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8201 West Judge Perez Drive
Chalmette, Louisiana 70043
504-278-4331 504-278- 4330(fax)

Guy Mcinnis
Parish President
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lagree to pay up to $ Or the information requested.

| will pick up documents: | prefer documents to be mailed:
(Additional charges applies)

FOR OFFICE USE ONLY:

Date request received by SBPG:

Date records received by Requester: Cost: S
Payment Method: CheckI 1 Money Orderf 1
NOTE:

Anyone requesting records are required to pay $.25 per page after the first four
(4) pages and an additional $1.00 per page for faxed documents. (Payment must
be paid prior to receiving fax or mailed documents).

Send completed form to stank@sbpg.net or fax to 504-278-4330.
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(504) 278-4310  (504) 278-4298 fax

APPLICATION FOR “MINOR” RESUBDIVISION OF PROPERTY
(Involves or creates 3 or fewer lots)

Today’s Date _5/31/16 Case /Docketit S- ?s Uily - (53

Hearing Date_ 6/28/16 Hearing Time _4:00pm

The undersigned owner (or his/her authorized agent) hereby applies to the St. Bernard Parish Planning
Commission for approval of a resubdivision of the property/properties described below:

Municipal address or general site location/legal description_2500 E St Bernard Hwy

Re-subdivisionof Lots 1,2,.3,4.5, 6.7, 8, 9. 10, 11 inSquare Gand Lots 1.2, 3.4. 5.6, 7.8. 9. 10. 11 in Square H in James
Place Subdivision, St. Bemard Parish, LA into Lot 1A,

1/we hereby certify that | am the owner of the above-described property or the owner's authorized agent.
{Use additional sheets if necessary)
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Owner.or agent name (print) Owner or agent name (print)
Owner or agent signature Owner or agent signature
Address Address

City, State and ZIP City, State and ZIP
Telephone Telephone
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Fee Check number Received by

Effective 01/01/2013
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