
 

 

“THE  CITY  THAT  WORKS” 
  

 

 
 

HOUSE NUMBER INFORMATION SHEET 
(Complete and return to Engineering Bureau) 

 
DATE: _____________ 
 
STREET: ____________________________________LOT #:__________MAP #:__________ 
 
PROPERTY OWNER’S NAME:___________________________________________________ 
 
DESCRIPTION: 
(Check one): __ Single Family __ Two Family __ Multi-family __ other explain__________ 
 
SIDE OF STREET (check one): __ North __ South __ East __ West COLOR: __________ 
 
BETWEEN #:_________________&_________________, OPPOSITE # _________________ 
 
MAILING INFORMATION: 
 
 NAME: ________________________________________________________________ 
 
 ADDRESS: ____________________________________________________________  
 
 CITY: ________________________ STATE:_________________ ZIP:_____________ 
 
 TELEPHONE No.________________________________________________________ 
 

FOR CITY USE ONLY: 
 
STREET: ____________________________ NUMBER GIVEN:___________ LOT:_________ 
 
GIVEN TO: __________________________________________________________________ 
 
SIDE OF STREET: ____________________________________________________________ 
 
GIVEN BY: _________ CHECKED BY:_________ DATE:__________  STATION:__________ 
 
 
 
 
THIS MESSAGE IS ONLY FOR THE USE OF THE ADDRESSEE AND MAY CONTAIN CONFIDENTIAL AND PRIVILEGED INFORMATION. Any 
dissemination, distribution or copying of this communication other than by the intended recipient is strictly prohibited.  If you have received this 
communication in error, please notify us immediately by telephone (collect), and destroy all copies of the communication.  Thank you. 

MAYOR 
DAVID MARTIN 

CITY OF STAMFORD  

DIRECTOR OF OPERATIONS 

ERNIE ORGERA 
Email:eorgera@stamfordct.gov 

OFFICE OF OPERATIONS  
ENGINEERING BUREAU 

Tel: (203) 977-4180/Fax: (203) 977-4137 
Government Center, 888 Washington Blvd., Stamford, CT 06901 

CITY ENGINEER  

LOUIS CASOLO, JR., P.E. 
Email: lcasolo@stamfordct.gov 
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