CHATHAM COUNTY ROAD NAMING REQUEST FORM

« QUESTIONS: Any 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 INFORMATION 2. TYPE OF REQUEST (check one box

Name: Lucas Craly only)

Address: 1126 Cumnoch Rd. Private road or driveway
City, State & Zip Code: Sanford .NC 27220 (] Renaming of road
Phone Number:  919-77¢/-61i4 [] Other

3. PROPERTY INFORMATION

State Road Number (if applicable): N [rﬁ
Township(s) where Road Originates (check ONE):

4, ROAD NAME INFORMATION=**
What is the existing road name (if
applicable)? N /A

Albrightl ] Baldwin[ ] Bear Creek[] What are the proposed or new road

Cape Fear[ | Center ] Gulfl | Hadley[ ]
Haw River [_] Hickory Mtn.[_] Matthews[¥]
New Hope [ ] Oakland[ | Williams[_|
Will this be part of a development? Yes[ | No[ ]
If a development, is it:
A major development [_]
A minor development [V]
Is it possible that this will become a state road?
Yes[ | No[V]
Length of road: T mile
Type of road (check one answer only)
Private ]  Public []

name(s)?
o Hiddw Megdony 24

U Maadsy/ ‘/I"ELJ

o _ Maadou \/m“(f,}i

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

5. DIRECTIONS TO ROAD (only needed if it is a private road):
Eost bound 64 folie Flji\f turn onte Rives Clmpef Church Rd. (Cross Rc(&y Ri:v'@s"

and  turn Flgl-\‘ll onle /HS{“C:-« Bf'dgﬂ. Fd. Torn Left jate third drive L/'ay.

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).
» 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.

} .
7. Signature of Applicant: 7&{_@. [mu..«;

Signature Date: Tan /9, 2026

Date Submitted to County EOC:

4‘\‘2—01 2(:_7_\_{,

IMPORTANT: If this form & required information is not
completed and submitted properly, the petition is not valid.
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o Boan DiXon
| Address: T | \s Yon Bride & ga
i T AT S
L

\’amL 5mmu/ Lieas Brwi

'PROVIDE ACOMPLETE LIST OF ALL
CADJACENT PROPERTY OWNERS,
(INCLUDING NAME, ADDRESS & PHONE

NUMBERS.

Name: Jame &

Name: f\ﬂ\({\, aA¢ ]<_§lC yald ‘L\,\
Address: £3|7] %\[{, W By ke

hhom # br’ \( v hl ;‘\IC_ N LJQQ‘

Name: ¢ - JHG (-)dJ
Address:

Phnnc#

— B
\qmc 7 \»\.C,M

Phnnc# r_’“(,]- 777 338—()

KoY > A e . - I
Address: A CrumPact [10-'-1( Smg;if; —— éw &
St di{d Signature: M&ff/’—--;iﬁy//

.\amc. ( —'fa” ) 6(

ty S t =
1A igmu%w/ Pt~

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

(NOTE: Only sign below if you approve of the |
nmd name almvc )

]

Address: |z pr ,-,kfyp 0 Ud . s A
| Phone & 9)9. 5ig. 4059 -
Name: A ﬂvf”\ .5 ;
Q. J A
- Address: i 5 ;ﬁ/ },9)-(5 LY if)? e

- Phone #:

Signature: ;57(&44_/ \‘-Zﬂ_/t_,j F
~\ )

9 - ‘J {:ﬁ’ [‘1 &J

Signatmz%ﬂ'"\h L\) 04/;*\0

' Name: 7

Address: Sygit;\)\ I.‘S‘T T\ Bfnﬁr_\
S5¢
8

Phone # C(,EJ __CT%{L 54

Signature:

Address: 1125 Camneda Rl Sanforel NC 27330

Phone #: 9/9_770-4))14-

| Signature: é C;up

Name:
Address:

Phone #:

Signature:

Name:
Address:
I’hone #:

Signature:
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