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Application for New Address/Address Change 

 
City of Delta  

360 Main Street 
Delta, CO 81416 

 
Date Submitted: ________________________ 
 
Name of Applicant: __________________________________________________________________________________________ 
 
Property Owner: ____________________________________________________________________________________________ 
 
Present Mailing Address:  _______________________________________________________________________________ 

    _______________________________________________________________________________ 

 
Phone Number: _________________________ 
 
Present address or legal description of property to be addressed: (Please provide an adjacent address if none available.)   

_______________________________________________________________________________ 

    _______________________________________________________________________________ 

    _______________________________________________________________________________ 
 
Reason for Request: __________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

CITY USE ONLY 

GIS Initial Suggestion For address: _____________________________________________________ See Back For Comments � 
 
BUILDING DEPARTMENT APPROVAL: __________ YES __________ NO     Date: ________________________________________ 

Remarks: ___________________________________________________________________________________________________ 

See Back for Additional Comments �                                          Initials: __________ 

PLANNING DEPARTMENT APPROVAL: __________ YES __________ NO     Date:  _______________________________________ 

Remarks: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

See Back for Additional Comments �                                          Initials: __________ 

COMMUNITY DEVELOPMENT APPROVAL: __________ YES __________ NO    Date: _____________________________________ 

Remarks: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

See Back for Additional Comments �                                          Initials: __________ 

 

 

FINAL ASSIGNMENT:  The City of Delta hereby approves and assigns the following address for this property: 

____________________________________________________________________________________________________________ 

Attention: In order to assist you, 
please submit a sketch of the subject 
property with the approximate 
structure locations for new 
construction.  Thank you. 
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GIS Office Comments: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Building Department Continuation: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Planning Department Continuation: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Community Development Continuation: 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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