
   WEST HANTS REGIONAL MUNICIPALITY 

   P.O. Box 3000, 76 Morison Drive, Windsor, NS B0N 2T0 

   Planning and Development Department 

   Phone: 902-798-8391 Ext. 116  Email: TBabineau@westhants.ca 

APPLICATION TO NAME A ROAD 

APPLICANT INFORMATION 
OWNER INFORMATION  

(if different from applicant)  

Name: Name: 

Civic address: 
 

Civic address: 

Mailing address: Mailing address: 

Phone: Phone: 

Email: Email: 

Naming new Public or Private Roads created through the Subdivision Approval Process 

Property Owner(s):  

Plan: Number of new roads: 

Naming Existing Unnamed Roads or Changing an Existing Road Name  
(petition on reverse side) 

Existing Name (if any): 

Location: Number of lots on the road: 

Reason for change: 

PROPOSED NAME(S) 

 Road A Road B Road C 

First Choice    

Second Choice    

Third Choice    

Please submit a sketch or map showing approximate location of road(s) and intersections with other 
roads 

Name __________________________ Signature_________________________ Date ___/___/_____        

 



   WEST HANTS REGIONAL MUNICIPALITY 

   P.O. Box 3000, 76 Morison Drive, Windsor, NS B0N 2T0 

   Planning and Development Department 

   Phone: 902-798-8391 Ext. 116  Email: TBabineau@westhants.ca 

 

PETITION TO NAME AN EXISTING UNNAMED ROAD / CHANGE AN EXISTING ROAD NAME 

(Must be signed by the owners of at least 75% of lots with frontage on the road) 

 

We, the undersigned, request the following road name: ____________________________________ 

 

Print Name Signature Civic Address Phone 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


