
 

 

 

Date Filed:_______________ 

Received By:_____________ 

Case No.:________________ 

Application Fee: $497.00* 

 APPLICATION FOR 

 STREET NAME CHANGE 

 

 

The signers of this application ask the Planning and Zoning Commission and the City Council of the City of 

Springfield to approve the following street name change. 

 

CURRENT NAME OF STREET (Include Street, Avenue, etc.): ___________________________________ 
(Please print) 

 

PROPOSED NAME OF STREET (Include Street, Avenue, etc.): __________________________________ 
(Please print) 

 

Location of the street to be renamed (provide a general location with addresses or intersecting streets, etc.).  A 

map may be submitted and attached to this application. 

 

Location: ________________________________________________________________________ 

 

The signers further request the street name be changed for the following reason(s) (a separate sheet may be 

attached): 

 

 

 

 

 

 

 

 

We, the signers of this application, do attest to the truth and correctness of all facts and information presented 

with this application.  Although not a requirement, you may attach a petition to this application signed by all 

land owners and property tenants, whose address is on the street whose name is proposed to be changed and 

agree with the proposed change.  This would show Planning and Zoning Commission and City Council the 

amount of support this request has. 

 

CONTACT PERSON: 
 

Contact person 

 

________________________________________________________________________________ 

(please print) 

 

Mailing address: ________________________________________________ Zip code: _________ 

 

Telephone number:___________________________ Fax number: __________________________ 

 

 

 

 

*Fees are not refundable. 

 
NOTE:  The Planning and Zoning Commission holds regularly scheduled meetings each month (contact the Developoment 

Review Office for a current processing schedule).  This application must be delivered to the Development Review 

Office no later than the application deadline date listed on the processing schedule.  This application must be 

complete or it will be returned to the applicant and will not be placed on the agenda. 
 
Development Review Office  

Planning and Development Department 

840 Boonville, P.O. Box 8368 

Springfield, MO  65801 

(417) 864-1611 Fax (417) 864-1882 7/1/2010 

 

 



Case No.:________________ 

 

 

PETITION FOR 

STREET NAME CHANGE 
 

 

CURRENT PROPERTY OWNER'S AND TENANT’S NAME(S): 
 

Name(s) of current property owner(s) and tenants, their signatures and their mailing addresses, who 

agree to changing the name of this street to that listed on the attached application (attach this sheet to the 

application).  NOTE: It is not required that this petition be provided.  It is optional and only provides 

information to Planning and Zoning Commission and City Council of the support for this request. 

 

Print Property Owner or Tenant   Signature  Address 

Name     


