
                       Date: _______________ 

Commercial Permit Application 
304 State Street Jennings, LA 70546 *** PHONE: (337) 824-6290 *** FAX (337) 824-8908 

 
 
Project Name:  _________________________________________________________________________________ 
 
Property Owners Name: _________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Business/Applicant Name:  ______________________________________________________________________ 
            
Address & Phone Number: ______________________________________________________________________ 
 
Person of Contact & Cell Phone Number: __________________________________________________________ 
 
Contractor’s License Number: ____________________ 
 
 
 
Plan Review:  Total Amt _____=_____ # of pages x $10.00 per page                                      
     (Each Plan Review is sold SEPARATELY) 
(MINIMUM $100.00)                                   TOTAL PLAN REVIEW FEE: _____________ 
 
Please Check One That Applies: 
 
Business  □     (ex: Gas Station, Convenience Store, Restaurant, Cell Tower) 
Apartments  □ 
Renovations  □      Cost of Construction __________________ 
Pool  □       Total Sq Ft of Building  ________________ 
Billboard Sign  □         
Generator  □                                                       Utility Company ___________________________ 
Solar Panels  □                                                                            ACCOUNT# ________________ 
Recreational Tent  □ 
 
Other  □   (please specify) __________________________________________________________ 
 
 
Check  □  # ______________ Money Order  □  # _______________________________    
 
 
Please mail payments to: Jeff Davis Parish Police Jury ***PO Box 1409, Jennings, La. 70546 


