
TOWN OF FAIRFAX 
12 Buck Hollow Road, 802-849-6111 

 

ROAD NAME APPLICATION 

 

Proposed road name (please provide 3 choices).  Roads within the village will be followed by 

“Street” and those surrounding the village will be followed by “Road” 

1. __________________________________________ 

2. __________________________________________ 

3. __________________________________________ 

 

Applicant Information: (Please provide name, address, and phone number): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Location of New Road: (Please provide directions from the nearest major road for 911 

purposes.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

Approved by _______________________________, on this ______ day of ___________, 20__ 

                                 (Selectboard Chair) 

 

CC: Zoning, Clerk, Fire and Rescue, Listers 

Road Code and 911 address’s to be assigned by the Town’s 911 Coordinator. 


