
ALL APPLICATIONS MUST BE RECEIVED OR POSTMARKED BY MAY 15, 2010 

Applicant may utilize attachments to provide the requested information 
 

 

 

GOHSEP REIMBURSABLE GRANT APPLICATION  
FOR UNIFORM CONSTRUCTION CODE IMPLEMENTATION 

File application with LA State Uniform Construction Code Council,  
 P.O. Box 66614, Baton Rouge, La  70896, Tel. (225) 922-0817 

 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT 

_____________________________________ 

Address: 

_____________________________________

_____________________________________

_____________________________________ 

JURISDICTION(S) TO WHICH THE APPLICATION APPLIES:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Please provide a detailed description of the current construction code enforcement in the jurisdiction(s) to which the 
application applies. 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Total Grant Request 

 $____________________ 

Please provide a detailed description of the nature of the proposed expenditures that the grant is proposed to fund.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Contact Information 
Name: 
__________________________________ 
Telephone #: ______________________ 
Email: ____________________________ 


