
 
 
 
 

VACANT LOT OR UNASSIGNED ADDRESS 
 
 

COMMERCIAL                RESIDENTIAL 
 

 
NAME OF APPLICANT: _________________________________________________  
 
APPLICANT/CONTACT PHONE #: ________________________________________  
 
NAME OF PROPERTY OWNER: ___________________________________________  
 
ADDRESS OF PROPERTY OWNER: ________________________________________  
 
PHONE NO. OF PROPERTY OWNER: ______________________________________ 
 
LOT: ________         BLOCK: _________     SUBDIVISION: _____________________  
 
ADDRESS ON EITHER SIDE (OR) DIRECTLY ACROSS STREET:  
 
____________________________________________________  
 
____________________________________________________  
 
____________________________________________________  
 
____________________________________________________  
 
 
 
PLANS WILL NOT START ROUTING PROCESS UNTIL ADDRESS IS ASSIGNED 
 
 
 
______________________________________  
APPLICANT/CONTRACTOR SIGNATURE 
 
 


