Application for a Dillon County E9-1-1 Address

Phone:  843-774-1458

Fax:  843-841-3718

Home phone No:  _____________________
Cell Phone No:  ______________________
I, ________________________________, __________________________________________

                             (Name)                                                        (Current Address)

____________________________________________________________________________

                      (City)                                                                     (State)                     (Zip)

Hereby make application for a Dillon county E9-1-1 address for a:

House:  ______   Mobile Home:  _____  Business:  _____  Other:  _______________________

On:  ________________________________________________________________________

                                                               (Road Name)

Description of proposed structure:  ________________________________________________

____________________________________________________________________________

____________________________________________________________________________

You can prevent delays in processing times by having the following requirements in place.

Requirements:

I. Specific Direction to Property:

a. use only posted street names or highway numbers

b. give specific distances and landmarks

II. Staking and marking on Property:

a. four (4) FLAGS at the four (4) corners of the RESIDENCE, NOT THE LOT

Note:  Stakes must be tall enough to be seen over grass or weeds and be visible from the road.

Normal time for an E9-1-1 Address is within twenty-four (24) hours.  

“Permission is hereby granted for Dillon County representatives to enter the above described property at reasonable hours for the purpose of assigning an E9-1-1 address.”

______________________________________
___________________________________

                         (Printed Name)                                                        (Signature)

For Office Use Only:

New E9-1-1 Address Assigned:  _______________________________________________________________________________

Date:  ____________________________  By:  ___________________________________________________________________

Tax Map No:  _____________________________________________________________________________________________

Plat Attached:    Yes _____   No  _____
