
ADDRESSING APPLICATION

CITY OF PITTSBURGH
DEPARTMENT OF INNOVATION & PERFORMANCE

Committee

414 Grant Street – Room 604, Pittsburgh Pennsylvania 15219 (412) 255-2152 Fax: (412) 255-2431 

Official Website: www.pittsburghpa.gov/innovation-performance  

APPLICANT INFORMATION 

NAME 

ADDRESS 1 COMPANY NAME 

ADDRESS 2 ADDRESS 3 STE/FLR/APT/UNIT/OTHER #

CITY STATE ZIP CODE 

PHONE NUMBER EXTENSION CELL PHONE 

EMAIL ADDRESS FAX 

PROPERTY OWNER INFORMATION - SAME AS ABOVE 

NAME 

ADDRESS 1 COMPANY NAME 

ADDRESS 2 ADDRESS 3 STE/FLR/APT/UNIT/OTHER #

CITY STATE ZIP CODE 

PHONE NUMBER EXTENSION CELL PHONE 

EMAIL ADDRESS FAX 

PROJECT INFORMATION 

PARCEL NUM(S) PROP. ZIP CODE 

STREET ON WHICH THE STRUCTURE WILL BE LOCATED PROJECT NAME 

PLOT PLAN ATTACHED FLOOR PLANS STE/APT/UNIT NUMBER LISTING 

OTHER SUPPORTING DOCUMENTS 

TYPE OF REQUESTED ADDRESS 

NEW ADDRESS ON EXISTING STREET ADDRESS DISCREPANCIES 

CHANGE OF ADDRESS CHECK ADDRESS RANGE 

NEW ADDRESS ON NEW STREET OTHERS 

PARCEL INFORMATION 

CONSOLIDATED PARCEL NUMBER 

SUBDIVIDED PARCEL NUMBERS 

CONSOLIDATION SUBDIVISION NUMBER OF LOTS 

VACANT LOT(S) DEMOLITION DEMOLITION DATE 

DEMOLISHED ADDRESS(ES) 

STRUCTURE BACKGROUND INFORMATION 

NEW EXISTING NUMBER OF STORIES 

COMMERCIAL RESIDENTIAL 
OTHER(S) OTHER TYPE 


	NAME: 
	ADDRESS 1: 
	COMPANY NAME: 
	ADDRESS 2: 
	STEFLRAPTUNITOTHER: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHONE NUMBER: 
	EXTENSION: 
	CELL PHONE: 
	EMAIL ADDRESS: 
	FAX: 
	NAME_2: 
	ADDRESS 1_2: 
	COMPANY NAME_2: 
	ADDRESS 2_2: 
	STEFLRAPTUNITOTHER_2: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	PHONE NUMBER_2: 
	EXTENSION_2: 
	CELL PHONE_2: 
	EMAIL ADDRESS_2: 
	FAX_2: 
	PARCEL NUMS: 
	PROP ZIP CODE: 
	PLOT PLAN ATTACHED: 
	STEAPTUNIT NUMBER LISTING: 
	OTHERS: 
	CONSOLIDATED PARCEL NUMBER: 
	SUBDIVIDED PARCEL NUMBERS: 
	NUMBER OF LOTS: 
	DEMOLITION DATE: 
	DEMOLISHED ADDRESSES_2: 
	NUMBER OF STORIES: 
	OTHER TYPE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Dropdown20: [CHOOSE ONE]
	Dropdown21: [CHOOSE ONE]


