
PERMIT FEES NOT REFUNDABLE 

CITY OF KENNER INSPECTION & CODE ENFORCEMENT 

1926 18TH STREET 
KENNER, LA  70062 504-468-4062 

PROJECT ADDRESS SUITE/APT. 

OWNER OR AGENT ADDRESS 

SUBDIVISION SQ.NO. LOT 

PHONE 

NAME OF BUSINESS/TENANT TYPE OF BUSINESS 

ARCHITECT/CIVIL ENGINEER ADDRESS 

CONTRACTOR ADDRESS 

DESCRIPTION 

FILL IN PLOT PLAN BELOW 
RESIDENTIAL APPLICATION MUST SHOW OFF STREET PARKING ON PLOT PLAN 
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STREET: 

REMARKS: 

SITE C OMPLIAN C E INSPE C TOR INSPE C TION DATE 

CERTIFICATE OF COMPLIANCE 

RES   COM NEW        EXISTING 

PHONE NO. REG. NO. 

EMAIL 

PHONE NO. OCCUP LIC NO. 

EMAIL STATE LIC NO. 

TOTAL EST. VALUE 

NO FINAL BUILDING INSPECTION WILL BE MADE UNTIL GRADE CERTIFICATE 
IS RECEIVED VERIFYING FIA ZONE AND RELATED ELEVATION AS SHOWN ON 

THIS APPLICATION. 

THIS PERMIT SHALL NOT EXEMPT YOU FROM ANY OBLIGATIONS 
UNDER ANY ORDERS, CONSENT JUDGEMENTS, R JUDGEMENTS. 
FURTHER, THIS PERMIT MAY NOT CLEAR ALL VIOLATIONS IF ANY 
SUCH VIOLATIONS DO NOT RELATE TO THIS PERMIT. 

NOTICE: THE SCOPE OF THIS APPLICATION REVIEW IS LIMITED TO 
THE PROPERTY AS ENCUMBERED ON THE SURVEY SUBMITTED. MUST
CONTACT DEPT. OF PUBLIC WORKS PRIOR TO CONSTRUCTION OR REPAIR 

_IN_S_P _EC_ T_ O_R_N _A_M_E _____________ C �O�M_P-"L"--IAc..cN.c..CE�DAc..c.T=E OF SIDEWALKS, OR DRIVEWAY APRONS OR CURB CUTS. 

I CERTIFY THAT THE CONSTRUCTION OR RECONSTRUCTION FOR WHICH THIS PERMIT IS ISSUED, WILL BE IN ACCORDANCE WITH THE CURRENTLY ADOPTED BUILDING 
CODE AND ORDINANCES GOVERNING CONSTRUCTION AND RECONSTRUCTION OF BUILDINGS IN THE CITY OF KENNER. THE UNDERSIGNED ACKNOWLEDGES THAT 
THIS PERMIT DOES NOT AUTHORIZE CONSTRUCTION CONTRARY TO EXISTING TITLE RESTRICTIONS OR ZONING LAWS OF KENNER, LA. 

PERMIT APPROVED BY APPROVAL DATE OWNER OR APPLI C ANT NAME APPLI C ATION DATE 

FORM NO. CE 106 REV. (11-2019) 
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