
WEST 
JORDAN 

APPLICATION FOR STREET NAME CHANGE 

UTAH 

TO THE CITY COUNCIL 

8000 South Redwood Road, 2nd Floor, South 
801-569-5079 

Lauric.Thompson(aJwcsljordan.utah.gov 

DA TE: August 21, 2023 

I hereby request to change the name of the street abutting my parcel on: ______ 8760 South ___ _ 
(Current Street Name) 

Joshua Eli way Be changed to the following street name: _____ _ 
------

(Proposed Street Name) 

The street in question is located between the following streets: �ace Bend 

And Terra Point 

Cost of Street Name change: 

$347.00 plus cost of sign(s), due immediately after Ordinance approval or denial 

Number of signs to be updated at $75.00 each (completed by City stafl) = $_ 
Check this box if you are requesting a fee waiver and provide an explanation of why 

Also to be included with this application: 

& Exhibit showing the location of proposed street name change. 
rif Petition Form (Optional) 

Applicant Contact Information: 

Name: Lisa and Jeremy Mitchell

Address: 997 W 8760 s

City, State, Zip: West Jordan. Ut 84088 

Phone: E-mail:

I, the undersigned applicant, being an owner of real property abutting, and being addressed off of, the above­
stated street, hereby petition the City of West Jordan to approve the above-stated proposed street name change. 
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PETITION FORM FOR A STREET NAME CHANGE 

8000 South Red wood Road, 2nd Floor, South 
801-569-5079 

1 awie ThomJ2sao@wcstjmdao nt:ab gpv 

By signing below, I hereby give my consent to change the name of the street abutt ing my parcel located in 
West Jordan, currently known as: 8760 South 

To be changed to: Joshua Eli Way _

Owner Name(s): (Please Print) Chantel and Brad);ichardson

Address: 992 W 8760 S (fa,,,JJt5 rlA__.S �/11/1.?J � � 
" 

Phone: E-Mail: 

Parcel/Tax ID Number: 27-02-201-013-0000 

Owner Name(s ): (Please Print) �N�a�ta�l'._:ie�a�n�d�W�a�yn�e�O�ia�mo�n�d:J����2���a���;;:";P

Address: 982 W 8760 S 

City, S 

Phone: E-Mail: 

Parcel/Tax ID Number: 27-02-201-014-0000 
-------

Owner Name(s): (Please Print) Ca m ie and Anthony Rogerson

Address: 987 W 8760 S

City, S 

Phone: 

Parcel/Tax ID Number: 27-02-202-005-0000 
- -

E-Mail: 

Owner Name(s): (Please Print) _lis�nd Jeremi'. Mitchell � .J-/,tw. 8 iZC/-23
Address: 997 W 8760 S �  ;jiiliik,/ i{-c?y' :.2 3'
Phone: E-Mail:

Parcel/Tax ID Number: 27-02-202-004-0000 
--- -

-- -

/ 

* Please print this form for additional signatures as needed.




