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5. Date construction of project was completed:

. Name of Cemetery Authority:
. Physical Address of Cemetery:

. Name of pre-construction project:

Other, explain:

Louisiana Cemetery Board
3445 N. Causeway Blvd., Suite 700
Metairie, LA 70002
Telephone 504-838-5267 - Toll Free 1-866-488-5267
Fax 504-838-5289
PRE-CONSTRUCTION SALES PROJECT

COMPLETION NOTIFICATION
(Pursuant to R.S. 8:606B)

. Type of project:

Mausoleum

___ Columbarium

Lawn Crypt

6. Project specifications:

a. Number of Crypts
b.  Number of Niches
C. Number of ground spaces
d.  Other, Explain:
7. Was the project completed within the specification(s) of the preliminary plans submitted with the
Application for Pre-Construction Sales Project? Yes No
If no, was the modifications submitted to and approved by the Board? Yes No

If no, how and why the completed project was modified from the preliminary plans previously

submitted.

CERTIFICATION

I hereby certify that the information presented herein is true and correct to the best of my knowledge and belief,
and that said information is submitted voluntarily to the Louisiana Cemetery Board in connection with the
Application for Pre-Construction Sales Project filed by the Cemetery Authority named herein.

LCB-PCSP-CN
Rev. 5/09

Name of Cemetery Authority or
Authorized Representative

Signature/Title

Date

PLEASE RETURN THIS FORM TO:
Louisiana Cemetery Board
3445 N. Causeway Blvd., Suite 700
Metairie, LA 70002
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