£

Greenville

County COMMUNITY PROJECT ACCOUNT
(Small, De Minimus Public Projects)

APPLICATION
1) Name of Project: AU ENTER- £ ¥
Check Project Type: TIViTyY T
O Nonrecurring community requests for infrastructure:
O Flooding
O Roads
O Lights

O Sewer and drainage
X Public buildings and grounds
O Community Centers open to residents of Greenville County
O Infrastructure related studies
O Contractual agreements for social, recreational, and educational programs

O Contributions to local governments in Greenville County for community projects

2) Amount of Funds Requested:_$ 5? 040 Y

3) Project S
)O:;;mzat?::sorz.gﬁnEﬁSHﬂz(QQEEANM; Q.AS_S 43 -TEam 3

Mailing Address: _Q_&L:_;MM&J_QHQLMB_E&EO_(MM&L____
QU AL AND ST, SReEAIIULE , SC 29001

4) Contact Person:
Name DEBRA  Mom Title Dz 0108 NUMANREESAALES
Telephone 6:@ N 4 (0'\!-' /\1 QM Alt. Telephone No.

Emailﬁbﬂm@_gmmgcﬁm_.ug_ Fax No. RGN - </ ¢71-137Y
Council Representative(s) _ (0Nt DR | QT1LE B 1BSON
5) Project Timeline ~ Beginning: M( Qoll 4H°2/D§Aé>2/v£uﬂké Ending: %’}73{3?‘%



County of Greenville
Community Project Account Application

6) Date Funds are Needed: DECCM&&K 997. 90/@

7) Location of Project:_ PR En/f ¥ A ATTER!S éf’g@zauzg U LA E

8) Project Description: (Attach additional pages if necessary)
a. General Description: wayeo

ROTIV Yy PR W ith SYCKRESE Gugl Lbullbion)
6“’/0“(&@:&)6’

b. Benefit project will provide the Community:
LPeomoving Aimd Sugparitng ahieithier [@alulo Gr
c.  Additional Comments: S EL ATTAC et

' N Bf nda (m,b_(«plfo

{
T2, omBER. FOUIE IO wfposms Tnt Family Sfect

9) Project Budget:
a. Total Project Budget including all sources of funds: 502!,_0000
b. Percent request equals of the total Project Budget? & 238 7»

List below all funding sources for this project:

ﬂ%mbmshaf;LA L1458 %3 - Ttoum 3 a9, ’
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TOTAL:
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