
St. Bernard Parish Government   
Department of Community Development                                                            Date:__________________ 

8201 West Judge Perez Drive                   Received by: _________________ 
Chalmette, LA, 70043                                         

Office: 278-4310     Fax: 278-4298 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*DUCT BLOWER TEST IS REQUIRED AT THE FINAL INSPECTION* 

 

CONTRACTOR: 
 

Signature & Printed Name 

 

D. B. A. 

 

Address 

 

Phone Number(s) 

 

 Air Conditioner 
 

 Electric Furnace 
 

 Gas Furnace 

MECHANICAL PERMIT APPLICATION 
 

DATE____________________________               PERMIT #_________________-________ 
 

Building Location_____________________________________________________________ 
 

Building Owned By___________________________________________________________ 
 

Owner’s Telephone Number(s)__________________________________________________ 
 

Owner’s Address_____________________________________________________________ 
 

Tenant (if not occupied by owner)________________________________________________ 
 

       Date Requested           Type of Inspection Requested       Date of Inspection    

All Day / AM / PM 

 

All Day / AM / PM 

 

All Day / AM / PM 
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