
 

             
City of Pittsburgh 

   Street Name Worksheet 
 
 

LOCATION / ADDRESS: _________________________________________________  LOT / BLOCK:___________________________ 
 
NAME: ________________________________ PHONE: _______________________ DATE:__________________________________ 
 
MAILING ADDRESS: ____________________________________________________ EMAIL: ________________________________ 
 

ITEMS: 

NEW STREET NAME AND ADDRESS RANGE  NEW ADDRESS ON EXISTING STREET 

ADDRESS DISCREPENSIES  CHANGE STREET NAME OR ADDRESS 

               OTHER 

 

PROPOSAL:_________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
 
 PLOT PLAN MAP ATTACHED                   CONTINUATION PAGE 

OFFICIAL USE ONLY 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

REPLY:                         APPROVE                        APPROVE WITH CORRECTION                                                DISAPPROVE 

         BBI                     PLANNING                  PUBLIC WORKS                 911                         EMA                        DPS DIRECTOR 

 

  

SIGNATURE: _______________________________________________________ DATE: __________________________ 


