                                  GRANT OR SHERIDAN TOWNSHIPOFFICE USE ONLY
Permit No._________
Date:______________
Check No:__________

                                APPLICATION FOR HOUSE NUMBER/
                                  ADDRESS VERIFICATION
3022 E. SURREY RD PO BOX 208
                                                                            CLARE, MI 48617
WHAT SIDE OF THE ROAD 	[image: ] NORTH 	[image: ] SOUTH 	[image: ] EAST 	[image: ]WEST
BETWEEN WHAT TWO CROSSROADS: ______________________________________________________________________________________
CLOSEST ADDRESS:______________________________________________________________________
DIRECTIONS:____________________________________________________________________________
WHAT BEST DESCRIBES YOUR LOCATION? (CHECK ONE) 
[image: ] NEW CONSTRUCTION 	[image: ] EXISTING HOME	[image: ]EMPTY LOT 		[image: ] OTHER EXPLAIN: ____________________________________________________________________________________
ADDRESS REQUESTED BY: _______________________________________________________________
					(Signature of Applicant)

OWNERS NAME:__________________________________ PROPERTY TAX ID:________________________
								(Required)
IS THIS A NEW SPLIT? 	   NO	[image: ] YES *If YES a copy of the spilt record showing the correct legal description and                            
				                and property tax ID# assigned by the assessor MUST be attached. 
ROAD OR STREET YOU NEED ADDRESS ON:____________________________________________________
OWNERS PRESENT MAILING ADDRESS:_______________________________________________________
CITY:_______________________ STAE:__________________________ ZIPCODE:____________________
OWNERS PHONE NUMBER:________________________________________________________________


                                                    Please complete plot plan on reverse side
				                    FEE: $60.00
                                                                             FOR OFFICE USE ONLY
ADDRESS ASSIGNED:______________________________________________ DATE CALLED IN:__________
INSPECTOR:__________________________________________  DATE HOUSING # ASSIGNED:___________

Driveway must be clearly marked 																														





                        PLOT PLAN

               Please show the following on the plan below or the application may not be accepted.

1. North Arrow
2. Proposed driveway/existing driveway
3. Distance from one of the side lot lines to center of driveway


DRIVEWAY
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