
PERMITS ARE VALID FOR SIX (6) MONTHS. 
 
 

CITY OF COVINGTON 
PUBLIC WORKS DEPARTMENT 

Post Office Box 778  
Covington, Louisiana 70434 

phone 985.898.4700  fax 985.898.4729 
email: publicworks@covla.com  

website: www.covla.com 
 

This application must be completed in its entirety to request for any and all work to be performed in the city right of way. 
One (1) .PDF set of plans must be submitted with this application for review and approval by the Department of Public Works 
and/or the City Engineer. 

APPROVAL of this application is REQUIRED before any and all work may be initiated. 

Should the request be denied, specific reasons for denial will be supplied. Owner/Contractor may revise plans to meet all 
specifications and resubmit for approval. 

If you should have any questions or need additional information, contact the Permits Office at 985-898-4725. 
********************************************************************************************* 
This section to be completed by Applicant:   
 
DATE: ______________ 
PERFORMING WORK FOR:     CONTRACTORS NAME:       
AUTHORIZED AGENT: __________________________  AUTHORIZED AGENT:       
AUTHORIZED AGENT EMAIL:     AUTHORIZED AGENT EMAIL:  
                                            
LOCATION ADDRESS:        ADDRESS:         
CITY, STATE, ZIP:        CITY, STATE, ZIP:      
PHONE:         PHONE:           
  
       Date Anticipated                                  Any work anticipated to be performed after regular work hours 
Date to Begin:       to Complete:     (7 am - 4 pm) Mon.- Fri. Weekend/Holiday (Yes or No)   
 
Type of work being performed: (Tree removal, culvert installation, boring, etc.): 
                
I hereby certify that I have read and examined this application and know the information to be true and correct. All provisions of laws and ordinances 
governing this type of work will be complied with. The granting of a permit does not presume to give authority to violate or cancel the provisions of any 
other state or local law regulating excavating or the performance of excavation.   
 
Culvert Type: ____ Concrete ____Tar Coasted Metal  
 
Plastic (DOTD – Approved Material List)  
____Pipe, Cor Polypropylene Double Wall 1006M06500          ____Pipe Ribbed Polyvinyl Chloride 1006M06000 
____Pipe, Cor Polypropylene Triple Wall 1006M06510             ____Pipe Cor Polyethylene Double Wall 1006M06110 
 
 
All excavations must be scheduled for inspection immediately prior to and upon completion of backfilling by calling (985) 898-4700.  
                                              
CONTRACTOR Signature:         Date:      
******************************************************************************************************** 
This section to be completed by Department of Public Works ONLY:    TOTAL COST: $10.00   
          ROW PERMIT (ONLY) COST: $10.00  
                        TREE CUTTING PERMIT COST: $25.00 

PERMIT :                       
Location of work:                                    Nearest Intersecting Street(s):             
Which Side of the Street:  ❑  North  ❑ South  ❑ East  ❑  West  
Excavating at: ❑ Front  ❑ Back  ❑  Side 
Culvert Size: __        Shape:  ___ Round   ____ Arch 
  
*50 ft or more 24”x24” CEMENT CATCH BASIN WITH METAL GRATE COVERING - Number to be installed: ____ 
 
Length/Width of Excavation: _________       Type of backfill material: Suitable Driveway Material______________________ 
 
Please describe below precautions to be taken to ensure public safety during the course of this work: 
❑  Barricades ❑ Lights    ❑ Signage ❑  Flag Persons  ❑ Louisiana One Call 1(800) 272-3020    

❑ Other:  

Thomas Mayronne 
INFRASTRUCTURE INSPECTOR / DIRECTOR OF PUBLIC WORKS   Date:      
Department of Public Works - (985) 898-4700 
*****************************************************************************************************  

Driveway Culvert Inspected by:       Date:  

RIGHT-OF-WAY PERMIT APPLICATION 

http://www.covla.com/

