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ADDRESS REQUEST APPLICATION 
Application Fee:  $156 

 

Applicant Name:  _________________________________________________________ 
 
Mailing Address:  _________________________________________________________ 
       Street 
 
           _____________________________________________________________ 
                      City     State   Zip Code 
 
Telephone Number: (W)________________ (H)________________ (Fax)__________________ 
 
PROPERTY LOCATION (Site plan is required): 
New address assignments requested for electrical permits to vacant lots, must have existing legal access 
and prior approval through DSEM Building Department.  
 

Street Name:  __________________________________________________________________ 
 
Parcel Tax ID Number:  __________________________________________________________ 
 
Subdivision:  __________________________________________________________________ 
 
Interior or Corner Lot:  __________________________________________________________ 
 
Purpose of Request:  ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
You will receive a confirmation letter at the above referenced address. 
 
STAFF USE ONLY 
 
Activity Number:  ____________________________________________________________ 
 

Method of Payment:       Cash               Check              Charge 
 

   Permit Request    Walk-in    Fax       Date:  ____________ 
 
New Address:  _______________________________________________________________ 

 LEON COUNTY DEVELOPMENT SUPPORT AND 
ENVIRONMENTAL MANAGEMENT 

Development Services Division/Addressing Unit 
435 North Macomb Street, 2nd Floor 

Tallahassee, Florida  32301 
(850) 606-1300 

(850) 606-1301 (Fax) 
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