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PLEASE INCLUDE ANY MATERIAL SUPPORTING CONNECTION TO HISTORICAL REFERENCES.

PLEASE EXPLAIN THE REASON FOR CHOOSING  THE ABOVE REQUESTED NAME(S) .

NEIGHBOURHOOD NAMING APPLICATION
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NOTE:

EXISTING AREA NAMES MUST BE CONSIDERED WHEN APPLYING FOR NEW NAMES. RESEARCH SHALL BE CONDUCTED TO 
DETERMINE ANY HISTORICAL REFERENCES IN THE GENERAL PROJECT AREA.

HISTORICAL REFERENCES SHOULD BE USED FOR NAMING APPLICATIONS WHENEVER POSSIBLE. PLEASE ALLOW 
APPROXIMATELY 6 WEEKS FOR THE COMPLETION OF THIS APPLICATION PROCESS.

THE ASSOCIATED APPLICATION FEE IS CURRENTLY $350.00

FURTHER INFORMATION IS AVAILABLE BY CALLING ROCKY VIEW COUNTY, GIS SOLUTIONS AT 403-230-1401.

YOUR CONCEPTUAL SCHEME APPROVAL WILL CREATE A NEW NEIGHBOURHOOD. APPROVED NAMING THEMES PROVIDE 
CONSISTENCY FOR BOTH MARKETING AND DEVELOPMENT OF THE NEIGHBOURHOOD.  ROAD NAMES ASSOCIATED WITH 
THIS NEIGHBOURHOOD SHALL FOLLOW THE THEME ESTABLISHED BY THIS APPLICATION.   PLEASE ENSURE THAT YOU 
SUBMIT THIS APPLICATION AND THE APPROPRIATE FEE AS PART OF THE CONCEPTUAL SCHEME APPLICATION PROCESS.
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