Date Received:
Received By:

PLANNING & DEVELOPMENT DEPARTMENT
City Hall Annex
33 Wakefield Street,
Rochester, New Hampshire 03867-1917
(603) 335-1338 - Fax (603) 330-0023
Website: www.rochesternh.gov

Planning Board
Conservation Commission
Historic District Commission

Arts & Cuilture Commission STREET NAME APPLICATION

Map: Lot: Zone: Date:
Applicant Name:

Project Address:

Telephone: Email:

Check One: [] New Street Renaming Street

(current street name)

PLEASE NOTE THE FOLLOWING:

1) A separate sheet must be provided for each street name proposal. Include a copy of the
subdivision plan or map showing the street location.

2) Consider the proposed names with great care.

Street names can affect the marketing of a project, neighborhood image and property values. Names that
are irregular, confusing, difficult to spell or pronounce, highly personalized or otherwise inappropriate are
discouraged. Such names may be rejected by the E911 Committee. Names with a relationship to the
location (such as a historical event, architectural or archaeological element, geographic feature, local

vegetation, etc.) are encouraged.

3) Names that sound like an existing street, or one that duplicates the first four letters of an existing
street name in Rochester may be rejected.

Refer to our website for a list of current street names in use: www.rochesternh.qov
On the Assessing Department page select the “What Tax Map is My Street On” link.
The “Select Your Street Address” drop down box contains a list of all the street names in Rochester.

4) Do Not Use terms such as: Street, Drive, Court, Lane, etc.
These are determined by the E911 Committee based on the type of road.

Proposed Names (preference order) | Police | Dispatch Fire |Assessing| City Clerk | Planning

First:

Second:

Third:

[E911 Committee members: Mark “Yes” or “No” for each proposed name above. If No, enter a reason below.]

Comments:
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