
NEW ADDRESS REQUEST FORM 
Property owner’s current information: 

Name 

Parcel number to be addressed: 
Address 

City State 

Phone 

ZIP
Email address

Is this property associated with an active building permit? 

If yes, what is the building permit number? 

Is this request for a change of an existing address? 

If yes, please list your current address: 

Please note: A road approach will require an issued building or right of way permit prior to 
establishing the access point. 

Sketch or insert an aerial photo of the property showing the location of the proposed access. 

Please email to the Department of Community Development at buildingdept@sequimwa.gov. 

Department of Community Development 
152 W Cedar St.  Sequim, WA  98382 
Phone: (360) 683-4908  
www.sequimwa.gov 
Business Hours: M - F, 7:30 am- 4:00 pm 

https://www.sequimwa.gov/DocumentCenter/View/3216/Building-Permit-?bidId=
https://www.sequimwa.gov/DocumentCenter/View/3114/Site-ROW-Permit-Application
mailto:buildingdept@sequimwa.gov
http://www.sequimwa.gov/
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