
TOWN OF STOCKTON 
EXHIBIT L 

Address Assignment Applicati�n Form 
For New Driveways in the Town of Stockton which adjoin County or State Roads 

Name: 

Phone Number: Fax Number: ----------
+-------------

_I am the ( check one) ___ Owner Contractor ___ l, gent 
---

Current Address: 

Parcel Number of Property: I 

THE APPLICANT SHALL PLACE FLAGS OR MARKERS IN THE DITCH, VISIBLE FROM THE 
ROADWAY, AT THE LOCATION OF THE PROPOSED Dru1W A Y. Once the Flags or markers are in 
place, please contact the Town Clerk at 715-592-4712, so a fire nu

f 
ber can be assigned to the new address. 

Once a fire number is assigned, the proposed driveway location ca only be moved after contacting the 
Town Clerk. 

A BUILDil'JG PERMIT WILL NOT BE ISSUED UNTIL THE NEI\N ADDRESS IS ASSIGNED. 

All property owners are encouraged to have a turn-around for safe
l 

reasons. 

NOTE: TO A VOID PROBLEMS WITH ROAD MAINTENANC:�, NO ITEMS AND/OR PROTRUDING 
DRIVEWAY MATERIALS ARE ALLOWED IN THE ROAD RI@HT-OF-WA Y WITH THE 
EXCEPTION OF FIRE NUMBERS, MAILBOXES, AND TRAFFIC SIGNS. 

BEFORE ANY WORK IS DONE ON THE LOT, THE BASE OF I HE DRIVEWAY SHOULD BE IN 
PLACE AND USED AS THE SOLE ACCESS TO THE PROPER Y. 

Any driveway on a County or State Roads needs to be constructed ccording to the 
specifications and regulations of that jurisdiction. 

I have read and understand the above information: 

Signature of Applicant----------------+-------­

Date ---------

TO BE COMPLETED BY THE TOWN CLERK: 

Physical Address of Proposed Driveway----------+-----------

' 

. 

l 


