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                             CITY OF ST. GABRIEL


APPLICATION FOR INFRASTRUCTURE PERMIT

	           Residential Subdivision (1&2 Family & Townhomes)                                         Commercial Subdivision         
        


Project/Site Address: ____________________________________________________________________________  
Name of Subdivision:___________________________# of Lots_____# of Phases for Phased Developments_______
 First Filing   #__________________ Second Filing   #_________________ Third Filing   #________________


                      APPLICANT INFORMATION                                                 PROPERTY OWNER INFORMATION
Name: _________________________________
Company Name:_________________________
Phone Number: __________________________
Mailing Address: ________________________
_______________________________________   
 City                                          State                                Zip                   
Email: _________________________________
Name: _________________________________
Company Name:_________________________
Phone Number: __________________________
Mailing Address: ________________________
_______________________________________   
 City                                      State                                       Zip
Email: _________________________________








              CONTRACTOR INFORMATION		                          PROFESSIONAL (Engineer, Surveyor, etc)                                Name: _________________________________
Phone Number: __________________________
Mailing Address: ________________________
_______________________________________   
 City                                      State                                       Zip
Email: _________________________________
License Number:_________________________

Name: _________________________________
Phone Number: __________________________
Mailing Address: ________________________
_______________________________________   
 City                                      State                                       Zip
Email: _________________________________








	INFRASTRUCTURE FEES

	Description
	Quantity
	Units
	Unit Price
	Total

	1. Impact Fees 
	
	Each
	$500 Per Lot
	$

	2. Streets/Roads
	
	LF
	$30 cts Per LF
	$

	3. Storm Drainage
	
	LF
	$20 cts Per LF 
	$

	4. Sewer Lines
	
	LF
	$20 cts Per LF 
	$

	5. Sidewalks
	
	LF
	$20 cts Per LF 
	$


	
Signature ______________________________________________________ Date _____________________________
_________________________________________________________________________________________________ 
FOR OFFICE USE ONLY
DENIED __________________            APPROVED ________________     
PERMIT FEE ______________            DATE ISSUE _______________      BUILDING OFFICIAL ____________________
      
P.O. Box 597  5035 Iberville Street  St. Gabriel, LA  Tel: (225) 642-9600  Fax: (225) 642.9670  Website: www.cityofstgabriel.us
An Equal Opportunity Employer, Provider & Lender
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