
LAKE COUNTY  
E911 ADDRESS APPLICATION 

APPLICATION FEE:  $120.00 PER ADDRESS                                                  

APPLICANT INFORMATION                                                                             

Name:  

Mailing Address: 

Phone:                                                                                      

Email: 
 

PROPERTY INFORMATION 
Location Description: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 

 
Parcel ID:  Section: Township: 

Range: Quarter: Block: 

Lot: Other: 
 
 

REQUEST 
Please check one of the following: 
_____ I need a E911 address for a property with an existing building 
 
_____ I need a new E911 sign only.  This site already has an address. 
 
_____ I am building a new home and need an E911 address assigned. 
 

Has this description been recorded by the Register of Deeds?  ______ Yes      ______ No 
Is this description a new split or land division? ______ Yes      ______ No 
Is this parcel on a private road or access easement? ______ Yes      ______ No 
Is there an existing driveway on the parcel? ______ Yes      ______ No 
Will it be used as the primary driveway? ______ Yes      ______ No 
 

 
 

ACKNOWLEDGEMENT 
I understand that Lake County will assign an address based on the information I have furnished herein.  I further understand if the information 
which I have provided is subsequently found to be in error, a change of address may be required. I hereby agree to hold Lake County and its’ 
officers/employees harmless in the event of such an address change.  I also understand that the issuance of an address is not to be interpreted 
as approval to build on the lot specified on the application. 
 
Printed Name of Applicant: ____________________________________________________________ 
 
Signature of Applicant: ________________________________________________________________ 
 
Date: ______________________________________________________________________________ 
 

 
 
 

FOR OFFICIAL USE ONLY 
PERMIT NO. ____-____                                         Fee Paid $___________          Check # ___________     Cash ___________ 

 

NOTIFIED: First District _______ 
                   911 ______________ 
                   Highway Dept ______ 
 

New E911 Address: 
 

 

Complete this form & mail to: 
Lake County Zoning 

200 E. Center St. 
Madison, SD  57042 

 


