~ Application No. (G17835 FEES PAID
Charles Keith Olson G-17835 Permit No. Dat * Am°“'“°o Receipt No.

Name 5405 NE Hazel Green Rd. Certificate No _HECL__

By __| Salem, OR 97303 : )
Address | !

Date
DENIED ________J Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priority___ApeIL 14,201y WITHDRAWN
County HarioN WM# _(6 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Date

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS
:
MAP LOCATION
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