Coos County Road Name Request
SUBMIT TO COOS COUNTY PLANNING DEPT. AT 60 E. SECOND STREET OR MAIL

ORECER

s TO: COOS COUNTY PLANNING 250 N. BAXTER, COQUILLE OR 97423. EMAIL
o Lounty__, PHONE: 541-396-7770
FILE NUMBER:
Date Received: Receipt #: Received by:

This application shall befilled out electronically. If you need assistance please contact staff.

If the fee is not included the application will not be processed.
(If payment is received on line a file number is required prior to submittal)

LAND INFORMATION
A. Land Owner(s)
AMailing address:
Phone: Email:

Township: Range: Section: Y4 Section: 1/16 Section: Tax lots:

Select Select Selec Select Select

Select Select Select Select Select

Tax Account Number(s):
Tax Account Number(s)

If you need more spaces for map or account numbers please attach.

The following items shall be included with the application:
A. Attach the location of road by description and/or map;

B. Provide the legal status of the road to be named and a copy of any easements or maintenance agreements;

C. Provide a proposed road name and two alternative names;

D. Reason for name request; and

E. List of ownership abutting the road.
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