Harnett

COUNTY

GIS/E-911 Addressing

Subdivision/Road Name

Application

Applicant:

Name:

Address:

Telephone:

Email:

Fax:

Request Type: Please check the appropriate box:

New Subdivision Name/Road Names
Change Subdivision Name—Fee applicable

Change Road Name— Fee applicable
New Road Name- Fee applicable

HEEINEEEN

County Initiated Request

Tax ID Number:

PIN Number:

Comments:

Existing Subdivision Name: (if change is proposed)

Proposed Subdivision Name: (ifapplicable)

Existing Road Name: (if name change is proposed):

Proposed Road Name(s): (see Road Naming Guidelines) # of Road Names required for project:

11.

Note: List at least 3 choices for Private Road Name (in order of preference)

2. 12.
3. 13.
4. 14.
5. 15.
6. 16.
7. 17.
8. 18.
Q. 19.
10. 20.

GIS/E-911 Addressing.

NOTE: Incomplete applications will not be accepted. Non
-refundable application fee will be submitted with
application. Make Check payable to Harnett County

SUBMIT APPLICATION / FEE TO:

Harnett County GIS/E-911 Addressing
305 W Cornelius Harnett Blvd Suite 100
Lillington, NC 27546

Applicant Signature

Date

Telephone: (910) 893-7523 Fax: (910) 814-8251
Email: gis@harnett.org

Rev 08/14/2014

subdivision-road-name-application.pub
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