
City of Northport 

Zoning and Community Development 
 

Phone:  (205)339-7000      Fax:  (205)333-3046 

Web Site:  http://www.cityofnorthport.org/ 

ADDRESS REQUEST 
 

 

Date of Application:  ______________________________________ 

 

Property Owner/Applicant:  _________________________________________ 

 

Phone:  _______________________   Cell:  ________________________ 

 

Subdivision & Lot No.:  ____________________________________________________ 

 

Parcel ID No.:  ___________________________________________________________ 

 

Type of Request: New Address______  Change of Address______ 

   Other______ 

   If check other, please explain:_____________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

 

Type of Structure: Residential_____ Mobile Home_____ Commercial_____ 

   Cell Tower_____ Utility_____  Other_____ 

   If check other, please explain:  ____________________________ 

   _____________________________________________________ 

 

Directions to Property: _____________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

If property is located on a corner, which street will the structure be oriented? 

 

________________________________________________________________________ 

 

 

For Office Use Only 

 

Street Address:  __________________________________________________________ 

 

    __________________________________________________________ 

 

Comments:   __________________________________________________________ 

 

    __________________________________________________________ 

 

Council District:  _____                                                                                            Rev 04/09 


