
 
 
 

 

CITY OF HAMMOND 
310 E CHARLES STREET 

PO BOX 2788 
HAMMOND, LA 70404- - 

                   REQUIREMENTS FOR AN OCCUPATIONAL LICENSE 
 

ALL APPLICATIONS MUST BE SUBMITTED TO THE CITY OF HAMMOND TAX OFFICE FOR 
APPROVAL. LICENSE APPLICATIONS SHOULD BE SUBMITTED AT LEAST THREE WEEKS 
BEFORE PLANNED OPENING DATE. 

 

SALES TAX             TANGIPAHOA SCHOOL BOARD                           985-748-5229     
CONTACT SCHOOL BOARD OFFICE FOR SALES TAX CLEARANCE AND OR 
PARISH ID NUMBER ꞏ- -

 

ZONING DEPT 219 E ROBERT ST   - - 985-277-5649 
ARE YOU ZONED FOR THE BUSINESS YOU WANT TO START? 

BUILDING DEPT . ' 219 E ROBERT ST                               985-277-5655 
CONTACT BUILDING DEPT TO GET ELECTRICTY TURNED ON BY ENTERGY 

GJS  DEPARTMENT LOCATION  ADDRESS 985-277-5651 OR 5652 

ENTERGY l-800-368-3749 

TAX  &  LICENSE 310 E CHARLES ST 985-277-5616 

UTILITY/WATER/GARBAG;E BILLING DEPT 985-277-5615 

WATER  & SEWER HWY 190 EAST 985-277-5961 

FIRE  PREVENTION KACE NIELSEN 985-277-5858 

TANGIPAHOA  HEALTH  UNIT TOM FAGAN 985-543-4 I 75 
DUMPSTER PERMIT APPLICATION 985-277-5644 
TRASH PICKUP                                                                                                    985-277-5655 
SIGN  PERMIT BOBBY MITCHELL 985-277-5644 
H.ISTORIC  DISTRICT 219 E ROBERT ST 985-277-5684 
IF YOUR BUSINESS IS LOCATED IN THE HISTORIC DISTRICT THIS OFFICE 
MUST BE CONTACTED BEFORE ANY EXTERIOR CHANGES ARE DONE. 

 

ALL INSPECTIONS **MUST BE APPROVED AND SIGNED**BEFORE IT WILL BE 
ACCEPTED BY THE LICENSE DEPARTMENT 

 
ALL PERSONS WHO SHALL BE ENGAGED IN MANUFACTURING, PROCESSING, 
DISTRIBUTING, SERVING OR OFFERING FOR SALE, PREPARED FOOD, BEVERAGES, 
LIQUORS, MILK OR MILK PRODUCTS FOR HUMAN CONSUMPTION, MUST OBTAIN A 
WRITTEN PERMIT ISSUED BY THE TANGIPAHOA HEALTH DEPT. AS PER SECTION 15-1, 
CODE OF ORDINANCE, CITY OF HAMMOND. 

 

IF YOU PLAN TO SELL ALCOHOLIC BEVERAGES, PLEASE SPECIFY AS ADDITIONAL 
APPLICATIONS ARE INVOLVED. ALCOHOL APPLICATIONS MUST GO BEFORE THE 
COUNCIL FOR APPROVAL. CHECK FOR MEETING DATES AND TIMES. IF ADULT 
MATERIAL OR USES ARE CHECKED ON THE APPLICATION YOU MUST GO BEFORE THE 
ZONING BOARD FOR APPROVAL. CONTACT (985) 277-5649 FOR INFORMATION. 

 
IF YOU ARE A MEMBER OF A CHAIN, PLEASE SPECIFY AS AN ADDITIONAL 
APPLICATION IS INVOLVED. 

 
AFTER ALL APPLICATIONS ARE FILLED OUT AND SIGNED, PLEASE DELIVER THIS ENTIRE 
PACKET TO THE LICENSE DEPARTMENT FOR FINAL APPROVAL. 

 





ZONING CLASSIFICATION 

1ST ORDER OF BUSINESS – ARE YOU ZONED PROPERLY? 

PLANNING DEPARTMENT    ***You can fax, email, or visit the office 
219 E. ROBERT ST.         to get your form filled out. Please include 
HAMMOND, LA 70401        return fax or email. 
(985)277-5649
(985)277-5638 FAX
planning@hammond.org

OWNER OF BUSINESS: __________________________________________________________________ 

OWNER PHONE # & EMAIL_______________________________________________________________ 

NAME OF BUSINESS: ___________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________________________________ 

KIND OF MERCHANDISE: ________________________________________________________________ 

ADDRESS OF BUSINESS: _________________________________________________________________ 

OWNER OF BUILDING: ______________________________PHONE/EMAIL: _______________________ 

OFFICE USE ONLY 

ZONING CODE: _________________________________________________________________ 

Is this property zoned for this use?                 YES______________ NO____________________ 

Would this use be allowed at this specific address?  YES________________ NO____________ 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________ 

This establishment is zoned for alcohol.      YES_____________ NO____________ 
Is this premises situated within 300 ft. or less distance of a building exclusively as a church, 
synagogue, public library, public playground, or school except a school for business education 
conducted as a business college or school. 

This establishment is zoned for Restaurant. Food 60% Alcohol 40% 

YES______________ NO______________ 

_________________________________________________________ Date_________________ 
Building Director/City Planner 





Office 
PH: (985) 277-5858 
Fax: (985) 277-5859 

E-mail: fpb@hammond.org 

AUSTIN THOMAS 
Assistant Chief of Fire Prevention 

 
TOMMIE SPENCER 

Inspector 

 

LAUREN KING 
Chief of Fire Prevention 

City of Hammond 
Fire Department 

Fire Prevention Bureau 
P.O. Box 2788 

Hammond, Louisiana 70404 
  

FIRE INSPECTION INFORMATION REPORT 

**PLEASE SUBMIT A COPY OF YOUR FLOOR PLAN WITH THIS REQUEST** 

The information below is needed before an inspection can be made for your occupational license.  
Please fill out all information.       (PLEASE PRINT) 

 
Address of business:______________________________________________________________________ 

Name of business:_______________________________________________________________________ 

Description of business:___________________________________________________________________ 

Have you made any changes to the existing structure or layout? If so, please describe the changes: 
______________________________________________________________________________________ 

Is your business a licensed facility (i.e- DHH) __________________________________________________ 

Building Owner:____________________________________ Phone:__________________________ 

Home Address:_____________________________________ City/State:_______________________ 

Email address:__________________________________________________________________________ 

Business Owner:____________________________________ Phone:__________________________ 

Home Address:_____________________________________ City/State:_______________________ 

Email address:__________________________________________________________________________ 

Manager:__________________________________________ Phone:__________________________ 

Home Address:_____________________________________ City/State:_______________________ 

Email address:__________________________________________________________________________ 

 

Date:____________________________  Signature:____________________________________ 

Name of business that was previously located in this building: 

________________________________________________________________________________________ 
NOTE: Your landlord may advise you of the name. 

 
 ””Do You Have working Smoke Detectors In Your Home? Don’t Sleep without one!”  














