
 

 

 

15485 CLUB DELUXE ROAD 
HAMMOND, LA 70403 

OFFICE: (985) 542-2117 
FAX: (985) 542-8574 

 
Registration Requirements for Contractors/Subcontractors with 

Tangipahoa Permit office 
 

All General, Electrical, Mechanical, and Plumbing contractors/subcontractors applying for 
registration to perform work inside Tangipahoa Parish must provide the following 
information: 
 

1. Completed contractor/subcontractor registration application 

2. Proof of General Liability- $100,000 minimum 

3. $100 registration fee 

Depending on the type of registration you are applying for, one of the following will 
apply: 
 

• Any applicant registering as a General Contractor must present a current Louisiana 
Residential or Commercial Contractor's License. 
 

• Any applicant registering as a Plumbing Contractor must present a current Louisiana 
Plumbing License. 

 
• Any applicant registering as an Electrical Contractor need not be State licensed to 

register with the Tangipahoa Parish Permit Office. However, any project exceeding 
$10,000 (including fixtures) will not be permitted unless the applicant holds a 
current Louisiana Electrical License. 

 
• Any applicant registering as a Mechanical Contractor need not be State licensed to 

register with the Tangipahoa Parish Building Department. However, any project 
exceeding $10,000 will not be permitted unless the applicant holds a current 
Louisiana Mechanical License 
 
 

Complete the attached form and submit it along with a copy of your General Liability Insurance Certificate to the 
address or fax number above. 



 

 

 

15485 CLUB DELUXE ROAD 
HAMMOND, LA 70403 

OFFICE: (985) 542-2117 
FAX: (985) 542-8574 

CONTRACTOR / SUBCONTRACTOR APPLICATION 
 
 
Company Name:                
 
 
Type of Registration (Circle one): BUILDING ELECTRICAL MECHANICAL      PLUMBING 
 
   
Type of Contractor (Circle one):        RESIDENTIAL  COMMERCIAL           Contr. Lic. #:     
 
 
Name of License Holder:              
 
 
Authorized Agents:               
 
 
Mailing Address:                                
                               Street    City           State  Zip 
      
 
Phone:           Fax:       
 
 
Email Address:                
 
 
 
 
Applicant Signature:            Date:      


