Town of Passadumkeag

PO Box 75, Passadumkeag, ME 04475 - Ph: 207-732-5111 - Fx: 207-732-5702
Tues & Thurs 11am - 7pm & 2nd Sat 8 - Noon

REQUEST FOR NEW ADDRESS (911)

DATE:

NAME:

PHONE#:

EMAIL:

MAILING
ADDRESS:

Re: MAP LOT

Dear Town of Passadumkeag,

| am requesting a New 911 Address assigned to the Map and Lot named, for the purpose of
compliance in the 911 Emergency system as well as to be current with the USPS System.

Please make sure that the (OLD) address below is your last/past/current address effective

03/19/2025. Please retain this letter as a permanent record of your address.

CURRENT OR
PRIOR RESIDENCE
ADDRESS:

WHERE WILL
DRIVEWAY BE
(BASED ON TAX MAP
AND DEED INFO)?

PLEASE SIGN HERE:

OFFICE USE ONLY
ASSIGNED ADDRESS:




Thank You for Your Request,

Passadumkeag adopted the State of Maine E-911 addressing standards as part of our municipal
ordinance in 2010. In order to answer 911 calls properly and to provide emergency services as
fast as possible; we are required to maintain accurate road and addressing information.

For the Fire and Rescue purposes, please place and display the number(s) assigned to your
property(s) prominently on or near your front door, visible from the street. The height of each
number should be at least 4 inches and made of reflective material. If your house or building is
located more than 75 feet (or not visible) from the road, please place the numbers at the
beginning of your driveway. These simple requirements will assist emergency responders in
locating you, as well as assisting utilities, delivery services and others who may need to find
you.

Thank you for your assistance and cooperation. Should you require any additional information
or assistance please call me at (207) 732-5111.

Sincerely,

%ﬂtl«j\nﬁﬂﬁﬂg@x@u

Jana Theriault-Spencer

E-911 Addressing Officer
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