
Revised: 11-01-2022

BEN HILL COUNTY EMERGENCY SERVICES 
E-911 COMMUNICATIONS

   SUBMIT THIS FORM By E MAIL or TO THE BUILDING & ZONING OFFICE

addressing@benhillcounty-ga.gov

     Building and Zoning Office: 402A East Pine st. Fitzgerald Ga 31750

 Phone: 229-426-5100

Address Request / Verification

Date: _____/_____/_____    Time: ___________            New Address              Verification of Address  

Person Applying for Address: _________________________ Email: __________________________ 

Mailing Address: ___________________________________________________________________ 

Phone: ____________________ Alt. Phone: ____________________ Fax: ____________________ 

Current Property Owner (As listed on deed): _____________________________________________  

Previous Owner / Purchase Date (if purchased within180 days): _____________________   ___/___/____ 

Recent Survey (clearly marked)         Yes         No 

Location: (Street / Road):_____________________________ Nearest Know Address # __________ 

Reason for Request:         New Construction          Mobile Home          Electrical Service           Other 

Describe project and project timeline: __________________________________________________  

________________________________________________________________________________ 
• On right of way, clearly flag proposed location of the permanent entrance to property, if not clearly established.

• Clearly flag the location of the proposed center of the project, indicating frontage if structure.

• A copy of the tax parcel map must be attached with property lines and the location of the structure clearly identified.

• You may submit these forms to the email or address above. Any further questions contact the Building and Zoning.

INTERNAL USE ONLY 

Received By:__________________________ Date:_________________ Time:_________________  

Comments: _______________________________________________City Limits:         Yes          No 

Zone:  ____  Parcel #: _____________  LD: _______________ Acres: ______ Rd. Frontage: ______ 

Fire District: _____    Easement Access:  Yes   No   Easement Accessible:   Yes    No  

Well:        New     Existing  _______ Idle Time   Septic:  New    Existing _______ Idle Time 

Electrical:   New    Existing    Provider:     WL&B   Irwin EMC   GA Power 

City Utilities Available?         Water        Sewer        Electrical               Existing          New Connections  

Address: _____________________________ GPS: Lat: ___.___________, Lon: -___.___________ 

Referred To:          B / Z            Tax Assessor            Tax Commissioner           Elections    Admin 

 Pics 

  

  

Authorized By: _____________________ Date:____/____/____ Time:_______            CAD 
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