
TOWN OF GRAMERCY 
120 N. MONTZ ~PO DRAWER 340 

GRAMERCY LA 70052 
225-869-4403 

BUILDING PERMIT APPLICATION 
 

NAME OF PROPERTY OWNER: ___________________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________________________________ 
   (INCLUDE CITY AND ZIP) 

 

STREET ADDRESS: ____________________________________________________________________________ 

 

EMAIL ADDRESS: _____________________________________________________________________________ 

 

PHONE NUMBER: ________________________________________________  LOT SIZE ____________________ 

 

LOT NUMBER/SQUARE/EXTENSION ______________________________________________________________ 

 

PLEASE CIRCLE ALL TYPES OF CONSTRUCTION APPLICABLE: 

 

New Building  Addition  Swimming Pool  Fencing 

 

Residential  Carport   Shed   Commercial 

 

Remodeling  House Moving  Other _____________________________ 

 

BRIEF DESCRIPTION OF PROJECT: ______________________________________________________________ 

 

IF NEW BUILDING, TOTAL SQUARE FEET UNDER ROOF: _____________________________________________ 

 

NO. OF STORIES __________  NO. OF ROOMS __________  NO. OF BATHS __________ 

 

TYPE OF EXTERIOR WALL ___________________________   TYPE OF ROOF _____________________________ 

 

CONTRACTOR: ____________________________________________ PHONE NO. ________________________ 

 

E MAIL ADDRESS: ____________________________________________________________________________ 

 

ADDRESS ___________________________________________________________________________________ 

         (INCLUDE CITY AND ZIP) 

 

 

TOTAL COST OF CONSTRUCTION $_________________   MATERIAL COST $____________________ 

 
PLOT PLAN SUBMITTED   YES ________ NO _________ 

(NEW CONSTRUCTION MUST SUBMIT A PLOT PLAN WITH BUILDING LOWEST FLOOR ELEVATION) 
 

FLOOR PLANS PROVIDED   YES _________ NO ________ 

 

STATE FIRE MARSHALL APPROVED  YES _________ NO ________ (ATTACH COPY OF APPROVAL) 

 
This permit, if issued, is subject to the express condition that all of the building and zoning ordinances of the Town of 

Gramercy relating to building construction shall be complied with.  In the event a sidewalk or street is damaged by this 

work, permit holder will replace or pay for cost of repairs.  No construction shall commence until site has been inspected 

and approved by the inspector of the Town.  AS PER TOWN OF GRAMERCY CODE OF ORDINANCES, APPENDIX A, ARTICLE 

7, SECTION 7.9 – THE CONTRACTOR WILL BE REQUIRED TO PROVIDE A CONSTRUCTION TRASH BIN AND A PORTABLE 

TOILET ON SITE DURING PERIODS OF NEW CONSTRUCTION OR MAJOR REMODELING.  ALL TRASH AND DEBRIS FROM 

THIS OPERATION MUST BE DISPOSED OF AT THE OWNER’S EXPENSE.  A COPY OF THE TRASH BING AND PORTABLE 

TOILET CONTRACT MUST BE PRESENTED PRIOR TO RECEIPT OF APPROVED PERMIT. 

 

 

______________________________________________ ___________________________________________ 

SIGNATURE OF PROPERTY OWNER   SIGNATURE OF CONTRACTOR/ARCHITECT/ENG 
 

This permit is hereby granted to construct the improvements of the character and cost described in the above 

application.  This permit is issued to the express condition that all fire, building, and zoning ordinances of the Town of 

Gramercy shall be complied with.  This permit shall terminate automatically unless work is begun within sixty (60) days 

from the date hereof. 
 

  APPROVED      NOT APPROVED 
 

MAYOR ______________________________________ MAYOR ___________________________________ 

 

 

INSPECTOR __________________________________ INSPECTOR _______________________________ 

 



 

APPLICATION FOR CONTRACTOR’S REGISTRATION 

TOWN OF GRAMERCY 

 

 
 

(Please print or type) 

 

1.  TYPE OF APPLICATION:  _____ NEW  _____ RENEWAL 

 

2.  NAME OF BUSINESS: ________________________________________________________ 

 

3.  MAILING ADDRESS OF MAIN OFFICE: ________________________________________ 

      (City/State/Zip) 

______________________________________________________________________________ 

 

4.  PHONE NUMBER: ___________________________________________________________ 

 

5.  EMAIL ADDRESS: ___________________________________________________________ 

 

6.  PHYSICAL ADDRESS OF WORKSITE: _________________________________________ 

 

7.  TYPE OF CONTRACTOR: ____________________________________________________ 

 

8.  STATE OF LOUISIANA CONTRACTORS LICENSE NUMBER: _____________________ 

 

 PLEASE PROVIDE A COPY OF STATE LICENSE AND LIABILITY INSURANCE. 

 

 

 

SIGNATURE: _________________________________________________________________ 

 

DATE: _______________________________________________________________________ 

 

 

 

FEE DUE UPON APPLICATION: $25.00 
 

PLEASE MAKE CHECK PAYABLE TO: TOWN OF GRAMERCY, PO DRAWER 340 GRAMERCY LA 70052 

 

ANY QUESTIONS, PLEASE CALL: 225-869-4403/Fax: 225-869-4195 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Office Use Only: 

 

Date Received: __________________________     Amount Paid: ___________________________ 

 

Date Regis. Expires: ______________________ 
 

 


