CHATHAM COUNTY ROAD NAMINC REQUEST FORM

» QUESTIONS: Any questions concerning this form should be directed to: Denise Suits, 919-545-8163
« RETURN COMPLETED FORM TO: Chatham County Eivergency Operations, P. O. Box 613,
Pittsboro, NC 27312

ALL INFORMATION BELOW MUST BE COMPLETED

1. APPLICANT INFORMATION 2. TYPE OF REQUEST (check one box

Name: K FB LA~D, LLC clazu?p;
Address: 3 14 WES™ MidbZoci. 9., e (2] Private road or driveway
City, State & Zip Code: Rp&tbyy pic- 277609 | L] Renaming of road

Phone Number: 914 -Gne, 28,657 [[] Other
3. PROPERTY INFORMATION 4. ROAD NAME INFORMATION**
State Road Number (if applicable): SR | CO4 What is the existing road name (if
Township where Road Originates: :Select one here licable)?
Will the road be part of a development? H‘E‘“’% s w
Yes[ ] Nog EXEMPT S DS rar What are the proposed or new road name(s)?
If a development, is it: o PeaP<ANT i 240 .
A major development [_] o PLEMMT Foresr 4.
A minor development [_] .

Is it possible that this will be come a state road?
Yes[ ] No

N If existing name is to be changed, what is the
Length of road: mf‘;;‘?—-“%” s gﬁ):ﬁ% reason for this change?
Type of road (check one answer only) i ‘
Private [ Public [] f\j / A

5. DIRECTIONS TO ROAD Sonly-needed,ifitisa private road): Feu R o 64 west
Tued Lefr (Soutu) oo Patsami i Cuuecu Cot) Y Cavmiue
T CAlotinh HiLL ROAD. TNE Nex (ALl aomn 1S APPRaX 1AL 7&0%{
Futmen Sosrn on THE cfi= (EAT)SDE OF PLaAThT i Cunan @i,
THE MM Reh) i e,u&*rb PrSEC-0 e Pupivsos FovteSy (24) | T

6. ATTACHMENTS REQUIRED

Names, addresses and phone numbers of ALL adjacent property owners (see page 2).**
« Signatures of at least 60% of adjacent property owners (see page 2).
o+ Attached map with marked location of the road on the map.

**IMPORTANT: The County Board of Commissioners may consider a number of factors when
naming or renaming a road, including the number of adjacent owners, acreage of ownership,
historical significance of a road name, and roads with similar names.

i

7. Signature of Applicant: r,/"""_],/'? D ','7}- 22— Date of Signature:
/A e

Date Submitted to County EOC: 9/¢ / /8

IMPORTANT: If this form & required information is not
completed and submitted properly. the petition is not valid.
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PROVIDE A COMPLETE LIST OF ALL
ADJACENT PROPERTY OWNERS,
INCLUDING NAME, ADDRESS & PHONE
NUMBERS.

SIGNATURES: We, the undersigned owners,
are in favor of the proposed road name
inserted here:

(NOTE: Only sign below if you approve of the
road name above.)

Name: [ ZJS§ HOCD i~ &5 § , Ll

Address: 0 S< s e .
YRS PSS e o

Phone#: HG-2/0-2 24

Signatum% | 9/3#.—

Name:
Address:
Phone #:

.
r 4
.

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #;

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #:

Signature:

Name:
Address:
Phone #:;

Signature:

Name:
Address:
Phone #:

Signature:
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