
 
Fill Permit Application 

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

Ph:  (228) 435-6269 
  

 
Applicant Name: ______________________________________  Date: _____________ 

Applicant Address: ____________________________________  

          ____________________________________ 

Email:  ______________________________________________   Phone No.: _______________ 

Property Address:   ____________________________________    

Tax Parcel No.:  ____________________________ 

If applicable, please provide the contractors information who will be performing the work. 

Contractors Name: _____________________________________ City License No.:__________ 

Contractors Address: ___________________________________ 

                                   ___________________________________ 

Contractors Phone Number: ______________________________ 

Contractors Email: _____________________________________ 
 

Qty of Fill __________ cy/loads Area  ________ sf  Time requested _____________  

Purpose of filling/grading operations: _________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Attach a sketch, drawing or site plan to this application. 

 
The undersigned hereby certified under penalty of perjury that: 
1. I am the legal owner of record of the property described above, and 
2. I am familiar with applicable construction codes, city ordinances, and local, state and federal 

laws for filling/grading activity, and 
3. All work performed under the approved permit will be performed by me or under my direct 

supervision. 
  
I certify that all filling/grading operations will be completed in conformation with the City of Biloxi 
Department of Engineering’s Filling/Grading Permit Guidance for Property Owners, and that any 

work performed not in conformance may results in violations and/or fines. 
 
 
______________________________________________   __________________ 
Applicant Signature        Date 



March 5, 2019 

 
FOR STAFF ONLY 

FEMA Flood Zone    A, AE, or AH     CAZ   VE     SX or X  
Floodway  Yes  No  Munis Permit # ____________________ 
Design Flood Elevation:  ______________         Signature _________________________ 
 
Engineering Department Review:     Approved       Denied      Permit Duration __________          
City Engineer Signature _________________________________        Date _______________ 
Comments ___________________________________________________________________ 
______________________________________________________       SR # ______________ 

 
 

Fill 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 
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