
 
Excavation Permit Application 
City of Biloxi, Engineering Department 
214 A Delauney St., Biloxi, MS  39530 

Ph:  (228) 435-6269 
  

 
Applicant Name: ______________________________________  Date: _____________ 

Applicant Company: ___________________________________ 

Company Address:   ____________________________________  

            ____________________________________ 

Email:  ______________________________________________   Phone No.: _______________ 

Provide the contractors information who will be performing the work. 

Contractor: __________________________________________     City License No.:__________ 

Contractor Point of Contact: _____________________________      

Contractors Address: ___________________________________ 

                                   ___________________________________ 

Contractors Phone Number: ______________________________ 

Contractors Email: _____________________________________ 

Excavation Purpose: _______________________________________________________________ 

________________________________________________________________________________ 

Excavation Limits: ________________________________________________________________ 

________________________________________________________________________________ 

Proposed start and finish date: _______________________________________________________ 
 

Detailed plans shall be submitted with this application.  Utility Companies shall be aware that 
final location of proposed utilities may need to change due to location of existing public and 
private utilities.  Any project duration lasting more than two weeks shall submit a construction 
schedule.  No permit will be issued without receipt of the MS811 ticket number. 
 
The undersigned hereby certified under penalty of perjury that: 
1. I am familiar with applicable construction codes, city ordinances, and local, state and federal 

laws for work within the City right-of-way. 
2. All work performed under the approved permit will be performed by me or under my direct 

supervision. 
  

I certify that all excavation/boring operations will be completed in conformation with the City of 
Biloxi Department of Engineering’s Excavation Permit Guidance for Contractors, and that any 
work performed not in conformance or damages caused may results in violations and/or fines. 

 
 
______________________________________________   __________________ 
Applicant Signature        Date 



March 5, 2019 

 
FOR STAFF ONLY 

Parcel No.     
Old Flood Zone ___________________ Permits since 2009   Yes  No 
FEMA Flood Zone    A, AE, or AH     CAZ   VE     SX or X  
Floodway  Yes  No Cumulative%      
Design Flood Elevation Signature ____________________________ 
Will this project require an AHRC Hearing?   No  Yes 
Will this project require a Planning Commission Hearing?  No  Yes  
Current Zoning __________ Current Use __________ Proposed Use ___________ 
Setbacks: Front _________ Back_________ Left ________ Right ___________ 
Impervious % ___________  
Signature ______________________ Date _________________ 
 
Engineering Department Review:     Approved       Denied      Permit Duration __________          
Engineer Signature _____________________________________        Date _______________ 
Comments ___________________________________________________________________ 
______________________________________________________       SR # ______________ 
 

 
 

Excavation Permits Fees are to be submitted to: 
Community Development Department 

676 Dr. Martin Luther King Jr., Blvd., Biloxi, MS 39530 
Building Division (228) 435-6270 

 
 
 
 
 
 
 
 
  
 
 


