
THE DEPARTMENT OF SAFETY & PERMITS
ZONING ADMINISTRATION DIVISION

ZONING VERIFICATION

DATE:_______________________________
Office # (504) 658-7130
Fax # (504) 658-7210
Room 7E05

TO: _______________________________________________________

_______________________________________________________

This is to verify the zoning classification of the following property:

Address: _____________________________________________________

Lot No.: __________________ Square No.: ____________________

Zoning Determination: _________________________________________

Zoning Description: ___________________________________________

Base Map No: ________________________________________________

See Attached Zoning Ordinance(s): _______________________________

Zoning Inspector Notations:___________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Inspector Signature:_______________________________

Please note that the City’s Zoning Base Maps do not reflect municipal addresses and may not contain
accurate legal property descriptions.  Prior to any sale, purchase, or mortgage any interested party should
personally review the most current maps, which are maintained in the City Planning Commission’s offices.

Copies of zoning regulations may be obtained from the City of New Orleans’ web site (www.new-
orleans.la.us) on the City Planning Commission’s page under the heading of Comprehensive Zoning
Ordinance.
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