Request for

New Next Generation 911 Address or Verification

This NG-911 Address may be used for Physical and Mailing (if applicable) Address, Home GIS Department
Deliveries, Obtaining Appropriate Permits and Ultilities.

APPLICANT INFORMATION
Tax Map Number (Parcel Number):
Type of Structure:
Residential Commercial Miscellaneous
D Single Family |:| Duplex D Educational I:l Recreational |:| Sign/Billboard I:l Utility Asset
D Townhome |:| Mobile Home D Retail/Office D Apartment |:| Cell Tower D Monument
I:l Secondary Unit |:| Condo D Hotel/Motel I:l Restaurants
D Other (Residential) I:l Other (Commercial)
Property Owner First Name: Property Owner Last Name:
Email Address: Phone Number:
Signature: Date:
GIS DEPARTMENT USE ONLY Date Received:
Address: Assigned [ ]Verified[ ]
Date Notified:

GIS Official: Date:
Notes: Notified Via: |:| Email |:| In Person

UNITED STATES POSTAL SERVICE USE ONLY
Postal City: USPS Official Name:
Zip Code: USPS Signature: Date:

BUILDING DEPARTMENT USE ONLY

Date: Permit Number: Name:
Current Mailing Address: Phone Number:

Jasper County Government
GIS Department

GIS Department: gis@jaspercountysc.gov Contact Building Department: (843)-717-3650
or call (843)-547-8378

COPY OF THIS FORM WILL BE PROVIDED TO THE FOLLOWING DEPARTMENTS/PERSONS: REQUESTER, BUILDING DEPARTMENT, GIS DEPARTMENT, ASSESSOR DEPARTMENT AND USPS


mailto:gis@jaspercountysc.gov
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