
INSPECTIONAL SERVICES DEPARTMENT
Street Numbering Request Form

To the Street Numbering Inspector: City of Boston Inspectional Services Department.
1010 Massachusetts Avenue Boston MA 02118|617-961-3367| isdpermits@boston.gov

As owner/agent of below property, please provide the following new/change of legal street
numbering in compliance with City of Boston Ordinances Chapter IX Building Regulations 9-3.2

Requested/Proposed Street Address _____________________________________________

Parcel ID #_____________________________________________________Ward__________

Existing/Present Street Address___________________________________________________

Parcel ID # ____________________________________________________Ward__________

Reason for the Street Numbering Request/Change:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Owner:_______________________________________________________________________
Agent:________________________________________________________________________
Address:______________________________________________________________________
City:_________________________________State___________________Zip______________
Telephone_____________________________________________________________________

__________________________Approved______Refused______Date____/____/____
Street Numbering Inspector

Comments:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

1010 MASSACHUSETTS AVENUE • 5TH FLOOR • BOSTON • MASSACHUSETTS • 02118
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