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TOWN  Of CARY              Submit to the Development Customer Service Center, P.O. Box 8005, Cary, NC  27512 

 www.townofcary.org    phone: (919) 469-4046  email: developmentsupport@townofcary.org 
                                                                                                   
 

TOC Project No. ___________________ 

DEVELOPMENT NAME CHANGE  
REQUEST 

Complete and submit this application to request a name change to a previously-approved development project. 

CONTACT INFORMATION 

Name (print company & individual):  ___________________________________________________________________ 

Email: ___________________________________________________________  Phone: ________________________ 

Mailing Address: __________________________________________________________________________________ 

Property Owner Name: ___________________________________________________________    

Email:  ___________________________________________________________  Phone: ________________________ 

 

GUIDELINES   

▪ The development name shall not duplicate, resemble or present confusion with an existing 
development within Cary corporate limits or extraterritorial jurisdiction (ETJ), except for the expansion 
of an existing development of the same or similar name that shares a continuous roadway. 

▪ The development name shall not resemble an existing street name within Cary corporate limits or ETJ 
unless the roadway is part of the development or provides access to the main entrance. 

▪ The proposed development name must be approved by the Town of Cary 

▪ A name change fee will apply to requests made after official submittal of the project to the Town.  

 CHANGE REQUEST DETAILS 

Current name of development:  _____________________________________________________________ 

Related TOC project numbers (list all): _______________________________________________________ 

New name of development requested: 

     1st choice:  ____________________________________________________________________________________ 

     2nd choice: (optional) ______________________________________________________________________________ 

PROJECT INFORMATION 

Location: _______________________________________________________________________________ 

Nearest intersecting streets: ________________________________________________________________ 

County PIN(s): ___________________________________________________________________________ 

Township(s): ____________________________________________________________________________ 

 

**TOC STAFF USE ONLY** 

This request is 

□ NOT APPROVED     □ APPROVED as ___________________________________________________________                 

Notes: _____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Staff Signature: ____________________________________________________     Date: ____________ 

 
 


