LANCASTER COUNTY PLANNING COMMISSION
PO Box 1809 e
- Lancaster, SC 29721
Phone: (803) 285-6005
Fax: (803) 285-6007

Please notes A fee of §25,pmust be submitted ‘with this application before it wil be |
processed, Incomplete applications will be returned. The $260) (0 fee includes the cost of one
road sign. New roads requiring more than one sign will require the.$250,0pfee plus $50.00.for,

each additional sign.
Please pmvide the following applicant information as completely and accurately as possible.

vt Appcsten, —_Lo- o1 RNC-015-002
 omies REACY COMNY) RUOLC  aaress_12t) Dogelind Hwy
: e - v o
 City, State, Zip Code: Loincaster SC 29740 |
— Telephone (W) or (Cell): £09- 4“’"(?5975

-, Telephone (H):
Please provide the following new road pame information as completely and accurately as

possible. '
| off QO\Tei.OOK Ln

Location of new road:

Road name as It exlsts now (if applicable): A\ 9\ Nne Ln.
Proposed new road name (1" Choiee)*i.mo“(\e/ml N

No‘/

If applicable, do you plan on deeding this new road to the county in the fature?
Yes___-No_\_

PR

Proposed new road name (2" Choice):

Will this be a private road? Yes

Please attach the following items to this application:

*A map to approximate scale depicting the location of the new road.
*A-petition-signed-b mpe@emmwithwcelshauingﬁonmgwn-the

e AA,MW Nl Addreapn)

Signature of Applicant:



