
 
 
 
 
 
 

CITY OF CLEVELAND, MISSISSIPPI 
 

Site Development Permit Application 
 

TYPE OR PRINT CLEARLY 

Return completed application to: 
Department of Community Development 
P. O. Box 1439 
1098 Old Highway 61 North 
Cleveland, MS  38732 
Phone: 662-843-4601     Fax: 662-846-5701 

Applicant Street Address                                                    City                                                  Zip Code Day Phone 

Representative (if any) Street Address                                                    City                                                  Zip Code Day Phone 

Owner Street Address                                                    City                                                  Zip Code Day Phone 

Correspondence to be sent to:                □ Applicant                       □ Representative                    □ Owner 
 

Note:  All proposals shall include two sets of project plans for site, drainage, utilities, street design, landscaping, lighting, 
erosion control, and parking if applicable. 
 

Project Information 
Project Address Parcel No. 

Legal Description (attach copy of property deed) 

Description of proposed project (attach sheets if necessary) 

Existing Land Use Project Acreage Paved Area 

Location:  □ Inside Corporate Limits   □ Outside Corporate Limits Will project require rezoning?          □ Yes          □ No 

Type of Development:   □ Single-Family Res.   □ Multi-Family Res.    □ Manufactured Housing    □ Commercial    □ Industrial 

Applicant/Representative: I have reviewed this application and 
the attached material.  The provided information is accurate. 
 
Signed: _____________________________________   Date: _______________ 
 

Property Owner/Authorized Agent: I have read this application 
and consent to its filing. 
 
Signed: ______________________________________   Date: ______________ 

 
 

Contractors 

Dirt/Site Work 
Name Street Address                               City                  Zip Code Day Phone License No. 

Street Improv. 
Name Street Address                               City                  Zip Code Day Phone License No. 

Utilities 
Name Street Address                               City                  Zip Code Day Phone License No. 

 
 

Existing Zoning Designation: Proposed Zoning Designation (if applicable): 
Floodplain Designation: FIRM No. Effective Date: 
Preliminary Plan Review  Approved By Signature Date 
Building Official    
City Engineer    
Fire Inspector    
Planning Commission     O
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Mayor and Board of Aldermen    
 


