CITY OF SACRAMENTO

DEPARTMENT OF TRANSPORTATION
ENGINEERING SERVICESDIVISION
DEVELOPMENT ENGINEERING

300 RICHARDSBLVD., 3?° FL. . SACRAMENTO, CA 95811-0218 . PH: (916) 808-8300 . FAX: (916) 808-1984

SUBDIVISION STREET NAME APPROVAL APPLICATION
SUBDIVISION NAME: P:

CONTACT PERSON: PHONE:
CITY CONTACT PERSON:

Applicant: Please list the proposed street names with designations per City Ordinance Chapter 12.04.030 (see bottom of
page) and alternative street names on this page and attached a copy of the subdivision map (8 1/2"x11")
showing street names locations (all information must be legible). Provide enough alternates street names to
replace unacceptable street names.

Verify street names with Thomas Guide Map book to avoid street names duplications or sound-alike
names within the entire County of Sacramento.

DO NOT FAX THE APPLICATION PACKAGE TO THE CITY , PLEASE HAND DELIVER OR SEND BY MAIL.
PRINT STREET NAMES UING LEGIBLE AND LARGE UPPERCASE LETTERING:

1 10
11
12
Alternate A:

Alternate B:

Alternate C:

Alternate D:

Alternate E:

© 00 N OO 0o b~ WD

Alternate F:

STREET NAMES MUST BE APPROVED BY THE FOLLOWING (routed by City Staff):
1. DEPARTMENT OF TRANSPORTATION — DEVELOPMENT ENGINEERING - 300 RICHARDS BLVD. 3"° FLOOR

BY: DATE:
REMARKS:
2. DEPARTMENT OF TRANSPORTATION — TRAFFIC ENGINEERING SERVICES - 915 ‘I' STREET, 2"° FLOOR
BY: DATE:
REMARKS:
3. POLICE DEPARTMENT — COMMUNICATION DIVISION — 7397 SAN JAOQUIN WAY
BY: DATE:
REMARKS:

NOTE: Per City Ordinance Chapter 12.04.030, east-west street shall be designated as “avenues”; north-south, as “street”;
“drive” for other major or collector street within the tract; “ways” for all other minor street not following the grids: cul-de-sac
shall be designated as “court”; “circles” for so called circled streets, or one which returns to the street at each end. Avoid
lengthy and similar sounding street names. No duplicated names within the entire County.

City Departments: Return this Sheet, Along With The Attached Map to Map Review Section, 300 Richards Blvd., 3" Floor.

Department of 07-10

TRANSPORTATION

City of Sacramento
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