
 

ST. TAMMANY PARISH 
MICHAEL B. COOPER 

PARISH PRESIDENT 

DEPARTMENT OF PERMITS AND INSPECTIONS 
P.O. BOX 628  |  COVINGTON, LOUISIANA  |  70434  |  PERMITS@STPGOV.ORG  |  985-898-2574 OR 985-646-4166 

WWW.STPGOV.ORG 

Revised 07/11/2025 

REQUIREMENTS FOR COMMERCIAL PLAN REVIEW 

 Completed Permit Application 

 Assessment # / Parcel # (Assessor’s Office (985) 809-8180 www.stpao.org) 

 Moratorium Verification (Parish Council Office Moratorium Map) 

 Legal Description of Property (recorded copy of title, deed, cash sale) 

 Lease (if applicable) 

 Survey of property (Including Flood Zone) 

 Department of Planning & Development review and land clearing permits (985-898-2529) 

 Department of Environmental Services review (985-898-2529) 

 Department of Planning & Development - Engineering review (985-898-2529) 

 Flood Zone review (985-898-2574) 

 911 Addressing (985-898-4911) 

 Stormwater Agreement and Stormwater Site Plan 

 Louisiana State Fire Marshall Review Letter (1-800-256-5452) 

 Louisiana State Board of Health review (985-893-6296) 

 State Highway Department Approval (State Roads only) 

 State Licensed General Contractor (Must be registered with St Tammany Parish) 

 Complete set of stamped plans-including all riser diagrams (must have live stamp); in electronic PDF format 

 Completed Sheriff’s Job Registration form 

Fee Schedule (All fees are due at the time of application) 

 New Construction $300.00 + 0.31 per sq ft (underbeam)
 Sign Permit $300.00 + 0.31 per sq ft (of sign face)
 Site Work $200
 Additions $300.00 + 0.31 per sq ft (under beam)
 Remodel $100.00 + $5.00 / $1000.00 of executed contract amount
 Plan Review $150.00 + 0.01 per sq ft (under beam)
 Demolition $250.00 per structure

http://www.stpao.org/
https://www.stpgov.org/government/parish_council/index.php
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  ST. TAMMANY PARISH  

MICHAEL B. COOPER 
PARISH PRESIDENT 

. 07/09/25 

THIRD PARTY INSPECTIONS IN ST. TAMMANY PARISH 

 

Third party inspections in St. Tammany Parish will only be accepted if conducted by an approved third-

party inspection company. 
 

Third party inspections will not be accepted for the following inspection types: 

• Drainage Inspections (preliminary or final) 

• Service Inspections 

• All Building Final Inspections 
 

In addition, third party inspections will not be accepted for any and all inspections for work conducted 

in a special flood hazard area (flood zone) A or V or in areas identified by St. Tammany Parish as 

Areas of Special Concern (AOSC) or Critical Drainage Areas (CDA) 
 

Third party inspections will be accepted for the following inspection types unless the work conducted 

is in a special flood hazard area (flood zone) A or V or in areas identified by St. Tammany Parish as 

Areas of Special Concern (AOSC) or Critical Drainage Areas (CDA): 

• Rough In Inspections for trades including framing, electrical, gas, mechanical, and plumbing 

• Final Inspections for trades including electrical, gas, mechanical, and plumbing.   

• Generator Inspections (which will include electrical final, carbon monoxide detectors, and 

verifying generator placement meets setback and all other distance requirements) 

• Solar Inspections 
 

The procedure for submitting third party inspections in St. Tammany Parish is as follows: 

➢ All third-party inspection reports are to be submitted electronically within one (1) business day of 

the completion of the inspection.   
 

➢ Completed reports must be emailed to permits@stpgov.org with at least three (3) geo-tagged 

pictures of the work inspected.  All third-party inspection reports must list the deficiency(ies) 

individually.  Third-party inspection reports not meeting these criteria will be rejected.  
 

➢ St Tammany Parish will have two (2) business days to determine the completeness and adequacy 

of the inspection report. A parish inspector may conduct a follow up inspection during this time.  
 

➢ For foundation and rough in inspections, work shall not progress prior to acceptance and approval 

of the third-party report by Saint Tammany Parish.   

 

I have read and understand the above regulations regarding third-party inspections.  I understand that 

failure to adhere to these restrictions may result in a delay in time or work stoppage on the permit. 

 

___________________________   ___________________________ 

Printed Name      Signature/Date 

mailto:permits@stpgov.org
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COMMERCIAL PERMIT APPLICATION 

PROJECT INFORMATION:      PERMIT #: __________________ 

 

Address: __________________________________________________________________ 

 

City/ State/ Zip: _____________________________________________________________ 

 

Assessment #:________________________________________________________________ 

 

PERMIT TYPE: 

    

¨   Accessory  ¨   Addition     ¨   Cell Tower/ Colocate  ¨   Demolition 

¨   Foundation Only ¨   Modular     ¨   New Construction  ¨   Sign  

¨   Site Work (See Below) ¨   Remodel  ¨   Seasonal   ¨   Shell Only  

¨   Swimming Pool ¨   Temporary  

¨   Other ________________________________  

 

SITE WORK: 

¨   Grading  ¨   Utilities  ¨   Paving  ¨   Fill  ¨   Excavation 

 

Scope of Work: 

              

              

              

 

DESIGNED OCCUPANCY CLASSIFICATION PER IBC:  

 

¨   Assembly (A1 – A5) ¨   Institutional (I1-I4)  ¨  Business (B)  ¨   Mercantile (M) 

¨   Education (E) ¨   Residential (R1- R4)  ¨  Factory / Industry (F1, F2) 

¨   Storage  ¨   High Hazard (H1 – H5) ¨  Utility and Misc. (U) 

 

PERMIT INFORMATION: 

 

¨   Total Square Footage (Building): _______________ ¨   Construction Cost: __________________ 

¨   Number of Stories: _______________   ¨   Elevator: Y or N  

¨   Total Square Footage (Sign): _______________ 

¨   Water: Central / Individual    ¨   Sewer: Central / Individual 



< = > ? @ A B = C A D E > F ? C C G C H I < = J = F D > B = C A> K D K L D M N O P Q R D J G C H A D C S F D T G U G ? C ? Q V W X Y X Q > = @ B G A U Z U A > H D J K D @ H Q [ P \ ] P [ P ] O \ V X D @ [ P \ ] N X N ] X ^ N N_ _ _ K U A > H D J K D @ H

¨   Electric Company: __________________  ¨   Mechanical Hood: Y or N 

¨   Refrigeration: Y or N 

 

OWNER INFORMATION:    

 

Name: _____________________________  Phone: __________________________ 

Address: ___________________________  Cell:   ___________________________ 

City: ______________________________  Fax: ____________________________ 

State: ________  Zip Code: _____________    Email: ___________________________ 

 

CONTRACTOR INFORMATION:   

(please check one of the following forms of notification) 

 
Name: _____________________________  ¨  Phone: __________________________ 

Address: ___________________________  ¨  Cell:   ___________________________ 

City: ______________________________  ¨  Fax: ____________________________ 

State: ________  Zip Code: _____________  ¨  Email: ___________________________ 

 

DESIGN PROFESSIONAL: 

 

Name: _________________________________  Phone: ___________________________ 

Email: _________________________________   Fax: _____________________________ 

 

ARCHITECT / ENGINEER: 

 

Name: _________________________________   Phone: ____________________________ 

Email: __________________________________  Phone: ____________________________ 

 

Checklist of Information Submitted by the Applicant for Department of Planning & Development 

¨   Completed Building Permit Application    

¨   Recorded copy of Title, Deed or Cash Sale and/or Lease 

¨   Survey of Property 

¨   Board of Health Review Letter                        

¨   State Fire Marshall Review Letter PO#________________ 

¨   Site Plan 

¨   Completed Set of Construction Documents including Riser Diagrams (Electronic PDF copy) 

¨   Geotechnical / Soil Bearing Report 

¨   Other ___________________________________________________________________ 

 

FEES: 

 

Permit Fees: __________________  Plan Review Fees: ________________ 

Payment Method: ______________  Total Fees: ______________________ 
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¨   Electric Company: __________________  ¨   Mechanical Hood: Y or N 

¨   Refrigeration: Y or N 

 

OWNER INFORMATION:    

 

Name: _____________________________  Phone: __________________________ 

Address: ___________________________  Cell:   ___________________________ 

City: ______________________________  Fax: ____________________________ 

State: ________  Zip Code: _____________    Email: ___________________________ 

 

CONTRACTOR INFORMATION:   

(please check one of the following forms of notification) 

 
Name: _____________________________  ¨  Phone: __________________________ 

Address: ___________________________  ¨  Cell:   ___________________________ 

City: ______________________________  ¨  Fax: ____________________________ 

State: ________  Zip Code: _____________  ¨  Email: ___________________________ 

 

DESIGN PROFESSIONAL: 

 

Name: _________________________________  Phone: ___________________________ 

Email: _________________________________   Fax: _____________________________ 

 

ARCHITECT / ENGINEER: 

 

Name: _________________________________   Phone: ____________________________ 

Email: __________________________________  Phone: ____________________________ 

 

Checklist of Information Submitted by the Applicant for Department of Planning & Development 

¨   Completed Building Permit Application    

¨   Recorded copy of Title, Deed or Cash Sale and/or Lease 

¨   Survey of Property 

¨   Board of Health Review Letter                        

¨   State Fire Marshall Review Letter PO#________________ 

¨   Site Plan 

¨   Completed Set of Construction Documents including Riser Diagrams (Electronic PDF copy) 

¨   Geotechnical / Soil Bearing Report 

¨   Other ___________________________________________________________________ 

 

FEES: 

 

Permit Fees: __________________  Plan Review Fees: ________________ 

Payment Method: ______________  Total Fees: ______________________ 
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Request for address directions to jobsite 

Permit Number: ______________________________       Date: _______________________ 

Customer Name: ____________________________________________________________ 

Phone Number: _______________________________ 

Eastern St Tammany 

Lacombe Area 

Western St Tammany 

DESCRIBE IN DETAIL DIRECTIONS TO YOUR JOB SITE: 

Indicate nearest intersection, major highways, any landmarks, nearest municipal address, and even or odd side or 

street etc. Please use North, South, East and West when describing directions. 

Street _______________________________________________________________________________________ 

Subdivision __________________________________________________________________________________ 

Directions_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Failure to complete the above information will result in delay of permit issuance 
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