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Physical Address Assignment Request Form

Name of Owner:

Mailing A ddregs:

Phone Numbper:

Ifnew Parcel, conveyance is from?

Date of Conveyance:

Tax MAP: LOT:

Type of structure tg be numbered:

Dwelling: Mobile Home: Commercial Building:

Date and #, of Building Permit:

Date and #. of Plumbing Permit:

Date and # of Building Permit:

Name or Address of nearvest abutter:

FOR OFFICE USE ONLY

Number of feet from nearest structure before _ or after
Structure to be numbered.

Physical Address Assigned:

the

Date Owner Notified:

Date Post Office is notified:

Updated 2/27/2008



