
 

 
 

ROAD NAME CHANGE APPLICATION 
  

  

 

 
APPLICANT: 
 
Name:  Date: 

Date: 
 

Address:  City/St/Zip:  

Phone:  Email:  
 

ROAD: 
 

County  Private  State Road   Road Name:  

County or State Road Number(s):  

PIN/Tax Map #:  

 
Proposed New/Corrected Name: 

1.  

2.  

3.  

 
Location Description (Please attach a GIS map): 

 
From:  

To:  

 

 

 
Reason for Change/Correction: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

__ 

 

 

 

 

 

 

 

 

 

 

 

 
PETITION: (See Page 2)  
A petition must be submitted for a road name change (excluding a correction).  There must be 100% 
participation of all property owners whose property fronts along the road.  All persons signing the petition must 
be duly recorded property owners and/or residents who will be affected by the proposed name change. 
 

FEE: 
The application fee is $500 for all citizens/quasi-public initiated request for a road name change.  If the 
application is approved, there is an additional fee of $150 for each road sign that is to be replaced. 
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ROAD NAME CHANGE APPLICATION – PETITION 
    

 

  
 
                
 

We, the undersigned applicable property owners, do hereby support the renaming of County / State Road 
No.__________, now known as __________________________________________, and located on Tax Map 
No. _____________________, as indicated on the attached application to: ___________________________.   
 

(Pursuant to the Greenville County Land Development Regulations and Greenville County Code, proposed street names 
shall not be duplicate or phonetically similar to existing street names in Greenville County.) 
 

NAME TELEPHONE PROPERTY ADDRESS MAILING ADDRESS 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

 

GIS Verification by Staff   Yes    No   Number of:   Valid Addresses _______    Invalid Addresses _______ 
 

Approval: 
 

_________________________________  _____________    _______________  _______________  ________________________    
Public Works                    Date  Fee Paid                      Date                            Taken By       

 
_________________________________  _____________ ________________________________________________________ 
 E-911 Coordinator               Date  Council District   
 
_____________________________________  ______________   
Planning Commission             Date    
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