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METROPOLITAN GOVERNIM

V DEPARTMENT OF PUBLIC WORKS

r 750 SOUTH FIFTH STREET
NASHVILLE, TENNESSEE 37206

To: Lucy Kempf, PIannmg Department
Lsf)

From: Bonnie Crumby, Public Works
Date: September 27, 2017

REF: Cheron road proposed to be renamed “Creative Way”
Map 51 / District 8

Attached is the Mandatory Referral Application from Council Member VanReece
requesting that Cheron Road be renamed “Creative Way”.

The following portion of Cheron Rd is proposed to be renamed “Creative Way” and
is designated on the attached part of Map 51.

Cheron Road: from Briaville Rd westwardly to the dead end

The Council Member has requested that this Mandatory Referral Application be
accepted without the adjoining Property Owner’s signatures on the application.

Please process this application. Let me know if you have any questions regarding
the proposed street renaming,

cc: Jason Rust, Planning Department
Nancy VanReece, District 8 Council Member
Joseph Woodson, Mayor’s Office
Brandon Burnett, Council Office
Mike Jameson, Council Office
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Metropolitan Government Department of Public Works

750 South 5™ Streat  Nashvillo, TN 37208 @ (615) 862-0760 & wwwinashville.govipw

Mandatory Referral Application: St Renaning

*** Belore fillng this application, ploase review checklist on the hack of this application. ***

Mandatory Referral ProjectNo. 4@(3\- = 0O  Dato Submitied:_T. %- 20|17

(MPW staif assigns project #)

16 renaming Wil oocur snd the proposed n:

w;dj of_Chorn l&m&l vet ot ﬁmn;]le faad- See m‘m«{

Reason for Renaming: greueet namalsIn honor of an Individua), pleaso atich a blography of indhidusl)

Applicant. Al correspondanco wil ba melled to the appli

can
00 Awchlieet [J Englneer O] Property Owner )élhar: &En(i]ﬂggbu

Name: h {4
\ Fillng Faa [All applicatio -rafundi

Mdress:‘ ' _Publ.‘r gt{wj_ﬂm
city: Mgshv,'lk stte: (N 205 S Amount pald: S,
v bls ?)8 A, 33 !1]_ Accapled by %atn:w‘/ 7

businass  home business  mobile

Street / Alloy Ron] § $200.00

Fax:

businass  home buslnass  mabila

Exmall JAM:’M&M_MJU \/

Applicant's Signalu

/ %W%"%t;ldatow Referral
v Checklist

M Iéatory Reforral Application

0 pJ| AFiling Fee $200 Al appilcation foos are non-rafundablo}
ash or check. If check, make payable lo "Melropolilan Government”, Credil cards not accepted,

Property Map
Highlight wilh marker locallon of sireel or alley to be renamed.

0O Property Owner Signatures
N ’pﬁlgnatum of all property owners abulling street (or sectlon) to be renamed, agreeing to proposed new sireet
ame. (Try and gel as many as you can. The more the beller ofherwlse streel's renaming could be delayed by
people being confused or objecling to renaming),

ﬁi A— Blography
If the street Is to be renamed after an Indlvidual, a blography of that individual must be submilted wilh this
applicallon. (Strects cannol be renamed afler living persons of persons who have died within two years of this

application's submlltal.) Fallure to provide this Information vill deorm your applicalion licomplate and postpons
your applicalion's conslderalion by the Metropolitan Planning Commisslon,
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SIGNATURE(S)

(copy this sheet If noedod for additional signatu res)

As the owner(s) of property, liwe agree to the submission of this mandatory referral application to
the Motropolitan Planning Commission to rerame our street, We live adjacent to this street and
consider ourselves an affected property owner.

If this street Is renamed, we understand the following process will oceur and by our signature agree
to this occurring:

« Iiwe understand that if the Metro Council should decide to rename this sireet, the Metro Public Works
Department will notify the U.S. Post Office of the name change. The Post Office will deliver mail
addressed to my current street name for one year after the new street name is approved. Thereafter, it
will be returned to the sender. | understand | am responsibie for notifying all family, friends, credit card
companles, banks, morlgage companies, Insurance companles, govemmental agencies (e.g. Saclal
Sacurity, IRS, TennCare) etc. of the sireet name change should it be approved.

IAve understand street renamings require a récommenda'tfon to the Metro Council from the Metro
Planning Commission and the E-911 Board.

Iiwe understand that not everyone who lives on tho street must approve the street renaming. It may be
renamed In-spite of objections by property owners by the Melro Council in order to protect the public
health, safety, and welfare and to improve E-911 efficiency and system operations.

Printed Name & ) Address Phone # Map Parcel

Signature (required)
MARIA LoOPE2Z] 5 27
PNicHREL KEnngpy : 5 | 76
Nen o 3 . .
NANCY LENNEDY | Y 25
TOM S TARLING | | -
0M S TARLI £ 2.

LARRY s TARLING [
ANDREW 3 TARLING
piNDA STARLING & DEBORAN STARLING

N

0

Doris, T Runi g, ;
FRE D TAMES 51 173
'THDM/JS‘ ETAL

Cilﬂl‘ﬁnll}h’ S‘t;f¥aoL5_:'}v¢. & é.s_

JEFF B)/Rbm’\ . :; [ oY
J0SEPH BALTIWN, TIT ' £ &0 ]

5 g9

TOE BATES i '
TANE BATE S : r i 4
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SIGNATURE(S)

(copy this sheet If needed for additional signatures)

As the owner(s) of property, l/lwe agree to the submission of this mandatory referral application to
the Motropolitan Planning Commission to rename our street. We live adjacent to this street and
consider ourselves an affected property owner.

I this street is renamed, wo understand the following process will oéeur and by our signature agree
to this occurring: )

« Iiwe understand that If the Metro Council should decide to rename this sireet, the Metro Public Works
Department will notify the U.S. Post Office of the name change. The Post Office will deliver mail
addressed to my current street name for one year after the new street name s approved. Thereatter, it
will be returned to the sender. | understand | am responsible for notifying all family, friends, credit card
companies, banks, mortgage companies, insurance companies, govemmental agencies (e.g. Saclal
Security, IRS, TennCars) etc. of the sireet name change should it be approved.

IAve understand street renamings require @ recommendation to the Metro Councll from the Metro
Planning Commission and the E-911 Board.

Iiwe understand that not everyone who lives on the street must approve the street renaming. It may be
renamed n-spite of abjections by property owners by the Metro Council in order fo protect the public
health, safety, and welfare and to Improve E-911 efficiency and system operations.

Printed Name & | Address Phone # Map Parcel
Signature (required)
MARIA LOPE2Z] 5 27
MicHAEL KEnnEby 51 [ve
HANCY =NNED #
NS RESRERy | 51 |rs
TOM STARLING | ‘ ' -
LARRY S TARLING | S 7.2
ANDREW S TARLIA &
(MDA STARLING 4 DEBORAH STARLING

Dori's, T Runi €, |
FRE DU TAMES 51 (7R
THomas ErAL

CHRISTIAN ScHdols. ine. &5 £s

TEFF ByRuw _ 5 C g
J0SE PH WALTW, TIT P s "

5 |§T0N

TOE RATES '
TANIE BATES ' B A S
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