Oscoda County Equalization Department
PO BOX 399
Mio, M| 48647

989-826-1103
Application for street address

Date Application fee {$25)

Property Owner

Applicant or
Contractors Name

Current Mailing Address

Phone Number
Email Address

Parcel Number

Is this parcel part of a property split occurring since the first of January?
Yes__] No[_If yes, please include date of land division approval.

Type of Structure to be Built: (Check one)

HomeDPole Buildin ommercial/lndustrial[l GarageDTemporary EIectrical|:|
Tower/Well Site] Dther

Approximate Start of Construction

Name of Access Road
Signature of Applicant

Briefly sketch property boundaries and location of the driveway. Please

include distance of driveway from property lines. Example:
Prop Line
Distance
Driveway
Prop Line ACCB?S
Road
Official House Number Assigned to this Parcel Dated
Fee paid: ——— Check ———— Cash
——— Check #

Application fee may be paid by check or cash. Please make checks payable to: Oscoda County Equalization
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