
New Road Name Approval Form – Franklin County, Pennsylvania 
 
This  form must be completed and submitted  to  the Franklin County Planning Department anytime a 
development  is  proposing  new  roads  to  be  constructed.  Road  names  should  not  be  placed  on  any 
development  plans  before  approval  has  been  granted. Questions  should  be  directed  to  the  Franklin 
County  Planning Department  at  717‐261‐3855. Once  approval  has  been  granted,  the  form will  be 
returned to the requester and the road names can then be placed on the development plan for submission 
to the appropriate reviewing entities.   
 
Request Date:  ____________________  Requested By:  ______________________________________ 

Developer (if different from Requested By):  ____________________________________________________ 

Development Name (if applicable):  ___________________________________________________________ 

Municipality:  ______________________________________________________________________________ 

First Choice Road Name:  ____________________________________________________________________ 

Alternate 1:  ________________________________________________________________________________ 

Cross Streets:  ______________________________________________________________________________ 

 
***All New road names should not be used anywhere else in Franklin County. *** 

 
If development has additional roads, please list your first choice and any alternates below for approval:   
 
Road Name:  Alternate Choice(s): 
___________________________  ____________________   ___________________ 
___________________________  ____________________    ___________________ 
___________________________  ____________________    ___________________ 
 

***A basic map of the proposed road location(s) should be included with this approval form. 
___________________________________________________________________________________________ 

For Official Use Only 
 

Review Date: _________________  Reviewed By: ___________________________ 
Emergency Services        Approved: ________     Disapproved: ________ 
Planning   Approved: ________     Disapproved: ________ 
Municipality   Approved: ________     Disapproved: ________ 
Fire Department              Sent: ________          Not Sent: ________ 

Reason for Disapproval:  _____________________________________________________________________ 
___________________________________________________________________________________________
ESN:____________Fire:____________Medical:____________ALS:_____________Police:_____________ 


