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Temporary Housing and Shelter Assistance Program 
Expedited Temporary Housing Assistance 

Waiver of Land Use/Permitting Form 

This waiver of land use/permitting form addresses the requirement in the following statue: 
La. R.S. 29: 726(F)(3)(b)(iii)(aa): 
The parish governing authority has submitted a certification to GOHSEP that the local governing 
authority will waive any land use regulation relative to permitting for mobile homes, recreational 
vehicles, and other temporary housing directly adjacent to the survivor’s damaged dwelling to 
allow for expedited temporary housing assistance in the parish. 

Date 

First Name Last Name Title of Authorized Official 

Email Phone # 

Local Governing Authority Name 

Mailing Address 

City State Zip 

Parish Location 

* Parishes and municipalities shall be given the opportunity to change the selection regarding the waiver
each year.

 Opt In to allow for expedited temporary housing assistance:  
In accordance with La. R.S. 29: 726(F)(3)(b)(iii)(aa) and La. R.S. 29: 726(F)(4) (Act 526, 2022), I 
hereby certify, as the governing authority for the above listed parish/municipality, to waive any 
land use regulations relative to permitting for the temporary placement and occupancy of 
mobile homes, recreational vehicles (RV's), and/or other temporary housing directly adjacent to 
the disaster survivor’s damaged dwelling to allow for expedited temporary housing assistance in 
parish/municipality referenced above. 

 Opt Out of allowing for expedited temporary housing assistance:  
In accordance with La. R.S. 29: 726(F)(3)(b)(iii)(aa) and La. R.S. 29: 726(F)(4) (Act 526, 2022), I 
hereby certify, as the governing authority for the above listed parish/municipality, to opt out of 
waiving any land use regulations relative to permitting for the temporary placement and 
occupancy of mobile homes, recreational vehicles (RV's), and/or other temporary housing 
directly adjacent to the disaster survivor’s damaged dwelling to allow for expedited temporary 
housing assistance in parish/municipality referenced above. 

Signature of Authorized Official 
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