
Johnson County New 911 Address Request 

If you cannot provide coordinates or a complete structure description, please call (479)774-6111 or 
email mapping@jcar911.us 
Rev 2025-3-12 

*** Please provide complete contact information, and check spam folders, missed calls, etc.  
We may need to contact you for further information or to advise you of your new address*** 

Date: ____________ Applicant Name (Please Print): _________________________  

Phone: _____________________________________ 

E-mail: _____________________________________________________________ 

If you own the property please provide your tax parcel ID number 
_________________________________ 

If applicant is not the property owner, please have owner provide: 

Owner Name:_____________________________________ Phone: _______________________ 

Owner Signature: ______________________________________ 

What is being addressed? (Please describe what you plan to build or place on the property) 

Existing Home _____  New Construction _____  Mobile Home _____ 

Business _____ Utility Service: ___    

Description: (type of building, roof color, exterior color, etc.) 

______________________________________________________________________________ 

Street Name (County Road, Numbered Private Road or Highway Number: This must be the road 
your driveway intersects) Address numbers are calculated based on driveway location: 

______________________________________________________________________________  

GPS Coordinates for end of driveway: Latitude: 35.___________ Longitude: -93.___________ 

GPS Coordinates for center of building : Latitude: 35.___________ Longitude: -93.___________ 

If you cannot provide coordinates, please call (479)774-6111 or email mapping@jcar911.us 
 

Below Section to be completed by Johnson County 9-1-1 Addressing Officials 

----------------------------------------------------------------------------------------------------------------------- 

Address Assigned:   ______________________________________________________ 

    __________________________________ AR _________________ 

In Floodplain:     □ NO     □ YES, Zone _____          In City Limits:     □ NO     □ YES, City _________ 

Date Entered into EFS Edge:  _______________________________ by (initial) ____________ 

Date Contacted Addressee: ______________________Method ____________ (Initial) _____ 


