                                                                 City of Slidell

                                                         Building Permit Application

                                                               1330 Bayou Lane   Suite 106

                                                   PAVING PERMIT 

                                        _______Commercial                            ______Residential







Job Location_________________________________________________________________________

Owner____________________________________________________ Phone____________________

Address_____________________________________________________________________________

Contractor_________________________________________________ Phone____________________

Address_____________________________________________________________________________

City/State Contractor License No______________________________

Plot Plan Attached_________________
Valuation of Work______________________________

Type of Material to be used for Paving__________________________________________________

_________________________________________________________________________________

Explain Purpose and/or Use of Paved Area_______________________________________________

_________________________________________________________________________________

This permit becomes null and void if work or construction authorized is not commenced within

6 months or if construction or work is suspended or abandoned for a period of 1 year at any time after work is commenced.

____________________________________                                          __________________________

                        Applicant                                                                                                Date

Permit No.__________________                                                                  Permit Fee_________________

Receipt No.__________________                                                                  Date Issued _______________

