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Faull&Fonster




1811 Auburn Avenue, Monroe, LA 71201

 318.325.4666 Fax 318.325.6324

 www.faulkandfoster.com

Request For Zoning Analysis 

Date Ordered:__________________________________________________________

Date Requested for Report:_______________________________________________

Site Name:_____________________________________________________________

Site Address:________________________________________________________

Tax ID#/Property ID #________________________________________________

City, State:_____________________________________________________________

Firm Ordering Report:___________________________________________________

Firm Contact Person:____________________________________________________

Firm Contact Person Phone #:____________________________________________

Report is to be prepared for : (include address)______________________________

Site Information

Copy of Survey; 

If no survey available, please provide answers to the following:

Total Acreage of Property:________________________________________________

Existing USE of Property:________________________________________________

Height or Number of Stories of Existing building(s):_________________________ Number of Parking Spaces at Existing Site:_________________________________

Current Buildings Footprint:______________________________________________

Are there any restrictive covenants on the property/If so please provide a copy.

Hotels
Need number of rooms at hotel:_____________________________

Number of employees on greatest shift:_______________________

Apartments

Total number of Apartments and breakdown of number of apartments with number of bedrooms (ie 24 1 bedroom, 24 2 bedroom) Number of buildings with number of stories. ____________________________________________________________________________________________________________________________________________

Restaurants

Number of employees on greatest shift:___________________________________

Occupancy capacity:__________________________________________________

For all Sites:  To Complete the Zoning Analysis must have the following information.

Total number of parking spaces:_______________ Handicap spaces?_________

Building square footage:__________________________________

Building height:__________________________________________

Total acreage of the property: ______________________________

Year built: _____________________

Note: Request may be emailed to zoningcertification@faulkandfoster.com or faxed to 318-807-2705, Attn: Janet Portman
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