Application No. SRR T FEES PAID
Permi 0. ’ * Date‘ Amount Receipt No.
Name_ ermit N 2-:2845 [#1,550.2 [We 791
By S-88113 Certificate No.
—  Frederic Hoefnagel and Barbara Ure
Address 5597 | ost Creek Road Date
_  Eagle Point, OR 97524
DENIED —_— Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
RAWN Date Amount Receipt No.
Priority Ty 28,20
County Tac@m ¢ WM# _ R CANCELLED
RELATED FILES
ASSIGNMENTS
Date . To Whom Address
DEVELOPMENT Date
Completion
Extended to

Final Proof received

Proposed Cert. Mailed

Ut rhnlrn.—

REMARKS

MAP LOCATION
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