
 GAUTIER, MISSISSIPPI 
 PLANNING DEPARTMENT 
 PUBLIC HEARING APPLICATION                    Public Hearing Number 

Public Hearing Number  
 
 
 
 
 
 
 
 
 

Name of Applicant: ____________________________________________________________________________________ 
 
Name of Business: _______________________________________________________ Phone: _______________________  
 
Property Address: ____________________________ Mailing Address (if Different): _________________________________   
   
E-Mail Address: ______________________________________________________________________________________ 
 
Reason for request, location and intended use of Property: ____________________________________________________ 
 
___________________________________________________________________________________________________  
 ATTACHMENTS REQUIRED AS APPLICABLE: 
__________ 1. Diagram of intended use, showing dimensions and distances of property, building with setbacks, parking spaces, 

entrances and exits. 
__________ 2. A detailed project narrative. 
__________ 3. Copy of protective covenants or deed restrictions, if any. 
__________ 4. Copies of approvals, or requests for approval, from other agencies, such as, but not limited to, the Mississippi 

State Department of Health, U.S. Army Corp of Engineers, Mississippi Department of Environmental Quality and 
Department of Marine Resources. 

__________ 5. Any other information requested by the Planning Director. 
 
Signature of Applicant: ________________________________________   Date of Application: _____________ 
 
 

Revised 2/8/23

 
   TO BE HEARD BY GAUTIER PLANNING COMMISSION:                          FEE: 

 
Appeal to Staff Decision  __________ $101.00 

  
*Includes $1.00 filing fee per MS Code §25-60-5 

FOR OFFICE USE ONLY 
Date Received ______________Verify as Complete_____________ 

 
 Fee Amount Received __________Initials of Employee Receiving Application __________ 

 



 


