
Jo Daviess County 
1 Commercial Drive Suite 1 

Hanover IL 61041 
Phone: 815-591-3810  

email: buildingandzoning@jodaviess.org  

Address Application 

Date:

Requestor’s Name: (Owner or Agent)

Current Mailing Address:

If different from above: 
Applicant Name: (Address will be issued with this name) 

Contact Info: Home:

Work:

Cell:

Email:

Addresses are based on the access point from a particular roadway (please list below): 
Pre-direction (N, S, E, W): 

Road Name:

 Parcel Identification No. (if available): 43 - ___  ___  -  ___ ___ ___  -  ___ ___ ___  -  ___ ___  
Short Legal (Section, Township & Range):

 Attach Orthophotography Map (obtained from Jo Daviess County Planning & Development, 815-591-3810 or 
GIS Office, 815-776-9297 (Please indicate to them it is for an address) showing access point. 

 Provide a measured distance from an existing address access (driveway). 
 Place two wooden stakes indicating access location at the site. 

 This access point  MUST be approved by one of the following agencies responsible for the roadway: 
Jo Daviess County Highway Department Engineer:  Steve Keeffer, 815-591-2337
Township Road Commissioner
Illinois Department of Transportation Agent:  IDOT-Dixon, Brent H., 815-284-5413

The above referenced access has been approved for the purposes of establishing an address: 

Road Authority Signature: Printed Name:  

An Authorized Agent For:

Please remit completed application and addressing fee of $90 to: 

Jo Daviess County Planning & Development
1 Commercial Drive Suite 1 
Hanover, IL  61041 

Addressing Authority :    Jo Daviess County Ordinance, Chapter 8, Article II, Numbering of buildings 

Addressing Fee:              Authorized specifically under Section 8-15         To View Ordinance: www.jodaviess.org/zoning   

http://www.jodaviess.org/zoning
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