
 STREET ADDRESS APPLICATION 
OWNER NAME: ________  
______________________________DATE:________________________ 
APPLICANT 
NAME:__________________________________________________________________ 
                                               (If different from Owner) 
LOCATION OF PROPERTY (Street 
Name):_______________________________________________ 
PROPERTY IDENTIFICATION NUMBER 
(PIN):_________________________________________________   
                       (A PIN is assigned to each lot or tract by the Chatham County Tax Assessor's office.) 
FEE: $150 
CERTIFICATION: 
I hereby certify that the fee has been paid: 
________________________________________________ 
Signature of Owner/applicant                        Date 
 
Please submit this form and any accompanying checks payable to 
Chatham County to Chatham County Building Safety and Regulatory 
Services - 1117 Eisenhower Drive. 
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