
Date: ______________________ Prepared by: ______________________________________

City: ___________________________ Zip  ________________

Construction Information:_________________________________________________________________

1.                    NEW CONSTRUCTION __  CHANGE OF ADDRESS  __  ADDITIONAL ADDRESS __

PREVIOUS ADDRESS (If Changing) _______________________________________________

2. RESIDENTIAL __ MULTI-FAMILY __ (# Units ___ )  COMMERCIAL __  (#Units ___ )

Name: _____________________________________________ Phone: ___________________ 

Present mailing address: ________________________________________________________ 
City, State, Zip: _______________________________________________________________ 

Property Information:
Subdivision: __________________________________________________________________ 

Lot Number(s): _____________________ Block Number: ___________________________ 

Mark Number: ______ Sec: _____ Twnp: _____ Rng: ______

Parcel:______________________________     Geo-Code _____ -_____ -_____ -_____ -_____   

Certificate of Survey number: ________________ In City:________ In County:___________

Post Office (City or Rural): ____ 

NW Energy (Mel 454-7190): _____      

Energy West (Sally 791-7536): _____  

Land/Tec (Candy): ____ 

Owner ____ 

County Planning: ____

Additional Information: 
MapNumber:____________________________
Residential: _________     Business: _________
GPS Date: ______________________________
Date of Computer Entry: __________________
L/C Permit #: ____________________________

Cascade County Public Works 
“WORKING TOGETHER TO PROVIDE EFFICIENT AND EFFECTIVE PUBLIC SERVICE” 

Must have City County Health Department Septic Permit

Address Assignment: _______________________________________________

Owner Information:

Comments:

Contacts:

$25.00 Non Refundable Application Fee for New or Additional Addresses:
CHECK (#) _________  

CASH: _________ 
AMOUNT:_________

$25.00 Non Refundable Application Fee 
(New or Additional Address)

Payment: Check (#) _______    Cash _______   Amount:$ _______
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