
 

Stanly County E-911 Department 
REQUEST FOR STREET NAME APPROVAL 

    
From:           
 

Date:          
 

Tax Record#________________ 
 
Subdivision:  ______________________________________ 
Location:            _______________     Linear Feet  
 N   S   E   W   of the intersection of           
and         on       . 
 
       

Developer:          
Office Phone:         
Mobile phone:       

CONTACT:        
ADDRESS:        
                      
         
 
PROPOSED STREET 

NAME 
SUBMITTAL 

DATE 
STATUS 

 
APPROVED/ DISAPPROVED 

SIGNED BY & 
DATE DEPT. OF 

E-911 

 
 

  
 

  

 
 

 
 

 
 

  

 
 

 
 

  
 

 

     

     

     

     

     

     

     

NOTE: Approval of street name by E-911 does not reserve such names(s).  This form approves street names for 
the use in the subdivision referenced above as part of the subdivision process. 
 
 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

DATE:          
 

TO:  Stanly County E-911 Department 
 

FROM:          
 

SUBJECT:  REQUEST FOR APPROVAL OF STREET NAME 
 

SUBDIVISION: 
LOCATION:               L.F. N S E W of the Intersection of  
        And          
On        . 
 

DEVELOPER:       
ADDRESS:        
         
         
 

PHONE:(Office)    __________ 
    
     (Mobile)    __________ 
 
CONTACT:        
 
PROPOSED STREET 

NAME 
SUBMITTAL 

DATE 
STATUS 

 
APPROVED/ DISAPPROVED 

SIGNED BY & 
DATE DEPT. OF 

E-911 

 
 

  
 

  

 
 

 
 

 
 

  

 
 

 
 

  
 

 

     

     

     

     

     

     

     



NOTE: Approval of street name by E-911 does not reserve such names(s).  This form approves street names for 
the use in the subdivision referenced above as part of the subdivision process. 
 
 
 
 
 
 
 
 


