
REVISED 12/7/22 MB 
 

                                                                                                                  
               TRANSACTION #            
Jefferson Parish        
Department of Inspection & Code Enforcement     
1221 Elmwood Park Blvd, Suite 101       NEW - $200.00   
Jefferson, LA 70123                    
(504) 736-6950          
 
           
                        Total     
 

20____ NEW CONTRACTORS LICENSE APPLICATION  
 

 ELECTRICAL  PLUMBING   GAS  MECHANICAL 
 

                     
License Holder/Qualifying Party  
First Name__________________________ Middle Initial _____   Last Name ___________________________  Suffix_________  

AS IT APPEARS ON CURRENT LICENSE- PLEASE PRINT 
 
Current Jefferson Parish License#                 State License # ________________________________ 

Business Name/*Owner’s Name  ____          ______ 
    (*Registered Agent/Officer verified by Secretary of State) 
 
Business Address                
 (No P.O. Boxes)     Number                          Street                                      City                    State                         Zip Code 
 
Mailing Address (If different than business)            

        Number                   Street                         City                           State           Zip Code 

Business Phone # (       )         Cell # ( )       

E-Mail Address (required)    _________________________________________________________________________________ 

Driver’s License # / State         Date of Birth        
                                                                                                        Month                   Day               Year 

Name of Person(s) who may call in for inspections or file jobs. 

NAME DRIVER’S LICENSE NUMBER AND STATE 

  

 

 

 

 

 

 

 

 

 

  

If more space is needed, please use the back of this application and provide the same information required above. 
 
    
____________________________________        _____________________________                                                                                                           

Applicant’s Signature         Date 
 
 
 
☐Signature  ☐ State License  ☐  Occupational License  ☐ Sales Tax Registration Certificate  ☐ Driver’s License 
☐ Liability Insurance  ☐ Workman Compensation 
 
    Master Natural Gas Fitter License from the State Plumbing Board (Gas Contractors Only) 
 
Approved by: __________________________________________   Date: __________________________________ 
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