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In accordance with Orange County Code, a Street Name Petition shall be submitted to the 
Zoning Division and shall include the following: 

• Application Fee $390.00 
 

• The Parcel Identification number of each parcel with frontage on the affected street(s) of 
the proposed change and supply name of each parcel owner. 

 
• Provide evidence that each affected parcel owner has been notified of the Street Name 

Petition; a roster with signatures of the parcel owners shall be deemed sufficient. 
 

• A scaled site plan which identifies the streets and the surrounding properties and parties 
affected by the change. 

 
• If more than one property owner is affected then the applicant shall supply notarized 

statements from at least seventy-five percent (75%) of the affected property owners stating 
that they agree with (have no objection to) the proposed street name or street name change. 

 
The Zoning Division and 911 Emergency Services will review the application and advise the 
applicant of the outcome.  If the Street Name Petition is approved, the Zoning Division will notify 
all appropriate agencies. 
 
 

Information 
Date:  _______________________ 

Applicant:  ____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Email:  ________________________ Phone #: _________________________________ 

Parcel ID#: ____________________________________________________________________ 

Requested Street Name:  
___________________________________________________________ 
Present Name of Street:  
____________________________________________________________ 
If the street is not named, please indicate above. 

Length of Street:  ________________________  Width of Street:  _____________________ 
This street is (check one): 

 _____ a.  A public dedicated right-of-way. 
 _____ b.  A privately owned street. 
 _____ c.  An easement (recorded documentation required). 
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Petition 
To the Board of County Commissioners: 

 
We the undersigned hereby petition the Board of County Commissioners to name or re-name a 
street as described in this application (additional owners use the Affected Property Owner 
Notarized Statement Form). 

 
_______________________________  _______________________________    
Property Owner’s Name     Property Owner’s Signature 
 
       _______________________________    
       Property Owner’s Printed Name & Title 
 
STATE OF ____________ 
COUNTY OF _____________ 

 

The foregoing instrument was acknowledged before me this _______ day of 

_____________________, 20___, by ________________________ who is personally known to 

me or who has produced ___________________________as identification and who did/did not 

take an oath. 

 
____________________________________   
Notary Public Signature 

Notary Stamp: 

--------------------------------------------------------------------------------------------------------------------- 
For Office Use Only 

Abutting property owners verified: ________________________________ Date:  __________ 

 

Approved by: 
 

911 MSAG Coordinator:  ________________________________________ Date:  __________ 

 

Zoning Division Manager: _______________________________________ Date:  __________ 
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