
 

APPLICATION TO  
THIBODAUX HISTORIC DISTRICT COMMISSION 

Thibodaux, Louisiana 

 

 
 

Application  # ______________         Date of Application:  ___________________ 
 
 
Name of business or building: ______________________________________________ 
 
Address: ______________________________________________________________ 
 
Owner’s Name: _________________________________________________________ 
 
Date work to begin: ___________________________ 
 
Type of work: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please attach your plans and specifications. 
 
 
Received by: ________________________________     Date: ____________________ 
                     Malcolm Hodnett, Chairman 
                     Thibodaux Historic District Commission 
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