
    TAYLOR COUNTY ZONING DEPARTMENT  

224 South 2nd Street, Medford, WI 54451 

Phone: (715) 748-1485 Fax: (715) 748-1415 

 Application Fee $50  

 Remit with application 

Make payable to Taylor County Zoning 

 

APPLICATION FOR NEW ADDRESS OR CORRECTION OF ADDRESS 

Please fill out this form as completely as possible, then return it (either by mail or hand carry) to the Zoning Department. 

$50.00 fee covers the cost of sign/post.  

OWNER/RESIDENT  

Name:   ____________________________________________________ 

Current Address: ____________________________________________________ Phone:  ________________________________________ 

City:    ____________________________________________________ State:  ___________ Zip:  _________________ 

Email Address:   _____________________________________________________________________________________________________________ 

LOCATION OF BUILDING REQUIRING ADDRESS 

_________ 1/4         _________ 1/4  SECTION  _______________    T. _________ N.                  R. __________ E or W 

Township:  ________________________________________________________ 

Road Name:  ________________________________________________________ 

Road Frontage Length: ________________________________________________________ 

Driveway Exits Onto: ________________________________________________________ 

Select One:            New Structure  Existing Structure                 Number Change/Correction 

Driveway:              Existing                New (Permitted? __________________) 

Structure Type?            House             Mobile Home             Camper             Garage/Shed/Shop             Other: ________________ 

Is Mail Service Required?         Yes               No 

Other Required Permits:         Sanitary           Town Building      DNR/Wetland           Shoreland/Floodplain/Airport Zoning 
 

 

Please complete Page 2 of this form also.  

          

    (For Office Use Only)qq     

Your newly assigned or corrected address is: 

Postal/Emergency Number:               _____________________________________________________________________________________ 

Street/Road Name:                            ______________________________________________________________________________________ 

City:   _______________________________________                State:   ___________________                 Zip:   _________________________ 

OWNER WILL NOTIFY POST OFFICE WHEN MAIL DELIVERY IS DESIRED.  

Remember:  This Address Number and Street Name also becomes your emergency number when calling for help. 

   

  

    

     

  



If any of the information provided on this application is found to be incorrect, you may be required to change your address.  

DRAW YOUR SKETCH HERE 

On which side of the road is the building located?  

E                    W                    N                    S 

Draw in your property and building location.  Indicate where public road is located.  Show distance from nearest property 

line (indicating which lot line measured from N/S/E or W) to structure and distance from public road structure.  Indicate 

distance from nearest neighbor and their number.  

                                                                                                         _______________ ft. structure to public road    

                                                                                                         _______________ ft. structure to property line     

                                                                                                                                                                  (below)  

                                                                                                                                 North   or   South  lot line if on a N/S road 

                                                

                                                                                                                                 East   or   West  lot line if on a E/W road 

                                                                                                           ______________ ft. to nearest neighbor 

                                                                                                     ________________________________________________________________ 

                                                                                                                                   (neighbor’s address)  

 

                         ______________________ ACRES 

                                                                                                NORTH 

 

APPLICATION PROVISIONS 

This application is not to be construed as establishing legal responsibility 

for any construction of driveways, buildings, or site work. This application 

does not exempt applicant from any required federal, state, or local 

approvals. Contact the Taylor County Zoning Department and Township 

for additional permitting requirements.  

 

You are responsible for complying with county, state and federal laws concerning construction near or in floodplains, 

wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to 

comply may result in removal or modification of construction that violates the law or other penalties or costs. For 

more information contact the Taylor County Zoning Department and the Wisconsin Department of Natural Resources.  
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The undersigned agrees to the provisions of this address application and is responsible for obtaining other 

required permits.  

 

     _____________________________________________________________________             ___________________________ 

                  Signature of Property Owner                    Date 


