
Planning & Inspections Department 
811 Texas | P.O. Box 1890 | El Paso, Texas 79950-1890| (915) 212-0085 

 
 

        Street Name Change Application 
 

Please Print 
 
Date: _____________________ 
 
Applicant’s Name: ____________________________________________________ 
 
Applicant’s Address: __________________________________________________ 
 
                                ___________________________________________________ 
 
 
Telephone Number: (Home) ______________________ (Work) ________________ 
 
Existing Street Name: __________________________________________________ 
 
Proposed Street Name: ________________________________________________ 
 
Reason for Request: __________________________________________________ 
  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
  
Applicant’s Signature: __________________________________________________ 
 
 
 
 

 
 
 
 
 

Date Accepted:                                                           Accepted By: ________________________ 

 
 
 



Planning & Inspections Department 
811 Texas | P.O. Box 1890 | El Paso, Texas 79950-1890| (915) 212-0085 

 
Departmental Processing Record 

 
 

 
 
1. Date Application Received: ________________________________________________________ 

 

2. Date Referred to Streets and Maintenance Dept.: ____________________________________ 
 

3. Date Received from Streets and Maintenance Dept.: __________________________________ 

 

4. Estimated Cost for Materials and Installation: _______________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

5. Itemized Receipts For Materials and Installation (Please Attach) 
 
    Date Paid: ________________________________________________________________________ 

 

6. Date Application Referred to DCC: _________________________________________________ 

 

7. Date Application Referred to CPC: _________________________________________________ 

 

8. Date Application Referred to City Council: __________________________________________ 

 

    City Council Action: Approved ______________________________________________________ 

                               

                                          Denied _________________________________________________________ 

 

9. If Denied by City Council the Amount Deposited for Materials and Installation May Be  
    Refunded. 
   
   Amount Refunded: _____________________________________________________ 
 

    Date Refunded: ________________________________________________________ 
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