
 
 

__________________________________________________________________________________________________ 

DEMOLITION APPLICATION   Date: 

 

PERMIT #_________  PROJECT ADDRESS____________________________ 
Please provide ALL the following information for review. 

CONTRACTOR/APPLICANT 
 

Name:__________________________________        Address:_____________________________________________ 

 

 

Phone:__________________________________        City:________________________________________________ 

 

 

Email:__________________________________       State, Zip:____________________________________________ 

 

PROPERTY OWNER 

Same as above□  

 

Name:_____________________________________Phone:________________________________________________ 

 

 

City:______________________________________ State, Zip:_____________________________________________ 

 

 

Email:____________________________________  Address:______________________________________________ 

 

 

Subdivision:___________________________________________ Lot Number:_______________ 

 
POWER COMPANY 

ENTERGY□      DEMCO□ 
 

Notice:  Any information written on this application becomes public record. 

 

ProjectDescription:_______________________________________________________________________________

________________________________________________________________________________________________



 
 

__________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

SQUARE FOOTAGE 

 
Total______________________  1st Fl. Living_______________________  2nd Fl. Living_______________________ 
 

Garage: YES□ NO□   Number of Bedrooms:_____________________  Numbers of Baths_____________________ 

 

 

CONTRACTORS PERFORMING WORK 
 

 

Builder/GC:_________________________________________________  Parish License #_______________________ 

 

 

 

REQUIREMENTS: 
 

• DEMOLITION PERMIT 

 

• OWNER'S AFFIDAVIT FOR DEMOLITION OF STRUCTURE(S) (SIGNED AND NOTARIZED) 

 

• BEFORE AND AFTER PICTURES  

 

• DEMOLITION PERMIT FEE 

 

IMPORTANT: LOUISIANA ONE CALL TICKET  811, 800-272-3020 OR ONLINE AT WWW.CALL811.COM 

 

 

 

PAYMENT INFORMATION/ METHOD 
 

Demolition Permit Payment _________________________________________________________________________ 

 

 

 

 

Signature of Applicant: ___________________________________________________________________________ 

 

To be filled out by Parish Employee 

http://www.call811.com/


 
 

__________________________________________________________________________________________________ 

 

 

Payment Information_______________ Employee’s Initials_____________    Project#_______________                                                        
  


