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St. Charles Parish Department of

Planning & Zoning 4
P.O. Box 302
Hahnville, LA 70057
(985)-783-5060
Fax (985)-783-6447

rerviT 2 | 0B | — G
rReCelPT#:_\A 20

DATE POSTE -@__—;":;_EE-‘-‘EV
SUBDIVISION: CHARLES TowNE
APPLICANT: Cody m. monN¥

IS THE APPLICANT THE OWNER OF THE AFFECTED PROPERTY?

MAILING ADDRESS:___ &4 CREPE myeTLE LpN,, STEOSE LA, 70087
STREET ADDRESS: o EFPE mMm L ST LosSE, LA. 70087
NAME OF BUSINESS:  yWor ) IkU'S AR

BUSINESS ADDRESS:__&f CLEPE myeTLE LN, , ST EOSE it 7008]

PHONE #'S: R 04%- 90%- /1051

E-MAIL ADDRESS:_CMDaMC S D @2:‘ Atoo . Lo

Below specifly the Lype ol business you are applying lo operate from yaur home, and In detail, explain how

€ RECEIVED] &
ZONING DISTRIGT--
NOTICES DAT

|27¥| 0

you plan to operate the business, any materiuls that will be stored ot the home, or any vehicles used cither

HOME OCCUPATION DEFINITION: A home occupation is an accegcory use of a dwwulling uniry,
conducted by onc ar more persons who reside at the property in question. The hame accupsation 1s clearly
incidental and secondary 10 the use of the dwelling [or residentinl purposce and does not change the
character thereof or adversely afllcct ihe uses permitied in the residential district of which it is a part

Y0 il

IMPORTANT NOTICE: READ CAREFULLY BEFORE COMPLETING THIS APPLICATION!

and ordinances. Your home occupation logation MAY be checked by the Planning Deparunent, Llealth
Unit, and Fire Department Personnel. 1f vou have any doubt that your home occupation location and/or
building docs not conform o 1he requircments of the ordinances adiministered by these departments, you
arc urged 1o contact them for further information before filing this application for a Home Occupational
Permit. YOU MUST ACKNOWLEDGE YOUR UNDERSTANDING., ACCEPTANCE OF. AND
COMMITMENT 'TO COMPLY WITH EACH OF THE FOLLOWING PROVISIONS BY
INI';IA LING IN TIHE SPACE PROVIDED.

ol 1. 1 will use only hand tools and minor mechanical equipment. No picce of equipment shall
exceed 2 horsepower and the total of all mechanieal and/or clectric equipment shail not
exceed G horsepower. A single din shail noet exceed 8 kilowalts or the cquivalent in a gas-
fired lixture.

2. I agree thal no sales of praducts and no services will take place at this home occupation
unless specifically authorized by the Planning Director.
[\j\["\/ <7/ 3.1 will not place any signs of any Lype on the property regarding the home occupation.
4, 1 will not have any vehicle greater than one ton (nanufacturer's rating) at the howe. No
Q_J\ ?tmrc than ane licensed vehicle will be utilized in connection with the home occupatinn.
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M’ of 5. Only my family, who actually resides at the home with me, will engage in the home
oceupnation. 1 will nor have any employees come (0 my heme. 1 will not have any custamers
coming to my hame, unless speeifienlly authorized byt the Plaunlng Divector.

]
CW' o/ 6. § will limit all storuge of materlals vr products to 20% of gross Noor area of the dwelling.
All storage will be inside a buitding.

“IWL ,Z T. U will conduct the home necupation inside a building, (A carporl or patio sunshade is nol
inside o building)

E/VVL- ,[ 8. The haome occupation will not eliminste required off-street parking,

9. 1 agree that the home accupation shall not cause exterral effects, including but nat limited
(yw\' to: inercased noive, excessive traffic, cxcessive lighting, or offensive ador, which is
incompatible with the characteristies of Lthe residential zone, or in violation of any applicable
governmental code. There will be no illegal discharge of materials, Muids, or gases into the
scwer systein, or any other manncr of discharging such items in violation of any
gavernmental code,

(! N\‘ »/ _10. 1) will obtain parish Occupntlonal License and a Health Certifieste from the Farish Henlth
Departinent when required

11. I will provide n copy of the parish Occupnlional Licensge for the business ta the Department
of Planning and Zoning upon its issuance and upon rencwil of that Jicense annually. [ will

provide a copy of the occupational license to the Department of Planning and Zoniag by
the 3tst of Murch of cach enlendar year.

; 3[ 12. 1 agree that the Planning Department, Fire Department or Louisiana State Mlre Marshall
and health department my inpscet my premises at any time.

w </ 13 1 understand that failure te abide by the twelve statements above will cause Lthe home
accupation permit 1o be revoked.

Crﬂ ~f 14. | will further read and agree to abide by St. Charles Parish Ordinance regulating home
/ accupations, as well us any special provisions required hy the Planwing Directar,

CHECKLIST OF ITEMS NEEDED TO I'PROCESS APPLICATION:

A. Act of Sale to Property
B. Signed and notarized aflidavit from properiy vwaer, if applicant is not the
property owner.
_,LC Print out of abutting property awncrs from the Assessor’s Office,
___[_D. Check or money order for 5200 made payable to St. Charles Parish

Department of Finance,

AC I\NOWl l"l)(..E T IIAT ANY VIOLA fll)i\ OF T ORDINANCE OR STEC) Al.l ROVISIONS
CONSTITUTES AN EXPROSSLD SURIRENDER AND ABAMDIONMENST OF TUE HHOMIE
OCCUPATION PERMIT.

APPLICANT SIGNATURE: MM"‘JL' paTr: AL DS O

If the applicant herein is not the p"ropertk(?fner. a wrilten and nolarized letter of consent must be
obtained from the owner to obfain the holiic occupation permit.

Application is approved/disapproved on this date:

SPECIAL PROVISIONS:

PLANNING DIRECTOR SIGNATURE/DATE
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ST. CHARLES PARISH
DEPARTMENT OF PLANNING & ZONING

PO, BOX 302 » HAFMVILLE, | OUISIANA 70057
(985) FBA-LUGY « FAX (BRB) THI.6447

ALBERT D. LAQUF
PANISH PRESIDENT

AFFFIDAYIT

§- 28- 07

(DATE)

We, _c/\.l/ut,b'l/- MM , Swear to be the sole owner(s) of the property

designated 25, A Lroon o atlt Xu. o oo, Ko, 70027, a

(urther certily thal no other vwners exist. /'We grant permission (o the applicant,

%’f’ﬂmﬁ) o Opuete oo luumiaos

on the above designated property.

Qﬂ,’ (. nond) .
PROPER™T OWNER) (PROPERTC OWMER)

(PROVERT OWNER) (PROPERTY OWNER)

mm
- (WITNESS)
fj
i ! E (ZCVI I Lgsgf
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(MUST BE NOTARIZED) Macia M. Chaizg 61
H K205 /4
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