
 
 
 
 
 

 

15485 CLUB DELUXE ROAD 
HAMMOND, LA 70403 

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

             LOGGING APPLICATION 
 

JOB SITE INFORMATION: 
 

ROAD: ____________________________________________________________________ 
 

CITY: _____________________________________________________________________ 
 

SECTION: _____________       TOWNSHIP: _____________       RANGE: _____________ 
 
LANDOWNER INFORMATION: 
 

NAME: ___________________________________________________________________ 
 

ADDRESS: ________________________________________________________________ 
 

CITY: ___________________________________    STATE: ________    ZIP: __________ 
 

PHONE: (_____) __________________________ 
 
LOGGER INFORMATION: 
 

NAME: ___________________________________________________________________ 
 

ADDRESS: ________________________________________________________________ 
 

CITY: ___________________________________    STATE: ________    ZIP: __________ 
 

PHONE: (_____) __________________________ 
 
 
 Applicant Signature: ________________________________________  Date: _______________ 
 
OFFICE USE ONLY: 
 
Flood Determination: Panel:______   Zone: ______ Tax Assessment #: __________________ 
How Determined: __________  By Whom: __________ 
 
COMMUNITY DEVELOPMENT:  
 
Approved: ____   Not Approved: ____ Reason Not Approved: _____________________________________ 
 
Signature: ________________________________________________ Date: ____/ ____ /____ 


