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STREET NAME CHANGE 
APPLICATION 
102 Town Hall Dr., Leland, NC 28451 Planning and Inspections Department 
www.townofleland.com Phone 910-371-3390     Fax 910-371-1158 
 

FEE:  $100 

 
Instructions 

 Provide digital PDF copies of all plans, maps, applications, and supporting documents. Paper copies may 
be requested by staff. 

 
 Provide a letter addressing the governing board for the reason for your request 

 
 The property owner or his authorized agent should complete the application. Where an agent is making 

it, the written authorization may be shown on the face of the draft plan. 
 
 
Site Specific Project Information 
 

Overall Subdivision Name: ________________________________ Section Name:_____________________________ 
 

Phase No.: ___________  Section No.: ___________ Date of Original Approval:__________________________________ 
 

Approximate Location: _______________________________________________________________________________ 
 

 
Subdivider Information 
 

Owner Name(s): _____________________________________________________________________________________  
 
Primary Contact if Multiple Owners: _____________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________________________  
 
City ___________________________________________________ State ________________ Zip ___________________ 
 
E-Mail Address: _____________________________________________________________________________________ 
 
Phone: ____________________ Alt Phone: ___________________ Email: _____________________________________ 
 
 

Consultant Information 
 
Name: _____________________________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________________________  
 
City ___________________________________________________ State ________________ Zip ____________________ 
 
E-Mail Address: _____________________________________________________________________________________ 
 
Phone: ____________________ Alt Phone: ___________________ Email: _____________________________________ 
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Improvement Guarantee 
 

Is the approved preliminary plat, currently involved in any Improvement Guarantee Agreements with the Town of Leland in 

a form of a Surety Performance Bond(s), Cash, or Equivalent Security?      NO     YES   

If YES, provide the following information. 
    
Type of Surety:_______________   Dollar Amount:____________________  Date Approved: ______________ 

 

(a new agreement with Town may need to be approved prior to plat recording indicating new street names) 

 
Proposed Street Name Changes 
 

 Directional prefixes should be avoided 
 Duplicate and like sounding names within Brunswick County will not be approved 
 Suffixes (‘Drive,’ ‘Street,’ ‘Circle,’ etc…) are determined the type of street.  Applicant may provide preferred type, 

but the type of street will be assigned. 
 

Current Name(s) Proposed Name(s) Alternative Name(s)  
(provide two – five alternative names) 

    

   

   

   

   

   

 

 
Certification 
 
I hereby certify that I am the property owner, or have the consent of the property owner(s) of record and completed this 
application accurately.  I further acknowledge that since I am the property owner, or have made the property owner(s) 
aware, that the property owner(s) are ultimately responsible for any violations.  
 
_________________________________________  __________________________________________________ 
Applicant’s Signature     Applicant’s Printed Name   Date 
 


