
 

           

 

 

 

 

 

Date________________________________________ 

Owner’s Name___________________________________________________________________________________________ 

Previous Owner’s Name__________________________________________________________________________________ 

Town/Village_____________________________________________________________________________________________ 

Tax Map No._______________________________________  P/O__________________________________________________ 

 

Finish diagram of location of driveway to be addressed including neighbor’s 911 number, driveway, and how 
many feet their driveway is from driveway to be addressed.   

 

                  Left Neighbor                      Structure and Driveway to be Addressed                Right Neighbor   

 

Structure:      ____House     _____Trailer      _____Doublewide     _____Business     ____________Other 

COMMENTS AND CALCULATIONS: 

 

 

Mailing Address: 

 

Name___________________________________________________________________________________________________ 

Address________________________________________________________________________________________________ 

Telephone No.__________________________________________________________________________________________ 

Email Address__________________________________________________________________________________________ 

      

      

Road Name: 

Jefferson County 

Address Maintenance Office 

175 Arsenal Street 

Watertown, NY  13601 

315-785-3280 

FOR OFFICE USE ONLY 

New  Address__________________________________________________________________________ 

                                         Number                           Road  ZIP LOCATION _________ 

 

          

 

                            

 

ESN _________ Date Notified/By: _________ Phone or Email

911 DATABASE RPS DIGITAL TAX MAPPING

Revised  March 2021

tmarzano
Typewriter
 ________

tmarzano
Typewriter
__________
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