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DEPARTMENT OF COASTAL RESTORATION & PRESERVATION

Terrebonne Parish Consolidated Government

tpcg.org
PHONE 985-868-5050

FOR OFFICE USE ONLY

COASTAL IMPACT CERTIFICATE APPLICATION NUMBER:

Date:

Fee Enclosed: S

See fee schedule below

1. CONTACT INFORMATION

1a. APPLICANT INFO 1.b AGENT/CONTACT PERSON INFO
Name Name/Title
Street Address Street Address

Telephone Number

Telephone Number

2. DESCRIBE PROPOSED ACTIVITY (list all sections by township and range)

Total Cost

Wetland and/or Water Bottoms Acreage Impacted

3. ACKNOWLEDGEMENT

If there is any damage caused by the above-described activity,

will be held responsible.

Name of Applicant

| hereby certify that all activities described herein and all documents submitted for review are true and correct.

Signature of Applicant/Property Owner Date
Street Address City State Zip Code
Signature of Authorized Agent Title Date

COASTAL IMPACT CERTIFICATE FEE SCHEDULE

SINGLE DWELLING UNITS, RESIDENTIAL

COMMERCIAL/INDUSTRIAL, NON-RESIDENTIAL

WETLAND AND/OR COASTAL WETLAND AND/OR COASTAL
VALUE WATER BOTTOM IMPACT VALUE WATER BOTTOM IMPACT
ACERAGE IMPACTED FEE ACERAGE IMPACTED FEE
Less than $200,000 Less than 1 $100 Less than $200,000 Less than 1 $500
Less than $200,000 1to less than 3 $500 Less than $200,000 1toless3 $1,000
$200,000 or greater Less than 3 $1,000 Less than $200,000 3 to less than 10 $2,000
Any value 3 to less than 10 $2,000 $200,000 or greater Less than 10 $2,000
Any value 10 to less than 15 $3,500 Any value 10 or less than 15 $3,500
Any value 15 or greater $5,000 Any value 15 or greater $5,000
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