
aPPlicatiOn fOr administrative resubdivisiOn

Property Owner(s)    date _________________   

 
________________________________________ 
name 

________________________________________ 
mailing address 

________________________________________ 
City                                  state           Zip   

________________________________________ 
Phone                         fax 

________________________________________ 
email 

________________________________________  
owner’s signature  (I hereby certify that this petitioner has 
permission to apply for a resubdivision.) 

Petitioner(s)       date _____________________   

 
________________________________________ 
name 

________________________________________ 
mailing address 

________________________________________ 
City                                  state           Zip   

________________________________________ 
Phone                         fax 

________________________________________ 
email 

________________________________________  
Petitioner’s signature  (I hereby certify all information submit-
ted to the City of Covington is TRUE AND CORRECT.  Failure to submit   
correct information may result in denial of petition.) 

Requested Resub Change fRom Lots:  __________________ to: ______________________ 

LoCation of PRoPeRty (geneRaL desCRiPtion): ____________________________________  

_______________________________________________________________________________ 

Zoning CLassifiCation: _________________________________________________________ 

PRoPosed use: _________________________________________________________________ 

_______________________________________________________________________________ 

CuRRent use of site: ___________________________________________________________ 

squaRe feet of existing buiLding: _______________________________________________ 

numbeR of buiLdings: __________________________________________________________ 

numbeR of PRoPosed Lots: ______________________________________________________ 

PRoPosed Lot siZes: ____________________________________________________________

continued on next page . . .

CITY OF COVINGTON 
PLANNING AND ZONING OFFICE 

317 North Jefferson Avenue 
Post Office Box 778 

Covington, Louisiana  70434 
phone 985.867.1214 

fax 985.273.3014 
email P&Z@covla.com 

website www.covla.com 

07/08/2019

MARK R. JOHNSON 
Mayor 



aPPlicant must submit 1 cOPY Of tHe fOllOWinG dOcuments:   
(these doCuments must be CoLLated and staPLed oR CLiPPed togetheR.) 

 
    a signed statement verifying ownership of all property to be resubdivided, 
    including the Cob and folio of the acquisition document filed with the 
    instrument number in the Clerk of Court’s office; 

 
    a copy of any covenants or restrictions which affect the property; 

 
    a letter of request to resubdivide signed by the owner(s) stating the reason  
    for the request; 

 
    a check for the appropriate fee. 

 
 
aPPlicant must submit 5 cOPies Of a PreliminarY Plat cOntaininG tHe  
fOllOWinG infOrmatiOn: 
 

1. name of owner(s) of property; 

2.  an accurate description of the property; 

3.  a vicinity map of one inch equals 500 feet; 

4.  north arrow and scale of plat with a maximum scale of one inch equals 100 feet; 

5.  all dimensions, bearings and corner markers; 

6.  all property as currently subdivided and how the property is to be subdivided with  
     square footage and dimension of all such divisions; 

7.  surveyor’s certification, signature and seal; 

8.  all existing adjacent streets or alleys, the former right-of-way and the date and  
     ordinance number of other revocation must be shown; 

9.  Location of all buildings, structures and setback requirements as required by the  
    subdivision regulations and the comprehensive zoning ordinance, along with   

the current zoning of the property; 

10. Place for the signature of the chairperson and/or vice chairperson of the Planning 
      Commission and Clerk of Court, the date and filing number; 

11. identifying numbers for all property as currently divided and as to be subdivided. 
      no new division of the property may be left unnumbered. 
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Planning department action on administrative subdivisions: 
 
the Planning director shall take action within 14 days of the filing of an application for subdivi-
sion by doing one of the following: 

 
a. Reject the application as incomplete. 

 
b. decline to review the application administratively and advise the petitioner that  

it will be necessary to file for a major or minor subdivision. 
 

c. grant the subdivision, forwarding it to the chairman of the Planning Commission  
                 for execution. 
 

d.  following approval of an administrative subdivision, the City shall file the plat  
                 with the st. tammany Parish Clerk of Court. 
 

e.  appeal of Planning department action on administrative subdivisions. the Planning 
                director shall have the authority to grant or deny final subdivision approval of  
                 administrative subdivisions and any other matters brought before him/her where  
                 his/her purview and jurisdiction prevails; however, any person claiming to be  
                 aggrieved by the decision of the Planning director may appeal such decisions  
                 to the 22nd Judicial district Court for the Parish of st. tammany. 
 
 

 
 
the filing fee for an administrative resubdivision is as follows: 
 

resubdivision fee   $75 per acre or fraction thereof (max $500) $ ________ 
 

recordation fee (actual cost charged by st. tammany Parish Clerk of Court) $ ________ 
 

tOtal fees                                         $ ________ 
 

 

 
Paid            date: ______ /______ /______ 

 
 

07/08/2019


