NORTH CAROLINA Request for

High Performance Living Naming or Renaming a Subdivision
EEERNND

Date

Applicant Name:
Company (if applicable):
Address:

City: State Zip Code
Phone Number:
E-Mail Address (optional):

Check One: Final Plat _ Preliminary Plat

Check one: Naming (subdivision does not currently have aname) _ Renaming
Name of Plat:

Phase:

Requested Subdivision Name:

Planning & Neighborhood Development
66 Union StS @ P. O.Box 308 @ Concord, NC 28025
Phone (704) 920-5152 @ Fax (704) 786-1212 ® www.concordnc.gov





