
 
 
 
 

08.28.25Clackamas County 

New Road Name Associated with a Partition or Subdivision

Planning and Zoning 
Department of Transportation and Development 

Development Services Building 
150 Beavercreek Road  |  Oregon City, OR 97045 

503-742-4500  |  zoninginfo@clackamas.us
www.clackamas.us/planning

APPLICANT INFORMATION 

File No: Date received: Staff member:

Applicant name: Applicant email:

State: ZIP: 

STAFF USE ONLY 

Staff Initials: File Number: 

Application for:

NEW ROAD NAME ASSOCIATED 
WITH A PARTITION OR SUBDIVISION

Phone:

Address: City:

The road(s) does/do not serve existing homes. Address change(s) is/are not needed. 
The road(s) does/do serve existing homes. Address change(s) is/are needed.

Land Use File number for the approved partition or subdivision:

Road name approval is required PRIOR TO submittal of a Development Permit application or the Draft Plat 
(whichever is submitted first). Any road that serves three or more lots is required to be named, even if some 
of the lots it serves are outside the area of the land division and even if the road is private.
Knowing this, how many roads associated with the partition or subdivision will require a new name?

For a single road, list three road name choices in order of preference. They cannot duplicate or sound similar 
to existing road names in the county or each other. Use CMap to see if a choice is already in use.

For more than one road, label the required site plan with three road name choices for each road. 

Attach a site plan or the draft plat showing the location of the road(s) and the lots receiving 
access from the road. Include the location of all driveways.

Staff will notify you if your road name selection(s) is/are approved.

FOR STAFF USE ONLY

Approved road name(s):

Assigned by: Date:
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