
 

 

Street Address Request Application 

Date: ____________ Assessor Parcel Number: ____-____-____-____  

Name of Owner: _______________________________ Phone Number: ______________ 

Name of Applicant: _____________________________ Phone Number: ______________ 

Fee for each address is $95.00 Signature of Applicant: ___________________________   

Sketch a map of driveway location on parcel. Provide street names and rough distances to 

adjacent driveways and street corners.  

Department use only: Fees paid: (Y/N) ____  Receipt Number: ___________ 

Address Number Issued: ________ Street Name: __________________________________ 

Approved By: ____________________  Initials: __________ Date: _________ 

Building Department 
"Preserving Our Past, Enriching Our Present, Building Our Future" 

33 Broadway, Jackson, CA 95642-2301 

(209) 223-1646 I Fax (209) 223-3141 
e-mail: building@ci.jackson.ca.us 

 

Can use separate sheet or assessor map.  
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