COUNTY OF HUMBOLDT
PLANNING AND BUILDING DEPARTMENT

STREET ADDRESS APPLICATION

All addresses are assigned in accordance with Chapter 2, Section 442-7 of the Humboldt County Code.

STEP 1: Applicant Information
Please provide as much information as possible. Street address applications require a signature of the property owner.

Applicant:

Mailing Address:

City: State: Zip Code:
Phone: Fax: Email:

Street Name:

Nearest Cross Street(s): Closest City:

Assessment Parcel Number:

Current Street Address on Parcel (if any):

If Change of Address Give Reason:

Signature of Property Owner: Date:

Print Name of Property Owner:

Owner Address:

(if different from above)

Intended Use: [0 Residential O Commercial O Cannabis

STEP 2: Location Map

Please follow all instructions found on page three of this application to visually describe the location of the structure(s)
and the access route to the property from a main road. An example is provided. Your application may be delayed if the
necessary information cannot be interpreted from the map you provide.

STEP 3: Fees

Make payment and mail application to: Humboldt County Planning Division

3015 H Street

Eureka CA 95501
[ Address Assignment $116.00 each Total $ (maximum $500 for five addresses or more)
[0 Address Change $65.00 each  Total $

[0 Address Verification $32.00 each Total $

Note: The applicant and/or owner acknowledges that the issuance by the County of Humboldt of an address to the subject property identified in this
application does not in any way establish or grant recognition as to the legal status of any real property or as to compliance of any building or structure
located thereon with other provisions of the Humboldt County Code.
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DRAW SKETCH OR ATTACH LOCATION MAP HERE

Provide a map or sketch showing the structures for which this application is being submitted. Show the location of
the driveways and access back to a main road including road names and nearest cross streets. Please also
show other structures which have existing addresses. Please include neighboring addresses if available. If the
property abuts more than one road, please indicate which direction the front of the structure will be facing. For
additional guidance, see sample diagram following this page.

Attach additional pages if necessary




SAMPLE LOCATION MAP
FOR NEW OR CHANGE OF ADDRESS

Provide a map or sketch showing the structures for which this application is being submitted. Show the
location of the driveways and access back to a main road including road names and nearest
cross streets. Please also show other structures which have existing addresses. Please include
neighboring addresses if available. If the property abuts more than one road, please indicate which direction
the front of the structure will be facing. For additional guidance, see sample plot plan following this page.
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