
APPLICATION FOR OCCUPATIONAL LICENSE 

St. Martin Parish Government 
Mail to: St. Martin Parish Tax Collector 

P.O. Box 247, St. Martinville, LA 70582 

 
Your Parish Occupational License is now due and payable before March 1

st
 (Interest of 1

% 
per month 

retroactive to January 1
st
 and Penalty of 5% per month retroactive to January 1

st
 with a maximum penalty 

of 25%  thereafter). If business is no longer in operation, indicate date operations ceased and return this 

application.  

 

ST. MARTIN PARISH GOVERNMENT  MAILING ADDRESS 

 

_________________________________  _______________________________________ 

Zoning Inspection Date     
       _______________________________________ 

 

       _______________________________________ 

 

1. LICENSE NO: _______________________________________________________ 

2. NAME: _____________________________________________________________ 

3. BUSINESS NAME: ___________________________________________________ 

4. PHYSICAL ADDRESS: _______________________________________________ 

____________________________________________________________________ 

5. TYPE OF BUSINESS: ________________________________________________ 

6. PHONE NUMBER: __________________________________________________ 

7. APPLICATION DATE: _______________________________________________ 

8. NAME AND ADDRESS OF RESPONSIBLE INDIVIDUAL:  

____________________________________________________________________

____________________________________________________________________ 

 

NOTE: A business whose license tax is based on gross commissions, gross loans, gross receipts, etc., 

should report that amount in the space provided below. If business operated during the entire year, 

your tax is based on gross sales for the past year.  

 

ALL LICENSES FOR ONE BUSINESS ARE REQUIRED TO BE PURCHASED AT ONE TIME.  

 

9. GROSS SALE FOR PAST YEAR: ______________________________________ 

10. IF BUSINESS COMMENCED DURING THE PAST YEAR SHOW DATE OF 

BUSINESS COMMENCED ___________ AND GROSS SALES _____________ 

 

Amount of License to be paid………………………........................  $ ___________ 

Interest ………………………………………………………..…….. $ ___________ 

Total ……………………………………………………………........  $____________ 

 

PARTY PREPARING THIS APPLICATION 

NAME: _______________________________________________ 

TITLE: _______________________________________________ 



 

St. Martin Parish Fire District 
PRE-INCIDENT PLANNING FACT SHEET 

 

NAME OF BUILDING INSPECTED:  

PROPERTY ADDRESS:   

OCCUPIED AS (USE):   

 

EMERGENCY CONTACT:  

NAME/TITLE:  PHONE NO.:  

ADDRESS:   CITY:  

FIRE DISTRICT:    

 

NUMBER OF OCCUPANTS IN BUILDING 

DAY:   NIGHT:  

 

BUILDING CONSTRUCTION (type of materials used) 

EXTERIOR WALLS:   

INTERIOR WALLS:   

ROOF SUPPORTS:  COVERING:  

FLOOR:   

 

UTILITIES   PROVIDER     METER 

ELECTRICITY:  (LOCATION):  

GAS:  (LOCATION):  

WATER:  (LOCATION):  

 

PROTECTION METHODS (YES/NO) 

WATER SUPPLY:  

SPRINKLER SYSTEM:  

F.D. CONNECTION:   

STANPIPE:  

FIRE PUMP:  

VENTILATION POINT:  

SPECIAL HAZARDS:  

COMMENTS:  

  

 

HAZARDOUS MATERIALS 

CHEMICAL NAME:  

COMMON NAME:  

LOCATION STORED:  

COMMENTS:  

  

Any questions call the St. Martin Parish Fire District Office @ (337)332-1314 


