PHYSICAL ADDRESS REQUEST FORM

Please supply the following information for McKenzie County to provide a physical street address. This information will be
used by McKenzie County for the purpose of subdivision planning, emergency management, E-911 service and county
mapping. All physical addresses are required to have an approved approach permit before addresses are assigned.

* = Required

*PLEASE PRINT LEGIBLY AND PLEASE INCLUDE A PLAT AND A VICINITY MAP*

*

Date of Application:
Applicant Name (Oil/Gas Company):

Contact Person:

Email Address:

Area Code & Telephone #:

Name of Property Owner if different from Applicant Name:

Oil Pad Name:

# Of Wells on Pad *

Well Names

Road Name Providing Property Access:

Well Location on the Road: North South East West

Approach Permit #

Section: Township: Range: *

Latitude: Longitude: (Decimal Degrees) *

As of April 1%, 2014, the County Board of Commissioners has directed the GIS Department to charge $100 per
location/address for Oil and Gas Sites. Those funds will be used to cover extra costs that are incurred by the County for
these requests. Please make checks payable to McKenzie County Treasurer and send payments to the address listed
below. Credit cards are also accepted.

Return this form to: Email: address@co.mckenzie.nd.us
Or
Aaron Chisholm
GIS Department
201 5" Street NW, Suite 705
Watford City, ND 58854

*hkkhkkkhkkkhkhkhkkhkkhkhkhkkhhkhhkhhkkhhkkhkkkhkkkhkhkkhkhkhhkhkhhhkhhkhhkkhhkhhkkhhkhhkkhhkhhihhhhhhhhhhhkkihkkhhkihkhhkihkihkihihhkhhkihkiihkihihkiikik

Date Received:
Address Assigned: City: Zip Code:
Date Assigned:
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