
A map with the exact 
location of road marked 
on it must be submitted 
with this road form. 

REQUEST FOR ROAD IMPROVEMENT 
HORRY COUNTY TRANSPORTATION COMMITTEE 

Post Office Box 1236 
Conway, South Carolina 29528 

Telephone: (843) 915-5130 Fax: (843) 915-6130 

Date: ___________ _ 

Road name or number: -----------------------------------

Length of road:--------------------------------------

Is this a public road owned by the county, state or municipality: ___________________ _ 

Who will do the roadwork: :----:-:----:---:---,----:------,---,---,----------------------
(Will the county, siate or nmnicipality do the lvork or contract it out) 

Number of homes on road: --------------------.,..--------------

1 s this a dead end road: -----------------------------------

Is this a school bus route: ----------------------------------

Has the required amount of right of way been dedicated to the County: ________________ _ 

Number of accidents that have occurred on this road recently: ____________________ _ 

Contact person: 
Name: __________________________ _ 

Address:--------------~-----------

Phone#: ______________________ (Work) 

______________________ (Home) 

---------------~-~ ___ (Cell) 

·Type of improvement requested: 

[ j Coquina I ] Pave I ] Resurface [ ] Drainage I I Other 

Comments: 
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