
LINCOLN COUNTY ROAD NAME 
REQUEST FORM 

For Municipality Use Only 

This application is submitted by_________________________________________________________, 
       Printed Name 

as ______________________________________, of _______________________________________. 
   Position      Municipality 

________________________________________________________  __________________ 
   Signature        Date 

Phone Number ___________________________________ 

 
Municipality ___________________________________  Date Received ___________________ 
 
One of the following road name selections are recommended for approval by the town: 
 
1st choice:  _____________________________ | ____________________________ | _____________
   1st Word     2nd Word                              Suffix 

 
2nd choice: _____________________________ | ____________________________ | _____________
   1st Word     2nd Word                              Suffix 

 
3rd choice:  _____________________________ | ____________________________ | _____________
   1st Word     2nd Word                              Suffix 

 
Is there a direction (North/East/South/West) associated with this road name? Yes No 
 
If yes, is the direction (circle one):  part of the name variation of the road 
 
Are there any addresses using this road? Yes No Have they been notified? __________ 
 
The road is located in section(s) ________________________, of T _______ N, R _______ E and runs 
     List any sections               Town                        Range 

from _____________________________ in a(n) ________________ to ________________________. 
            Road    Direction   Road or End 

 
This road is: a new road. an existing road, presently named _____________________________. 

 
Attach any maps, surveys, or documents to this form that relate to or  

show the location of this road. 

If this road is a town road, complete below. 
 
Length __________________________ 
 
Width ___________________________ 
 
Surface __________________________ 
 
Date of Adoption ___________________ 
 
Is this road sufficient to allow access by heavy 
equipment (fire trucks, ambulances, etc) during 
all seasons? 
       Yes          No 

If this road is a private road, complete below. 
 
Owner of Road _________________________ 
 
Length _______________________________ 
 
Will this private road be signed? 
  Yes  No 
 
Will this private road be gated? 
  Yes  No 
 
Is this road sufficient to allow access by heavy 
equipment (fire trucks, ambulances, etc) during 
all seasons? 
   Yes  No 



 
ROAD NAME GUIDELINES 

SUFFIX ABBREVIATIONS 

Road  RD 
Lane  LN 
Street  ST 
Avenue  AV 
Drive  DR 
Court  CT 

Trail  TRL 
Highway HWY 
Boulevard BLVD 
Circle  CIR 
Way  WAY 
Bluff  BLF 

By Pass BYP 
Canyon  CYN 
Center  CTR 
Corner  COR 
Crossing XING 
Freeway FWY 

Heights  HTS 
Junction JCT 
Parkway PKY 
Vista  VIS 

Names of County, State or US Highways should be written as follows: 

US HWY 51 STATE RD 17 COUNTY RD A 

All other name abbreviations will comply with postal address standards listed in publication 28. 

The following are NOT allowed: 
 Names that begin with articles such as: the, a, an 
 
 Names that are hyphenated or require a blank space 
  Example: Von Hamilton LN or La-Fond DR 
 
 Names that are 50 % or more similar to an existing name 
  Example: Existing Road—Pine Shore LN 
    New Road—Pine Island DR 
 
 Names over two words long, not including the suffix 
  Example: Not Approved—Pink Cherry Blossom LN 
    Approved—Cherry Blossom LN 

Names that have a direction must be specific if the direction is part of the name such as: 
  East Milky RD 
Or just the variation of the roads such as: 
  E Milky RD and W Milky RD 
 

To check if desired names would be denied before returning application,  
please call the Addressing Coordinator at 715-539-1049. 

Total name length, including suffix, shall be NO LONGER than 26 characters and spaces. 
  Example: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 

H A R R I S O N  F L O W A G E  R D        

Return completed forms to the attention of the Addressing Coordinator at:  
Lincoln County Land Services Department 

801 N Sales St 
Suite 105 

Merrill, WI  54452 
 

FOR OFFICE USE ONLY 
Approved          Denied Reason: _______________________________________________________________________  

Em. Mgmt. M. Clerk Law Enf. EMS Fire Land Rec. Zoning Highway DNR Post Office 

          


