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ADDRESS REQUEST 
CITY OF ENCINITAS 

PLANNING AND BUILDING DEPARTMENT 
505 South Vulcan Avenue 

Encinitas CA 92024 
(760) 633-2710 

 
AUTHORIZATION BY OWNER MAY BE REQUIRED 

 
Requested by: 
 
Name: _________________________________________________________________________________ 

(Last, First, Middle Initial or Firm Name) 
Phone:  Email:  Fax:  
 
Address:   
 
City:  ________________________________________________ State:  ______  Zip:   
 
Signature:   Date:   

Property Information: 
 
Location: _____________________________________________  APN: ____________________________ 

Address type:   Main    Suite  
  Accessory Unit   Meter (list type below) 
  Other (explain below) 
 
Reason for request:   

  

  

  

  

  

  

  

(City Use Only) 
HTE entry: By:  ______  Date:  ________________  Notified by:  _______  Date: __________________  

Address assigned:   

Comments:   

  

  

  

  

  


	City:  State:   Zip:

