
   
 

 P a g e  | 1 September 2020 

 

Letter of Interpretation  
City of Baton Rouge / Parish of East Baton Rouge 

Office of the Planning Commission, 1100 Laurel Street, Suite 104 
Baton Rouge, Louisiana 70802 

 
Staff Use Only 

 
Fee(s): ___________________    Application Taken by: ___________ 
MPN Project Number: _______________ 
 

Please Print or Type 

 
1. Applicant Name and Title: _____________________________________________________ 

Email Address: __________________________ Daytime Phone Number: _______________ 
Address: ________________________ City: ___________ State: _________ ZIP: _________ 

2. Name of Letter Addressee: ____________________________________________________ 
Business (if applicable): _______________________________________________________ 
Address: ________________________ City: ___________ State: _________ ZIP: _________ 

3. Subject Property Information: 
CPPC Lot ID#(s): _____________________________________________________________ 
Lot #(s): ____________________________ Block/Square: ___________________________ 
Subdivision or Tract Name: ____________________________________________________ 
Property Street Address: ______________________________________________________ 

4. Extra Information Requested (in addition to zoning of subject property): ________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

5. Acknowledgement:  
In filing this application, I understand that it becomes a part of the public record of the 
City of Baton Rouge/Parish of East Baton Rouge and hereby certify that all information 
contained herein is accurate to the best of my knowledge. I understand that the 
application fee is nonrefundable. 
 
 
Signature of Applicant  Type or Print Name of Applicant    Date 

Date Received: ______________ 
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