
 Minor Construction Activity Licensed Professional Affidavit 7//31/13 

AFFIDAVIT 

 

STATE OF LOUISIANA 

 

PARISH OF __________ 

 

  

 BEFORE ME, the undersigned Notary Public, personally came and appeared: 

 

   _________________________________ 

 State licensed professional 

 

 ________________________________________ 

   License number 

 {As per JP code of ordinances #40-181a(2)(x)} 

 

Who, after being sworn on this ___ day of _________, 201__ did depose and say that, 

 

1. He/She is a ____________________________________________________ 

licensed by the State of Louisiana, and 

 

2. He/She has surveyed the property located at ______________________, Metairie, 

Louisiana, ______, in accordance with the attached signed and dated site plan, and 

 

3. That the proposed minor construction activity including * __________________  

 

_________________________________________________________________ 

will not impact any protected tree(s) outside the uncontested removal area or on 

abutting properties within ten (10) feet of property line, and 

 

4. The affidavit is submitted to satisfy the requirements of the Metairie Ridge Tree 

Preservation District. 

 

 

Sworn to and subscribed before me this ___ day of _________, 201__ 

 

 

 
NOTARY   ______________________ ____________________ 

 

STAMP    ______________________ ____________________ 

            Notary Public  Licensed Professional 
 

 

 

 

 

* Describe all proposed construction activities, for example: Accessory Structure, fences, minor additions, 

paving, etc.     
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