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Date:_____________________________ 
 
 
Name of Road:____________________________ 
 
 
Location:__________________________________ 
 
 
Improvement Requested (please circle or write in):  Pave (Dirt Road)     Rock (Dirt Road)   
Resurface (Paved Road)     Other__________________________________________ 
_____________________________________________________________________ 
                                                                                                                                               
 
Point Person Contact Information:   ____________________;    ___________________ 
              (Name)                                (Phone #) 
___________________________;    __________________________________________ 
  (E-Mail Address)                                    (Mailing Address) 
 
 
Please submit this petition to the following address: 
Beaufort County Right of Way Manager 
2266 Boundary Street 
Beaufort, SC  29902 
 
Phone Number: 
Beaufort County Right of Way Manager 843-255-2694 
 
 
Questions Pertaining to County Road Right of Way please contact: 
Patty Wilson 
Beaufort County Right of Way Manager  
843 255- 2694 
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In accordance with the Beaufort County Transportation Committee and County Road 
Maintenance Program, we the owners of property adjacent to 
________________________________________ ________________________  
(Road Name) 
                                                     
are submitting this petition  for the requested improvements shown on Page 1.   If right 
of way (ROW) and drainage easements have not been deeded/granted to the County 
for this roadway, we are aware that it will be necessary to formally donate the 
necessary right of way and drainage easements for the requested roadway 
improvements in accordance with the County’s Road Acceptance Application.  We 
the undersigned agree formally with this requirement. 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
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_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
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_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 



 
 

Beaufort County Citizens 
Petition for Improvements to County Maintained Roads 

             Page# ____ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
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_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
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_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
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Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
_____________________________________   _____________________________________ 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 
 
Name (Print)       Name (Print) 
_____________________________________   _____________________________________ 
Name (Signature)       Name (Signature) 
_____________________________________   _____________________________________ 
Address        Address 
_____________________________________   _____________________________________ 
City, State, Zip Code      City, State, Zip Code 
_____________________________________   _____________________________________ 
Day Time Phone Number      Day Time Phone Number 
_____________________________________   _____________________________________ 
Email Address                       Email Address 
_____________________________________   _____________________________________ 
Tax Map Parcel Number      Tax Map Parcel Number     
_____________________________________   _____________________________________ 
 


