MUNICIPALITY OF SKAGWAY
PERMITTING OFFICE
P.O. Box 415
Skagway, AK 99840
(P) 907-983-3906 « (F) 907-983-2151
e-mail: s.fairbanks(@skagway.org

Application to Name/Rename A Street

Bl rere Namb: Municipality of Skagway

#24-02

PO Box 415, Skagway, AK 99840

Mailing Address:

e A e s.fairbanks@skagway.org

retephone: (907) 983-3906

Current Street Name: No official name

Proposed Street Name: To Be Determined

Location of Current Street (please attach a map).

Reason for Requested Change:

for address assigning for the purpose of effective and

efficient emergency response.

List Three (3) Choices for a new Street Name, in order of preference.

1 Lois Lane

2.

3




PETITION FOR RENAMING A STREET

No official name
To Be Determined
Municipality of Skagway

Existing Road Name:

Proposed Road Name: Name

of Primary Petitioner:

Identify the Owners of Land affected (the signatures of seventy-five percent (75%) of the owners fronting
the street are necessary):

Name (print): John and Cindy O'Daniel
Signature: CUV'(DA OBna,
Phone: 207-612-0178
PO BOX 696, Skagway, AK 99840

Mailing Address:
Legal Description: L0t A-1, Skyline Subsivision, Lot 110, Block 304

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone: _

Mailing Address:

Legal Description:




,,;GQQ{C‘{»;»,, MUNICIPALITY OF SKAGWAY
*‘;\ s % PERMITTING OFFICE
s —o | P.O. Box 415
Skagway, AK 99840
(P) 907-983-3906 « (F) 907-983-2151
e-mail: s.fairbanks(@skagway.org

Application to Name/Rename A Street

Petitioner's Name: MuniCipa"ty of Skagway

vaiing Address: PO Box 415, Skagway, AK 99840

E-mail Address: S-T@irbanks@skagway.org
907) 983-3906

Telephone: (

Current Street Name: NO Oﬁ:'CIaI name

To Be Determined

Proposed Street Name:

Location of Current Street (please attach a map).

ResEonTar Rees A ChanEe: for address assigning for the purpose of effective and

efficient emergency response.

List Three (3) Choices for a new Street Name, in order of preference.

, Lois Lane

, Lois Lane

3 Note: currently we use #1,#2 #3 LoisLane for the 3 houses on Lois Lane, Would like to keep those if possible




PETITION FOR RENAMING A STREET

Existing Road Name: No official name

Proposed Road Name: To Be Determined

Name of Primary Petitioner: Mummpahty of Skagway

Identify the Owners of Land affected (the signatures of seventy-five percent (75%) of the owners fronting
the street are necessary):

Name (eriny: AUl @and Joanne Korsmo

Signature: s <6( S0

orone: 907-254-2295, 907-612-0019

Mailing Address: PO BOX 245

Legal Description: 1 r@Ct 11 B Ptn USS 2509, Tract 11 A-2 Ptn 2509

name print: JONN and Cindy O'Daniel

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:




'55’%'5 ;fa,,‘ MUNICIPALITY OF SKAGWAY
Y PERMITTING OFFICE
P.O. Box 415
Skagway, AK 99840
(P) 907-983-3906 = (F) 907-983-2151
e-mail: s.fairbanks@skagway.org

Application to Name/Rename A Street

Municipality of Skagway

Petitioner's Name:

Maillng Aderess: PO Box 415, Skagway, AK 99840

T s.fairbanks@skagway.org

+12602224575

Telephone:

Current Street Name: No official name

Proposed Street Name: To Be Determined

Location of Current Street (please attach a map).

Reasohor Requsslod Changs: for address assigning for the purpose of effective and

efficient emergency response.

List Three (3) Choices for a new Street Name, in order of preference.

1 Lois Lane

2.

3.




PETITION FOR RENAMING A STREET

Existing Road Name; No official name

Proposed Road Name: To Be Determined

Name of Primary Petitioner: Municipality of Skagway

Identify the Owners of Land affected (the signatures of seventy-five percent (75%) of the owners fronting
the street are necessary):

Name (print): Jean Etue ol
Signature: m
+12602224575

Phone:

Mailing Address: 121 Carter St. Greenville, SC 29607

Legal Description: Lot C 85-1 Skyline Division

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:

Name (print):

Signature:

Phone:

Mailing Address:

Legal Description:









