
A APPLICATION FOR A 
RESIDENTIAL 
BUILDING PERMIT

CITY OF GAUTIER, MS 

PERMIT NUMBER: 

_____________________ 

ACCEPTED BY: 

APPROVED BY: 

Application is hereby made for a permit under the provisions of the Unified Development Ordinance of Gautier, Mississippi and the Building, Fire 
Prevention and other applicable Codes of the City of Gautier and any amendments thereof, for the erection, construction, alteration, repair, 
relocation or change in use as indicated hereinafter and as shown in the accompanying plans and specifications and the representations therein 
contained are made a part of this application. In making this application the undersigned hereby acknowledges the validity of the zoning, fire 
prevention, building, plumbing, electrical and other applicable ordinances and codes of the City of Gautier, and agrees that the provisions thereof 
shall be binding upon applicant as a condition precedent to the issuance of a permit. 

APPLICANT TO COMPLETE NUMBERED SPACES ONLY 
1. PROPERTY LOCATION: PARCEL # / LOT & BLOCK NO. (IF APPLICABLE) 

2. CLASS OF WORK
 NEW  ADDITION  ALTERATION  REPAIR  ACCESSORY BUILDING

 OTHER ____________________________________________
3. OWNER PRESENT ADDRESS PHONE 

4. CONTRACTOR ADDRESS PHONE 

5. EXISTING USE OF PROPERTY

6. INTENDED USE 7. VALUATION OF WORK

DO NOT WRITE IN THIS SPACE 8. STRUCTURE INFORMATION

SQ. FT. OF LOT 
_____________________ 

BUILDING SIZE 
WIDTH __________________ 

LENGTH _________________ 

HEIGHT _________________ 
(ROOFTOP) 

LIVING AREA _____________ 
(SQUARE FOOTAGE) 

OTHER __________________ 
(SQUARE FOOTAGE) 

BUILDING MATERIALS 
FOUNDATION_________________ 

EXT. WALL ___________________ 

INT. WALL ____________________ 

ROOF _______________________

TOTAL  __________________________ 
(SQUARE FOOTAGE) 

9. SIGNATURE

________________________________________________________________ 

DATE 

_______________________ 

FOR OFFICE USE ONLY 

(A) ZONING DISTRICT
:__________

COMMENTS: 

(B) FLOODPLAIN INFORMATION:
ORIG VIC SEC TS RG FL CLASS UNITS 

FLOOD ZONE: _________________ 
FIRM # ______________________ PANEL # _________________ 

BASE FLOOD ELEVATION :_______________ SUFFIX _____________________ DATE OF PANEL ______________ 
FLOODPLAIN 
APPROVAL:____________________________

REQUIRED LOWEST  
FLOOR ELEVATION 
______________ FLOODWAY _________________ 



CITY OF GAUTIER PLANNING & BUILDING DEPARTMENT
3330 Highway 90

Gautier, Mississippi 39553
(228) 497-1878

CONSTRUCTION SITE RUNOFF CONTROLS CHECKLIST 

This checklist shall accompany the Building Permit Application and is to be completed before construction begins for 

all developments which anticipate land disturbance during construction.  The purpose of this checklist is to 

monitor compliance with the City of Gautier's Zoning Ordinance, Stormwater Regulations of the Environmental

Protection Agency and the Stormwater Regulations of the Mississippi Department of Environmental Quality. 

1. What is the land area disturbed by the construction of this project?  Acres 

2. Is the land area greater than one (1) acre?  Yes   No 

3. If the land area is greater than one (1) acre, has compliance with the requirements of the Mississippi

Department of Environmental Quality and the United States Environmental Protection Agency been obtained?

If yes, please provide a copy of the State-issued Stormwater Permit and Construction SWPPP.
Yes  No

4. Check below the best management practices that will be used in the completion of this project.

If you should need additional information concerning this, please contact Scott Ankerson at (228) 497-1878 or the 
Mississippi Department of Environmental Quality.  Stormwater regulations, guidance documents, and permit 
forms may be found on the City's website at: www.gautier-ms.gov.  Please sign below stating that you 
have reviewed the City's stormwater requirements and that you will comply with the Stormwater Regulations

to the best of your ability.  

Respectfully submitted, 

Scott Ankerson, CFM

Planning Director & Building Official

Signature of Contractor or Authorized Agent         Date 

Location of Property 

Land Grading  Permanent Diversions Preservation of Natural Vegetation

Construction Entrance  Check Dams  Filter Berms

Grass Lined Channels  Chemical Stabilization Mulching

Permanent Seeding Sodding Soil Roughening

Geotextiles Gradient Terraces Soil Retention

Spill Prevention & Control Plans Vegetated Buffer Construction Sequencing

Temporary Diversion Dikes Wind and Sand Fences Brush Barriers

Silt Fencing  Site Waste Management

Vehicle Washing & Maintenance Sediment Filters/Textiles

Sediment Traps  

Storm Inlet Protection 

Sediment Basins 

Temporary Slope Drains Rock Dams 
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