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

111 1 E APP QN ik

Ploase mote: A fee of §250omust be submitted ‘with this applioation before it will be
processed. Incomplete applications will be returned. The $257) (0 fee includes the cast of one
road sign. New roads requiring more than one sign will require the $250.¢p fee plus $50.00.f07,

each additional sign.

Please provide the following applicant information as completely and acourately as possible.
Date ofcgplig: bgi’ 'Colﬁ;oq\b 5 ‘{‘J;\ - RNC-0 1 5-003

- Name: S0 iy Comivu e Address_[9 Y] Pag eland I ly -
 Gity, State, Zip Code: _LANCASTEr IC fTTAO

. Telephone (H): ___— Telephone (W) or (Cely_507- 41 2945

Please provide the following pew road name information as completely and accurately as
possible.

Location of new road: ()%\{\ J Clhﬁ? 5 St

Road name a8 It exlats now (if applicable): Q_,(X VU“ na_Ln.
Proposed new road name (if,;‘(il;oieé):..l LCOAoTaN Vi Q:LJI )

Proposed new road name (2*’ Choice):

Wil this be a private road? ves_V Mo

If applicable, d?/you plan on deeding this new road to the county in the future?
Yes___- No

Please attach the following items to this application:

*A map to approximate scale depicting the location of the new road.
*-Apetitie&si@eetby-at-hastié%oﬂthapmpergr-ovmewﬂrpmelshavmg—frontagwn:the

affected-road- [\ .
'iu.ﬂvw«) A1 Rl regaer/

. % ’ N
Signature of Applicant: \J’ wa-t \ %=




