
 

Town of Brattleboro Planning & E911                                                                                                             

320 Main Street, Suite 202 

Brattleboro, VT 05301 

802.251.8154 

E 911 NEW ADDRESS APPLICATION 

Applicant Contact Information (where your mail is delivered) 

Last Name: _____________________________________ First Name: __________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: _________________________________________    State: ______________     Zip: ___________________ 

Home Phone No.: __________________Work Phone: ____________________ Cell Phone: _________________ 

Best time/place to contact: ________________________ Email: _________________________________ 

 

Owner Contact Information 

Last Name:   ___________________________________    First Name: ___________________________________ 

Mailing Address: ______________________________________________________________________________ 

City: __________________________________________  State: _________________ Zip: ___________________ 

Phone/Cell Number: ______________________________Email:  ________________________________ 

 

Information Needed for New Address 

Tax Parcel #_______________________   Road Name _______________________________________________ 
                                                                            Note:  if on a corner list the road where the driveway will enter the property. 

Closest intersecting or named road ______________________________________________________ 

What side of the road will the structure/installation be on?  __North     South     East    West  

Is this site Private ___   Business___   

Will this new site share a driveway with another structure or site?   Yes___   No ___ 

If your new site/building will share a driveway with another building or site what is the existing site E911 

Address? ___________________________________ 

 

 
___House    ___Town House/Condo   ___Retail Bldg  
___Mobil Home (not in park)   ___Apartment Bldg    ___Commercial/Industrial 
___Mobil Home (in park)   ___Cabin/Seasonal    ___Warehouse/Storage   
___Duplex    ___Office Bldg    ___Other Addressable Structure 
        

  
Please attach a site plan or draw a map on the back of this application showing the following information: 

 Location of the structure and new or existing driveway 

 Closest Intersection to your driveway 

 Location of nearest neighbors 
 
Please allow 5 business days for address assignment 

_____________________________________________________________________________________________________ 
 ADDRESSING OFFICIAL 911 USE ONLY 

 
Approved Address ____________________________________ 
Date: ______________________ 
 
CC:   MSAG   Dispatch  UPS  SOVERNET 

Assessor   Fed Ex  VT E-911  Emergency Service 
 Post Office  Comcast  Fairpoint    

      


