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St. Charles Parish 
Department of Planning & Zoning 
ZONING CLEARANCE: ALCOHOL BEVERAGE BUSINESS

The purpose of this form is to indicate if a site meets locational restrictions for an alcoholic 
beverages business (St. Charles Parish Code of Ordinances, Chapter 3). You may present this 
stamped form to the St. Charles Parish Sheriff’s Office to apply for a local license for an alcoholic 
beverages business.   

Please note additional permitting may be required for your business, and this review may 
consider whether the proposed business meets or will meet the building code and site design 
requirements of Chapter 6 and Appendix A of the St. Charles Parish Code of Ordinances. 

Name ______________________________  Address ___________________________________ 

Phone ______________________________  Email _____________________________________ 

Business name _________________________________________________________________ 

Business address ________________________________________________________________ 

Would you like to request a permit for outdoor consumption?   ☐ YES   ☐ NO   

Is alcoholic beverage sales the primary activity (e.g. bar, nightclub, lounge)?   ☐ YES   ☐ NO   

If alcoholic beverage sales is secondary or incidental to the primary activity of the business, 

circle or state what best describes the business:  gas station, retail store, restaurant, hotel, 

country club, banquet hall, other:  __________________________________________________ 

• How are alcoholic beverage sales secondary or incidental to the primary activity?

________________________________________________________________________

________________________________________________________________________

Applicant Signature ____________________________________   Date ___________________ 

OFFICE USE 

Zoning District: ________    Specific Use: ______________________ 

Is a Special Permit required? YES     NO 

Has a Special Permit been granted? YES     NO     N/A  

Outdoor consumption permitted? YES     NO   

Does the location meet locational restrictions? YES    NO 

Reviewer ____________ Approval Expiration ____________ 
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