
436 Ball Park Rd Lexington, SC  29072 
Phone (803) 785-8287 

lcfs@lex-co.com 
 

INVOICE No. ______________ 
 
 

County of Lexington 
Department of Public Safety 

 
FIRE SERVICE DIVISION 

 
 

Lexington County Addressing Project 
 

The Lexington County Fire Service is offering address markers to assist emergency providers in locating 
your home or business.  Rapid response in the event of an emergency is highly dependent on the 
posting of your street address in a highly visible manner. 
 
This project will provide you a highly visible 100% aluminum address marker that has your choice of 
vertical or horizontal reflective numbers on both side and a Hospital Blue reflective background.  The 
marker is fade resistant and will last for many years. 
 
The numbers will be conspicuously placed immediately above, on or at the side of the proper door of 
each building so that the number can be seen plainly from the street line.  Whenever the building is 
more than 50 feet from the street line, or when the numbers at the door are not clearly visible from the 
street line, the number must be placed near the walk, driveway or common entrance to the building, 
and upon a mailbox, gatepost, fence or other appropriate place so as to be easily read from the street. 
 
Address markers must be on the same side of the street line to identify the property. 
 
Reflective Address Marker 6”x18” pre-drilled holes for mounting-$20.00 each 

(Signs must be prepaid) 
 

**ALL SIGNS MUST BE PICKED UP AT OUR HEADQUARTERS, WE DO NOT MAIL THEM** 
 

Name: _________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Telephone Number: _______________________________________________________________ 
 
How many markers needed: __________ What numbers needed: _____________________ 
 
Vertical or Horizontal: __________  Residential or Commercial: __________________ 
 
Amount Received: _________________ (we gladly accept checks, cash or credit cards) 
 
Customer Signature: _______________________________________ Date: ________________ 
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