=

COMMUNITY PROJECT ACCOUNT

{Small, De Minimus Public Projects)

APPLICATION

1) Name of Project: Yr\cu‘ul?mcaw& Pa\u]y Y H&\r ulmc).e, QTK
Check Project Type: :
0 Nonrecurring community requests for infrastructure:
0 Flooding
L/ Roads
(0 Lights
[0 Sewer and drainage
O Public buildings and grounds
0 Infrastructure related studies

Ef Contributions to local governments in Greenville County for community projects

2) Amount of Funds Requested:_$ | 5/. Q00

3) Project Sponsor i "
Organization: Calu O-Q( rSLMbsor\\)iu._L

\ Y
Mailing Address: ____ || & “NE. Mown Obieek
SLN‘W\DSOV\.\MLL[ 9 2acfl

4) Contact Person:
Name__ | {u55 Haw(’.‘; Title_(_; .

Telephone __ (7 -9497C Alt. Telephone No.

Email_rhou0e 6@ Sum eﬁonm!,lg L COM FaxNo._C7 - 4530

Council Representative(s) Mr, !/(:{rucV\

5) Project Timeline ~ Beginning:__7- /4 /13 Ending: - / o / L5
MONTH/DAY/YEAR MONTH/DAY/YEAR
6) Date Funds are Needed: éjé/ 30(/ {2




County of Greenville
Community Project Account Application

2

7) Location of Project: J('tej' \‘\ga?@.jz\_r‘&r_@wi l“o
8) Project Description: (Attach additional pages if necessary)

a. General Description: /4)‘3"\ oq( «Tu\vi &uey\\' ml-\']n Grf.w\\)\“;t

) N ) . 3
b. Benefit project will provide the Community:
0 O}L "'--u '.7'_; [Ranuyt . MOWoNnu Y1)
OA.Au' AV W/ aves < A;_IAA‘ LA' NL2VL 2R &M,

Additional Comments:

9) Project Budget:
a. Total Project Budget including all sources of funds: $ lOO}ODD
b. Percent request equals of the total Project Budget? _[5

List below all funding sources for this project:

Funding Source Amount
(5\7 OINJ0rS ﬁ £5,000
$5 i Atkt\u;f,;nh g 35 000
TOTAL: ﬁ (00;000
%ﬁ 5-1-13
. Signed 6 Date

Cily, Aab&xn\s’u-n\*vr

| Title



http:Orr1&-C.tc

