
 

JEFFERSON PARISH DEPARTMENT OF INSPECTION &  

CODE ENFORCEMENT 
 

Date: _________________       Permit #: ____________________ 

Job Address: __________________________________________ 

Ste. / Apt. #: _______________   City: ______________________ 

Intersecting Street:  

_____________________________________________________ 

Commercial   Residential  Contract Price: ______________ 

Proposed Work: 

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

 
CONTRACTOR                                    License # _________________    
 
Name: _______________________________________________ 
 
Phone/Cell #: _________________________________________ 
 
Signature: ____________________________________________ 
 

 
3rd Party Provider 

Will not be used                    Will be used            

Name: 

_____________________________________________________ 

Phone No. : ___________________________________________ 

E-Mail Add. : __________________________________________ 

 
 

INSPECTIONS(S) 
 
Requested        Date       Failed             Passed 

Rough In.                  ______                    ______                      ______ 

Underground           ______                    ______                      ______ 

Slab                            ______                    ______                     ______ 

Walls                          ______                    ______                     ______ 

Ceiling                        ______                    ______                     ______ 

Final                           ______                    ______                     ______ 

 

Office/Inspector Notes: 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

_____________________________________________________   

 

        MECHANICAL SECTION 
          East Bank (504) 736-6921                         West Bank (504) 364-3520 

 
 
 Transaction #: _______________________ Initials____________ 

 

 

                                        05/01/15 Revised 

ITEM FEES QUANTITY Total 

From 1 to 5 H.P. Ea. Unit 30.00   

From 6 to 10 H.P. Ea. Unit 50.00    

From 11 to 100 H.P. Ea. Unit 70.00    

From 101 to 500 H.P. Ea. Unit 130.00    

Over 500 H.P. Ea. Unit 190.00   

Warm Air Heater Gas or Electric 
Under 200,000 BTU’s Ea. Unit 
Over 200,000 BTU’s Ea. Unit 

 
25.00 
40.00 

  
 
 

Elevators Ea. Car 
Passenger & Freight 
2 Through 4 Floors 
Over 4 Floors, Per Floor 

  
  

50.00 
20.00 

  

 

Moving Stairs 150.00    

Belt Elevator (Man lift) 
2 Through 5 Floors 
Over 4 Floors, Per Floor 

      
50.00 
20.00 

  
 

Workman’s Builder Hoist 20.00    

Alteration Permit 
Amount of Total Contract 
Cost First $1,000.00 
Each Additional $1,000.00 of 
Contract Cost 

 
 

30.00 
 

10.00  

  

 

Hood Ea. Unit 50.00    

Air Compressor Tanks or 
Unfired Pressure Vessels, 
5 to 20 Cubic Ft. Ea. Unit. 

 
20.00   

 

Pressure Vessels Over  20 Cubic  
Ft. Ea. Unit 

 
30.00 

  
 

1st Re-Inspection 60.00    

2nd Re-Inspection 120.00   

3rd Re-Inspection  180.00   

Same Day inspection  50.00    

After Hours Inspection (Mon-Fri) 150.00   

Weekend (Sat. & Sun) 175.00   

Holiday 200.00   

Takeover Fee 50.00   

Sign Violation 300.00   

Investigation Fee 300.00   

VAV Air Handlers 20.00   

    

NON-REFUNDABLE  
APPLICATION FEE 

 
  21.00 

 
1  

                           
21.00  

 
 

TOTAL 
 
 


