Town of Steilacoom
COMMUNITY DEVELOPMENT
ADDRESS REQUEST FORM

Applicant Name:

Mailing Address:
City, State Zip:

Phone:

Email Address:

If applicant is not owner:

Owner’s Name:

Mailing Address:
City, State Zip:
Phone:

Email Address:

Pierce County Tax Parcel Number:

Reason for request:

L] New Address [] Change of Address (] Additional Address

Address request for:

[ Single Family Residence (] ADU or Duplex L] Multifamily Residence
L] Plat or Short Plat L] Commercial (] Undeveloped Land
L] Other:

Existing/Proposed Driveway Access (Street Name):

ATTACH A SITE PLAN OR DRAWING OF THE SUBJECT PROPERTY INCLUDING ALL STREETS,
ALLEYS, EXISTING OR PROPOSED DRIVEWAY LOCATIONS AND STRUCTURES

Property Owner Signature:

Return to Town of Steilacoom Community Development Department in person or electronically.

1030 Roe Street, Steilacoom, WA e hitps://townofsteilacoom.org/159/Community-Development

OFFICIAL USE ONLY
Date Received: Reviewed By:
Address Assigned: Comments:
Notification Sent n Date:
(ATTACH COPY)
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