CITY OF BAY ST. LOUIS

SITE PLAN REVIEW APPLICATION
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(Parcel numbers are available from the Hancock County Tax Assessor at 228-467-4425)
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Reguired Attachments:
1. Copy of Deed

2. Proof of ownershlp or by agent authorized in writing by all of the owners to file such
application.

3. An application and four (4) coples of submitted site plan.
4. Site Plan to include all raquirements In Article XI, Site Plan Review.
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