
 

 
 

 

 

 

ZONING APPROVAL FOR LIQUOR AND/OR BEER LICENSES 

 

 

 

DATE: _________________________ 

 

 

 

 OWNER: _______________________________________________________________________ 

  

 REPRESENTATIVE: _____________________________________________________________ 

 

 PHONE NUMBER: ______________________________________________________________ 

 

 MAILING ADDRESS OF OWNER: _________________________________________________ 

 

      _________________________________________________ 

 

 TRADE NAME: _________________________________________________________________ 

 

 PHYSICAL ADDRESS OF BUSINESS: ______________________________________________ 

 

             ______________________________________________ 

 

 KIND OF BUSINESS: ____________________________________________________________ 

 

PERSON CARRYING THIS FORM IS APPLYING FOR A LIQUOR AND/OR BEER LICENSE 

IN THE CITY OF HOUMA/PARISH OF TERREBONNE. PLEASE INDICATE IF THE BUSINESS 

IS IN THE PROPER ZONE. 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

ZONING ADMINISTRATOR:    DATE: 

 

______________________________              ________________________  

         

 

          

8 


	Blank Page



