¥

CHATHAM COUNTY ROAD NAMING REQUEST FORM

« QUESTIONS: AEJ}’ questions concerning this form should be directed to:

Denise Suits, 919-545-8163

« RETURN COMPLETED FORM TO: Chatham County Emergency Operations, P. O. Box 613,

Pittsboro, NC 27312

ALL INFORMATION BELOW MUST BE COMPLETED

1. APPLICANT I] IFORMATION
Name: AHHAIA/ e Ié/\/
Address: J0OF HueTin) S oD 7D
City, State & Zip Code: Ap<ir pJ( DT
Phone Number:, g/ §- 2/ -¢/£S¥

2. TYPE OF REQUEST (check'one box
only)

[] Private road or driveway

enaming of road

[] Other

3. PROPERTY INFORMATION

State Road Number (if applicable):

Township(s) where Road Originates (check ONE):
Albright[ ] ‘Baldwin[ ] Bear Creek[ ]
Cape Fear[ ! Center[ | Gulfl | Hadley[ ]
Haw River [ | Hickory Mtn.[ | Matthews[ ]
New Hope E] Oakland[ ] Wllhamslj/

Will this be partof a development? Yes[-]” No[ ]

It a development, is it:
A major development [_]
A minor development [

Is it possible /tl/al this will become a state road?
Yes [ No[:l

Length of road: & jiD(

Type of road (chzck one answer only)
Private [ | ,Public IE)W

4. ROAD NAME INFORMATION**
What is the ex1st1ng road name (if
applicable)? ] AUL mmzﬁ o’ Koy

What are the proposed or new road
nanle(s)7

Lﬁ{ E . YIE

De«-u =

mz:d;, e

d

If existing name is to be changed, what is
the reason for this change?

TTS awlih P PEESo e Nars
BD Wit LIKE S0mETHSVE
MeaE TYPFLac VS PE2woa

5. DIRECTIONS 7O ROAD (only needed if it is a private road):

& Y EAST [ TURN LEF7

LACE

o Ff’:"@; W o
Tl FIDZINETUS TS Vo0 THE

T H&

12, / (oSS
REECEHT

6. ATTACHMENTS REQUIRED

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

*IMPORTANT: I‘he County I/.Board of Commissioners may consider a number of factors when

naming or renamivg a road, i
historical significance of ar ﬁ

il

% ding the number of adjacent owners, acreage of ownership,
ame, and roads with similar names.

1. Signature of Ap,}lm‘mtuv

Signature Date:

Date Submitted to County EOC:

- 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 BELOW,

INCLUDING NAME. ADDRESS & PHONE

- NUMBERS.

SIGNATURES: We, the unc 2arsigned owners,
are in favor of the proposed oad name
inserted here: [AYLSIins Daive

(NOTE: Only sign below if you approve of the

Name: F EAQ A fryn) 7*?20>r;«z,r 2 Ll
Address: [/ Y0 Fra2overes rhovT
Phone #: q:ﬂi |9 -/EO32

road name above,)

/1L :
Signature: L"f\, SN dae plub“;ugg? S

Name: M(J% LAP T DIWVENTmENT
Address: I%ﬁ" Frptezin a7
Phone #: _917 ~eb4) -2079

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:

i Name:
! Address:
. Phone #:

I
Signature:

1 Name:
i Address:
| Phone #:

Signature;

! Name:
* Address:
. Phone #:

Signature:

| Name:
Address:
Phone #:

Signature:

¥
- Name:

! Address:

1} Phone #:

Signature:

Page 2 of 2




