APPLICATION FOR STREET NAME CHANGE

Agreement of at least 50% of the property owners abutting the subject street must be obtained in order to

place request on Council's agenda

Please fill in items 1-5 and returnto:  City of Austin

Austin Transportation Department
Attn: Lauren Seyda

P.O. Box 1088

Austin, Texas 78767-1088

Applicant: COUN‘;I\ Mw\aer Sm\ﬂna i ?io” Re\*eﬁﬁ\.

Contact Information:

TR (T AN A L T et ¢

Phone:(5) 778-2U0D  Fax: E-mail: Sobino. Rerdein @ ouskinteris spv
Existing Street Name: Mm\w\co\. Eov\&

Proposed Street Name: Meachncs. Roed

Limits of proposed street name change:

From: SOU‘\'»\ ]__aw\gr BW\OVN(\/
To: At Chty Limweg
Reason for request:

lee See O\HM&\M\/ ("\m\'e,ﬁo\\s

OFFICE USE ONLY:
Date Received: Case Number:
Jurisdiction: Austin Map Grid: Tax Map:

Council Initiated: Zipcode:




