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Ascension Parish Government 
Dept. of Planning and Development 

615 E. Worthey Rd., Gonzales, LA, 70737 
Phone: (225) 450-1002 Fax: (225) 450-1352 

Grading, Fill Permit Application 
JOB SITE NAME OF 

DATE: 

ADDRESS: PROJECT: 

PARCEL ID:  LOT: BLOCK:  SUBDIVISION:  

OWNER OF CONTRACTOR 
PROPERTY: COMPANY NAME: 

ADDRESS:  QUALIFIER NAME:  

CITY, STATE, ZIP:  STATE LICENSE #:  COMP#:  

PHONE:  FAX: ADDRESS:  

MOBILE/CELL:  CITY, STATE, ZIP:  

FEE SIMPLE TITLEHOLDER (If other than owner): PHONE:  FAX: 

ADDRESS:  CONTACT PERSON:  

CITY, STATE, ZIP:  MOBILE/CELL:  

EMAIL:  EMAIL:  

ARCHITECT/ENGINEER:  ADDRESS: 

BONDING COMPANY:  ADDRESS: 

MORTGAGE LENDER NAME:  ADDRESS: 

DESCRIPTION OF WORK TO BE DONE: 

CATEGORY TYPE: Residential Commercial FLOOD ZONE: BASE FLOOD ELEV: 

LEVEL 1 Vacant lot, ≤75 Cu. Yds. – No Mitigation Required 

LEVEL 2 Building Pad within ’X’ Zone - No Mitigation Required 

LEVEL 3 Building Pad within ‘A’ or ‘AE’ Zone – Full Mitigation Required 

TOTAL VALUE JOB (MATERIAL & LABOR):  

FINAL INSPECTION IS REQUIRED ON ALL PERMITS-Failure to obtain a final inspection may result in legal action. 

Applicants Signature: Date: Reviewed by: (Building Div. – Permit Officer) Date: 

Applicants Printed Name: Received By: (initials) Date: 

epoche
Text Box
 any 100 Year Flood Zone - Full Mitigation Required



PARISH OF ASCENSION 
DEPT. OF PLANNING AND DEVELOPMENT 

NOTICE OF COMPLETION AFFIDAVIT-LEVEL 1 GRADING, FILL PERMIT 

NOTICE TO OWNER / CONTRACTOR 

JOB SITE NAME OF 
ADDRESS: PROJECT: 

PARCEL ID:  LOT:  BLOCK:  SUBDIVISION:  

AMOUNT OF FILL PLACED ON-SITE:  CU. YDS. - LIMITED TO 75 CU. YDS. PER LOT 

Application has been made to obtain a permit to do the work and installation as indicated. I certify that no 
work or installation has been commenced prior to issuance of a permit and that all work will be performed to 
meet all codes, standards and laws governing construction in this jurisdiction. I also certify that all required 
insurances for me and any trades are in accordance with state laws. I understand that a separate permit must be 
secured for BUILDING, ELECTRICAL WORK, PLUMBING, MECHANICAL, ROOFING, SIGNS, 
POOLS and Right of Way (ROW) CONSTRUCTION, etc., and will not be issued for this address until the 
work has been completed and this affidavit submitted. 

OWNER / CONTRACTOR AFFIDAVIT: I certify that all the foregoing information is accurate and that all 
work has been completed in compliance with all applicable laws per Ascension Parish ordinances. 

“WARNING TO OWNER: YOUR FAILURE TO SUBMIT A NOTICE OF COMPLETION AFFIDVAIT 
WILL PROHIBIT THE ISSUANCE OF FUTURE PERMITS FOR THE ABOVENAMED ADDRESS.” 

FINAL INSPECTION IS REQUIRED ON ALL PERMITS-Failure to obtain a final inspection may result in legal action.

Must be signed in presence of a Notary 

Signature 
Owner or Agent (including contractor) 

STATE OF LOUISIANA 
PARISH OF ASCENSION 
Sworn to (or affirmed) and subscribed before me this 

day of  , 20 

By 

Personally known  OR 

Produced Identification 

Notary Signature 
Seal: 
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