
 
 

 

SUBDIVISION ROAD NAME REQUEST 
 

Date: ____________________ 

 

Subdivision Name: _________________________________________________________ 

 

Owner Name: _____________________________________________________________ 

 

Address: _________________________________________________________________ 

 

Telephone Number: __________________  Email: _______________________________ 

 

Surveyor: ________________________________________________________________ 

 

Telephone Number: ___________________  Fax/Email: __________________________ 

 

Number of Lots in Subdivision: __________ 

 

Phase Number/Name: ______________________________________________________ 

 

Parcel I.D. Number(s) (PINs): 

________________________________________________________________________ 

 

Road Name Approved Disapproved 

   

   

   

   

   

   

T. Mila White 
E911 Street Addressing 

46 Valley Street 

Asheville, NC 28801 

828.250.4846 


