WINNEBAGO COUNTY PROPERTY ADDRESS APPLICATION
Application for an address within a Town area only. Village and city area addresses are issued by the municipality.

APPLICANT NAME DAYTIME PHONE #

(NO DASH OR SPACE]

MAILING ADDRESS CITY STATE ZIP

E-mail address:
PROPERTY OWNER (IF DIFFERENT THAN APPLICANT)

PROPERTY LOCATION

TOWN TAX PARCEL NUMBER (found on tax bill)

CSM NUMBER (IF APPLICABLE) SUBDIVISION NAME (IF APPLICABLE)

LOT NUMBER (IF APPLICABLE)

DRIVEWAY LOCATION

IMPORTANT NOTE: If the driveway is on a County Highway, you must FIRST get an approved driveway permit from
the Winnebago County Highway Department (call 920-232-1700). If the driveway is on a State or Federal Highway,
you must FIRST get an approved driveway permit from the Wisconsin Department of Transportation (call
920-366-8961). Bring a copy of this permit with you or include it with your application (if mailing).

Proposed Use of Property (Please check the box):|:| Residential DCommerciaI Oindustrial Agricultural O other
Type of Permit Applied for (Please check the box): |:| County Zoning |:|County Sanitary LErosion Control

Contact the Winnebago County Zoning Dept at 920-232-3344 if you are unsure of the type(s) of permits needed.

Shared Driveway? NOTE: If this is the third (or more) driveway on an existing
shared driveway, then this application will result in the

i isti i 2 . .
Is this an Existing Driveway? creation of a new private road.

EXAMPLE DRAWING INCLUDE:

property lot lines
distance from middle of driveway to the closest lot line

all buildings on property A

Location of the middle of the driveway is
27 feet from the North, South, East, or

@estiselect one) lot line.

indicate road name
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Distance from closest
lot line to the middle
of the driveway.

Driveway

r Middle of

E-mail this application with your completed
site plan to: dlevine@winnebagocountywi.gov

or mail to: Winnebago County GIS Dept.
Attn: Dave Levine
PO Box 2808
Oshkosh WI 54903
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