Road Name Approval
Application
Applicant/Owner of Road (if private): _________________________________________________________
Map: ______________    Lot: _______________

Proposed Road Name: ______________________________________________________________________

Location(street number at intersection) and Length of Road (left or right off existing road):
 _________________________________________________________________________________________
_________________________________________________________________________________________
Reason for Name: __________________________________________________________________________
If this is a private road you will be responsible for maintaining a Road Sign at the intersection of your road and the public way, if the road sign is demolished or stolen it will have to be replaced within 30 days, after notification that the sign must be replaced you shall be liable for a civil penalty of no less than $10.00 or no more than $50.00 for each violation.

________________________________________________________

________________________
Signature of Applicant                                


 


Date
Office Use Only
______________________________________________
__________________________________________
Public Safety

                                               

 Code Enforcement / Addressing Officer

______________________________________________
__________________________________________
Town Planner                                                  

 Assessor’s Agent
______________________________________________
Public Works

Comments:

__________________________________________________________________________________________

__________________________________________________________________________________________

Selectmen Approval: 
_____________________________________________
__________________________________________
_____________________________________________
__________________________________________

_____________________________________________









Date:
____________________________________
