ORANGE COUNTY 911 ADDRESS REQUEST
DATE OF REQUEST:	_____________________________________________________________
OWNERS NAME:	_____________________________________________________________
PHONE NUMBER:	_____________________________________________________________
EMAIL ADDRESS:	_____________________________________________________________
PARCEL NUMBER:	_____________________________________________________________
DEED RECORDING INFO:_____________________________________________________________
HOUSE LOCATION:	Latitude____38.________________, Longitude ___-86.________________
PROPERTY OWNER:	_____________________________________________________________
STREET NAME:		_____________________________________________________________
NEAREST ADDRESS:	_____________________________________________________________
DIRECTION AND DISTANCE TO NEAREST PROPERTY LINE: _______________          see attached map
Per Orange County Ordinance number 2011-8 an applicant for new address must provide proof of receipt of a septic permit from the Orange Co. Health Depart. and verify its location is outside of the floodplain:
Copy of Approved Septic Permit provided or approval to create a new address based on applicant’s pending septic approval.
_________(initial) ____________date, Lonnie Stroud, Orange County Sanitarian
	Is the proposed structure is not located within a FEMA designated flood zone?
Special Conditions (if any): _____________________________________________________________
___________________________________________________________________________________
[bookmark: _Hlk163736122]      Existing Structure           New Structure
      House                          Commercial Bldg.           	Mobile Home / Trailer			
      RV/Camper	        	RV/Camper Affidavit Inst# _____________	

APPLICANT SIGNATURE: ______________________________________, DATE ____________________
Printed name:		______________________________________
_   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _ 
ASSIGNED ADDRESS:___________________________________________________________
                                      ___________________________________________________________
Post Office ______
911 System ______
Contacted Owner ______
Assessor ______
