoches 
Codes and Ordinances applicable to all work described herein and to all plans and specifications attached 
hereto.  I agree to comply with EPA Rules regarding Lead-Based Paint Renovation, Repair and Painting (RRP) 
rule in structure. I agree to and certify that the project cost is true and correct. No inspections will be 
performed unless a permit is displayed on the job site and approved plans are available to the Inspector on 
the job site at the time of inspection.  The inspector shall have the right during reasonable hours to enter the 
premises/building for the purpose of inspection. I understand that it is my responsibility as applicant to 
contact the State Fire Marshal’s Office to determine whether a plans review is required.  

 
SIGNATURE: ___________________________________ 
 
 FOR OFFICE USE ONLY 

Permit #: _____________ 
Permit Fee: ___________ 


