
aPPlicatiOn fOr variance Or aPPeal request

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.) 

variance request:______________________________________________________________ 

_______________________________________________________________________________ 

Location of ProPerty/GeneraL DescriPtion: ______________________________________  

_______________________________________________________________________________ 

existinG zoninG: _______________________________________________________________ 

ProPoseD use: _________________________________________________________________ 

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) copy of the vicinity map indicating the location of property 

 
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.  if structures are on the  
site, all front, side and rear setback line measurements must be on the survey. 

 
one (1) copy of a letter stating the nature of the variance request being  
sought by the applicant.  the letter must state why a variance is needed for  
the development. 

 
a pre-application meeting with city Planner is advised. 

 
aPPlicant sHOulD receive tHe fOllOWinG: 
 

copy of Part 7, board of adjustment 
 

copy of applicable district regulations 
 

copy of Part 4, off-street Parking and Loading regulations (if applicable) 
 

copy of Part 4, minimum Landscape requirements for all multi-family, 
commercial, religious, educational, industrial and institutional uses (if applicable) 

 
 

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

application filing fee      $   200.00  
  
advertising fee      $   200.00

 
tOtal fees      $  ______ 
 

 
 

PaiD            Date: ______ /______ /______ 
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