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Street Address Application 

 

PERSON REQUESTING STREET ADDRESS:    Date Application Received: ____________   Fee $100.00: ________ 

 

Owner / Applicant Name: _______________________________________________________    Phone: _______________________ 

 

Mailing Address: ________________________________________    City: _______________    State: ____    Zip Code: __________ 

 

LEGAL OWNER’S NAME AND ADDRESS:        email address: __________________________________________ 

 

Name (if not applicant): _________________________________________________________   Phone: _______________________ 

 

Mailing Address: ________________________________________    City: _______________    State: ____    Zip Code: __________ 

 

Signature of Legal Owner: _____________________________________________________________________________________ 

 

THE FOLLOWING INFORMATION MUST BE PROVIDED: 

 

Tax Code Number 74-29-____________________     Location of Property: _____________________________________________ 

 

Address of house nearest your property on same side of road on either side: _____________________________________________ 

 

Address of house nearest your property on either side of road: ________________________________________________________  

 

THE FOLLOWING MUST BE INCLUDED ON YOUR PLOT PLAN: 

(     )      Proof of Ownership 

(     )      Legal Description 

(     )      Plot Plan with Driveway Location (Site Plan showing where your home and driveway will be located and the distance from 

lot lines)   

___________________________________________________________________________________________________________ 

*Office Use ONLY* 

Address Assigned: __________________________________________________________________________________ 

Building Department Signature: ____________________________________________________    DATE: _____________    

TEMPORARY ADDRESS: _________________________________   PERMANENT ADDRESS: _________________________ 

Note:  Detroit Edison will require this form, along with property sketch, legal description, and proof of ownership to provide service. 


