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STREET NAMING APPLICATION 

PARCEL/TRACT MAP NO. ___________________ 

Applicant/Contact:  ________________________________________________ Phone: __________________________________________ 
Last             First 

Email Address: _______________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 
    Street             City                State         Zip   

Owner: _____________________________________________________________Phone:__________________________________________ 
Last             First 

Email Address: _______________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 
    Street             City                State         Zip   

Architect/Engineer: ________________________________________________ Phone: _________________________________________ 
Last            First 

Email Address: _______________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 
    Street             City               State         Zip   

General Location/Site Address: ___________________________________________________________________________________ 

Assessor’s Parcel No(s): ____________________________________________________________________________________________ 

Associated Case(s):  _________________________________________________________________________________________________ 

Project Description:  _________________________________________________________________________________________________ 

__________________________________ __________________________________ 
         Signature of Applicant          Date   Signature of Owner            Date 

DATE SUBMITTED: ____________ 

RECEIVED BY: ________________ 

CASE NO.  ____________________ 

CITY OF PERRIS 
DEVELOPMENT SERVICES DEPARTMENT 

PLANNING DIVISION 
135 N. ‘D’ STREET, PERRIS, CA  92570-2200 

     TEL: (951) 943-5003  
EMAIL: DSPLANNING@CITYOFPERRIS.ORG 

 



STREET NAMING APPLICATION 

Page 2 of 4 

Revised 2024

STREET NAMING APPLICATION REQUIREMENTS 

The following requirements MUST be submitted. 

1. Fee of $150.00 plus $8.45 for data processing fee.
2. Provide completed and signed application forms with authorizations notarized.
3. One (1) complete set of plans and associated details (below). The Plans must be no larger than 11”

x 17” in size.
a. One (1) Map/Exhibit showing the street layout. Streets should be identified as Street “A,” Street

“B,” etc., or Lot “A,” Lot “B,” etc.
b. A list of proposed street names (minimum of three names per street). See example below.

OPTION A OPTION B OPTION C 
MAP STREET PROPOSED NAME PROPOSED NAME PROPOSED NAME 
Street A Oak Lane Elm Lane Pine Lane 
Street B Palm Avenue Sycamore Avenue Mesquite Avenue 
Street C Chestnut Street Spruce Street Mulberry Street 

o Street names shall be consistent with PMC Chapter 19.63. 6.
o Names should be appropriate and easy to read.
o Large developments shall use one significant category/theme.
o Small developments shall use the same category/theme as the surrounding or adjacent area.
o Unacceptable street names include numerical street names, alphabetical letters, surnames of living

persons, frivolous, complicated, or undesirable names as determined by the Planning Commission,
unconventional spelling, and compound names.

4. A DIGITAL COPY OF THE PLANS VIA USB.

Note: Additional items may be required after review. 
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AUTHORIZATION TO ACT ON BEHALF OF LEGAL PROPERTY OWNER 

     Date:  ___________________________ 

City of Perris 
135 N. ‘D’ Street 
Perris, CA   92570 

To Whom It May Concern: 

I am the owner of the property at (street address): __________________________________________________________________ 

The following work will be performed at this address (description of work): 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

I authorize ____________________________________________ to act as my agent to obtain necessary 
            Print Name 

permits for the work described above. 

Furthermore, I agree to defend, indemnify, and hold the City of Perris, its elected officials, officers, directors, 
employees, agents, and volunteers harmless from and against any and all loss, liability, or damages, including 
reasonable attorneys' fees and/or court costs, arising out of the performance of this contract, except for the sole 
negligence of the City of Perris, its elected officials, officers, directors, employees, agents, and volunteers. 

________________________________________________________ 
 Property Owner’s Signature (To be Verified by Notary) 

________________________________________________________ 
     Property Owner’s Printed Name 
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STREET NAME PROPOSAL 

Please consider the following street names for the proposed development. Street locations are shown on the 
attached map. Please notify the City of Perris Planning Division for approval or concerns.  

Notice to Applicants: The street name proposal form needs to be signed by the City of Perris before the form can 
be submitted to the County of Riverside GIS Department for review.  Please be advised that applications are 
subject to a review fee from the County of Riverside. Completed Street Name Proposal Applications and maps 
must be emailed to Mickey Zolezio at MZOLEZIO@RIVCO.ORG.  

Applicant’s Name: ____________________________________________________________ 

Planner’s Name: _______________________________________________________________ 

Development Name/Planning Case Number: __________________________________________ 

OPTION A OPTION B OPTION C 
MAP STREET PROPOSED NAME PROPOSED NAME PROPOSED NAME 

Planner: ______________________ 

City of Perris, Planning Division 

135 North “D” Street 

Perris, CA 92570-1998 

(951) 943-5003
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 STREET NAME APPLICATION PROCESS

Note: Due to the increase in housing projects in the City of Perris, the County will now be providing this service for a 
fee. For more information about the fee, please contact Mickey Zolezio at MZOLEZIO@RIVCO.ORG 

Applicant submits and pays for the Street Name 
Application to the City of Perris Planning Division.

The City's Planning Division received the 
application and a case number is generated.

Planning provides the applicant with a signed letter to submit 
street names to the Riverside County GIS Department, ensuring 

compliance with safety standards and avoiding conflicts with 
existing names in the county.

Applicants email the signed Letter, Proposed Street Name List, 
and Map to Mickey Zolezio at MZOLEZIO@RIVCO.ORG. 

Mickey will provide an invoice for County review services. The 
applicant will work with Mickey to have the names approved.

Once all names are confirmed, Mickey Zolozio will provide a 
stamped/signed Approved List. Applicants should then submit 

approved names to the Planner.

Planner reviews and schedules the Planning Commission Meeting

Planning Commission Consent 

Planning Division 

Outside Agency 
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