
LANGLADE COUNTY 
LAND RECORDS AND REGULATIONS DEPT. 

RESOURCE CENTER      837 CLERMONT STREET       P.O. BOX 505      ANTIGO, WI 54409-0505 
   PHONE (715) 627-6206       FAX:  (715) 627-6281         E-MAIL:  landrecords@co.langlade.wi.us  
_______________________________________________________________________________________ 

APPLICATION FOR RURAL NUMBER 
 
_______________________________________________________________________________________ 
 OWNER           TELEPHONE 
 
_______________________________________________________________________________________ 
 ADDRESS                                                                     CITY                            STATE                      ZIP 
 
GOV'T. LOT_______, _________1/4.__________1/4,  SECTION___________,T_______N,R________E 
 
TOWN OF _________________, SUBDIVISION/CSM________________________________________ 
 
LOT #_________________ BLOCK #_____________ PARCEL #_______________________________ 
 
ARE YOU REQUESTING A RURAL NUMBER FOR A NEW  STRUCTURE?          YES    or      NO 
 IF NO, PLEASE GIVE EXPLANATION_____________________________________________________________ 
 
HAVE YOU OBTAINED THE NECESSARY ZONING & SANITARY PERMITS?    YES   or      NO 
 IF NO, PLEASE GIVE EXPLANATION_____________________________________________________________ 
 
NAME OF ROAD_________________________(ROAD, LANE, DRIVE, HWY, OTHER)___________ 
 
LOCATION OF THIS DRIVEWAY IS ___________FEET - EAST, WEST, NORTH, SOUTH (CIRCLE ONE) OF THE 
DRIVEWAY OF HOUSE NUMBER __________/ OR SECTION LINE OF SECTION NUMBER _____________________ 
 
USE ONE OF THESE DIAGRAMS TO DESCRIBE LOCATION OF STRUCTURE AND DRIVEWAY IN RELATION TO 
NEAREST EXISTING  STRUCTURE NUMBERS ON BOTH SIDES OF THE ROAD. (SEE EXAMPLE ON BACK OF 
SHEET).  SHOW DRIVEWAY.         N   
 
   N  
   ________________________________________________                                                   
 
w________________________________________________E 
                                    S                                                                                 W                 E 
 
 
 
 
            S     
OTHER INFORMATION OWNER MAY WISH TO CONVEY WITH THIS APPLICATION: 
 
_______________________________________________________________________________________ 
THIS SPACE FOR OFFICE USE ONLY:  OWNER PLEASE NOTE:  IT SHALL BE THE 
RESPONSIBILITY OF THE OWNER TO NOTIFY POST OFFICE. 
 
NEW NUMBER ASSIGNED:_________________ROAD NAME________________________________ 
 
BY:________________________________________   DATE:_______________________    LC/LR&R  -22- 

mailto:landrecords@co.langlade.wi.us


 
EXAMPLE:  NEAREST HOME TO NEW HOME 
 
LOCATION OF THIS DRIVEWAY IS 500  FEET - EAST,      N H,   NORTH,  SOUTH, ORTWEST

 
OF DRIVEWAY OF HOUSE NUMBER _1700________. 
NAME  OF ROAD_BIRCH____________________,                    , LANE, DRIVE, HWY., OTHER) 
 
 
 
 500' 
____________________________________N______________________________________________ 
 
W    BIRCH RD                                                                                                  E  
___________________________________________________________________________________ 
 S 
 
 800' 
 
 
  
 
(MEASUREMENTS TO BE MADE FROM THE DRIVEWAY OF NEAREST EXISTING NUMBER TO 
THE DRIVEWAY OF NEW HOME). 
 
EXAMPLE:  NEAREST SECTION LINE TO NEW HOME 
 
LOCATION OF THIS HOME IS 257 FEET - EAST, WEST,  , SOUTH 
 
OF THE NORTH,  , EAST, WEST  SECTION LINE OF SECTION  36. SOUTH 

NORTH

1653 NEW 

1700 

ROAD

 
NAME OF ROAD PINE   (ROAD,   , DRIVE, HWY., OTHER) LANE
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SECTION 36 
                                                                ↓          ------------------------------------- 

NEW

 S         SECTION 1 
 
(MEASUREMENTS TO BE MADE FROM THE NEAREST SECTION LINE TO THE DRIVEWAY OF 
NEW HOME).                                                                                                     LC/LR&R-22- (REV 3/03) 



          
  


