
Revised 05/02/13 Copy of CI Certificate Application

Date: Fee Enclosed:

1.a. b.

Telephone Number: Telephone Number:

2. Describe proposed activity (list all sections by township and range):

Total Project Cost   $ Wetland Acreages Impacted

3.

Signature of Applicant/Property Owner Date Signature of Authorized Agent Date

Coastal 
Impact Fee Coastal Impact Fee

$100 $800
$500 $1,000

$1,000 $2,000
$2,000 $2,000
$3,500 $3,500
$5,000 $5,000

Please make checks payable to
Lafourche Parish Government. be assessed for any Propwashing Activity taking place

within Lafourche Parish. 

Name, Address & Title of Agent or Contact Person:Name & Address of Applicant:

will be held responsible.
In the event there is any damage caused by the above described activity,

Title

Name of Applicant

I HEREBY CERTIFY THAT ALL ACTIVITIES DESCRIBED HEREIN AND ALL
DOCUMENTS SUBMITTED FOR REVIEW ARE TRUE AND CORRECT.

Address

City, State, Zip Code

COASTAL  ZONE ACTIVITY CERTIFICATE
APPLICATION

$
See Fee Schedule Below

FOR OFFICE USE ONLY
APPLICATION NUMBER:  _______________

Value Wetland Acreage 
Impacted Value Wetland Acreage 

Impacted

COASTAL ZONE ACTIVITY CERTIFICATE
FEE SCHEDULE

Single Dwelling Units, Residential Activity Commercial/Industrial, Non-Residential

Less than $200,000 1 to Less than 3 Less than $200,000 1 to Less than 3
Less than $200,000 Less than 1 Less than $200,000 Less than 1

Any Value 3 to Less than 10 $200,000 or Greater Less than 10
$200,000 or Greater Less than 3 Less than $200,000 3 to Less than 10

Note: An additional fee of 50¢ per Cubic Yard will

Any Value 15 or Greater Any Value 15 or Greater
Any Value 10 to Less than 15 Any Value 10 or Less than 15

4876 Highway 1 | P.O. Box  425 
Mathews, LA 70375 

(985) 537-7603

LAFOURCHE PARISH 
GOVERNMENT 



 Complete Coastal Impact Certificate application:

1) Applicant Information
2) Agent/Contact Information
3) Project Description, Location with Section, Township & Range,

Total Project Cost, and Wetland Acreage Impacted
4) Applicable Signatures

 Complete copy of Joint Permit Application (LA DNR/CMD and USACE)
for proposed project

 Topographic Map of location

 Construction Drawings

 Coastal Impact Permit Fee (check only)

(985) 537-7603

 COASTAL IMPACT CERTIFICATE

4876 Highway 1 | P.O. Box 425
Mathews, LA 70375

ITEMS CHECKED (  ) WILL BE NECESSARY TO OBTAIN A
COASTAL IMPACT CERTIFICATE

For more information, please contact:

See Fee Schedule on Coastal Impact Certificate Application

Amanda Penick, CFM, CZM Permit Coordinator

CHECKLIST

Lafourche Parish Government
Office of Coastal Zone Management
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