
 
The fee for an address number is $60. Make checks payable to Sheboygan County Treasurer and mail to, or drop off at, the following address: 

Addressing Order, C/O Sheboygan County Planning & Conservation Department, 508 New York Ave, Sheboygan, WI 53081 
If filling out this form by hand, PLEASE PRINT.  Call 920-459-3060 with questions. 

 

 

RURAL ADDRESS NUMBERING APPLICATION 

Driveway Location 
Addresses in Sheboygan County are assigned based on the driveway/access location. County Planning will use GIS to locate your property using 
the provided tax parcel number. Use this space to describe, as detailed as possible, where the driveway will be located. Measurements from 
neighboring driveways, intersections, water features, etc. are helpful. For example, “Driveway will be 300 feet east of the existing driveway at 
123 Clearview Rd.” You can also use this space to sketch a map, or utilize the County’s online interactive mapping to find the property and use 
the drawing tools to sketch where the driveway and structure will be and include that with your application. 
 

LOCATION INFORMATION 

The property is located in the TOWN OF    Section #     

Subdivision Name (If Applicable)    Lot # (If Applicable)    

Access/driveway will be located on      

The property code (tax parcel #) is #59________________________________________________________ 

Will the driveway be over 500 feet?     Yes                No              If yes, provide an estimated distance (ft):________ 

Do you have a site plan or survey?        Yes                No              If yes, please provide a copy. 

Do you have a driveway permit?           Yes                No              If yes, please provide a copy of the application. 

APPLICANT INFORMATION 

Phone: ( ) -  Email Address:   

Would you prefer to be contacted by phone or email?                          Phone                           Email 

Road or Street Name (Examples: County Road M, Playbird Rd) 

              ____________ 
Builder Name and/or Company Name (If Applicable) 

        ___________ 
Current Mailing Address of Property Owner (Address, City, State, Zip) 

        ___________ 
Property Owner Name (First and Last) 
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