
aPPlicatiOn fOr multi-family zOning change

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 zoning Change fRom:  _____________________ to _______________________ 

______________________________________________________________________________ 

LoCation of PRoPeRty/geneRaL desCRiPtion zoning: _______________________________  

_______________________________________________________________________________ 

PRoPosed use of site: __________________________________________________________ 

PRevious use of site: ___________________________________________________________ 

squaRe feet of buiLding: _______________________________________________________ 

height of PRoPosed buiLding: __________________________________________________ 

houRs of oPeRation: ___________________________________________________________ 

numbeR of emPLoyees: __________________________________________________________ 

Lot size: ______________________________________________________________________

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 the fOllOWing DOcumentS:   
(aLL PLans must be foLded, and We must have 15 CoLoR CoPies of any CoLoR  
dRaWings oR PhotogRaPhs.) 

 
    one (1) electronic copy of the typed legal description and cash sale document  
    of the property 

 
one (1) notarized and sealed copy of the Property ownership Certification form 

 
fifteen (15) copies of the survey, signed and sealed (no larger than legal size) 

 
one (1) copy of a letter stating why a zoning change is needed for the site 

 
a pre-application meeting with the City Planner is advised 
 

 
aPPlicant ShOulD receiVe the fOllOWing: 
 

Copy of the applicable district regulations 
 

Copy of Part 4, off-street Parking and Loading Regulations (if applicable) 
 

Copy of Part 4, minimum Landscape Requirements (if applicable) 
 

Property ownership Certification form 
 
 

 
my signature certifies that i have received the above checked items: 
 
 
applicant’s Signature ______________________________ Date: ____ /____ /____ 
 
 

application filing fee      $   400.00  
multi-family residential fee 
$100.00 per parcel x _______  = $  ______   
advertising fee      $   400.00

 
tOtal feeS      $  ______ 
Not to exceed $2,500.00  

 
 

PaiD            Date: ______ /______ /______ 
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