
 INFORMATION TECHNOLOGY 
COUNTY OF MONO 

PO BOX 7657 | 437 OLD MAMMOTH ROAD, STE. 288 MAMMOTH LAKES, CA   93546 
(760) 924-1684 • FAX (760) 924-1697  

                                                                                                                                                                                   gis@mono.ca.gov 
_________________________________________________________________________________________________ 

 
REQUEST FOR STREET ADDRESS 

 
Consistent with applicable statutory requirements, disclosure of street address information is confidential in nature and 
should not be disclosed to anyone other than the property owner or the property owner’s authorized agent. 

Mono County Code regulates the naming of streets and addresses with the intention to enhance the effective and 
rapid location of properties by public safety personnel, including law enforcement, fire, rescue, and emergency medical 
services personnel within the geographical area of Mono County. Further, the intent is to provide for the uniform 
marking of streets and roadways and to provide for the assignment of address numbers for all properties and buildings 
throughout the County. 
 

 
Please describe the structure by checking the appropriate box: 

 Single Family Residence 

 Second Dwelling Unit on Same Parcel 

 Commercial Property:  _______________________________________ 

 Vacant Lot / Parcel: (Note: address numbers are not generally assigned to vacant parcels) 

 Other – Please explain: _________________________________________________________________ 

Project Location 

Assessor’s Parcel No.:   ___________________________    Community:   _____________________________ 

Street Name: ______________________________________  

Property Owner 

Name:  ________________________________________     Phone: ___________________________      

Email:  ________________________________________    

Mailing Address: ____________________________________________________________________________ 
  City State Zip 

Agent’s Name:  _______________________________________     Phone: ____________________________ 

Owner / Agent Signature:  ___________________________________    Date: __________________________ 

 ------------------------------------------------------------  Space below reserved for County use only  -------------------------------------------------------- --- 

Assigned Address:  _____________________________________________  
 

Please return this completed form to: Mono County Community Development Department 
P.O. Box 347 | 437 Old Mammoth Road, Ste. 220 Mammoth Lakes, CA 93546 

mailto:gis@mono.ca.gov
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