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Yambhill County

DEPARTMENT OF PLANNING AND DEVELOPMENT

525 NE 4th STREET ¢ McMINNVILLE, OREGON 97128
Phone:(503) 434-7516 © Fax:(503)434-7544 @ TTY: (800) 735-2900 © Internet Address: hitp://www.co.yamhill.or.us/plan/

July 29, 2015

To: Board of Commissioners
From: Michael Brandt, Planning Director
Re: Refund Request

The applicants notified the Planning Department that the person the hardship dwelling was

intended for will be living somewhere else and therefore the hardship dwelling is not needed,
please refund $1,155.00.
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REPCRT NAME: PITREASURE

YAMHILL COUNTY

PITREASURE REPORT
BEGIN DATE: 07/25%/2015

PRINTED BY: PERMIT #

RUN DATE: 07/29/2015
RUN TIME: 10401452

PAGE #: 1
END DATE: 07/29/2015

PERMIT# AMOUNT PAID RECEIPT# DATE PAID FISCAL YR
FUND NUMBER FEE PAID FUND NUMBER FEE PARID FUND NUMBER FEE PAID
$1155.00 94502 03/27/2015 14-15
010-020-345.02-PL66 $1155.00
RECEIPT #: 94502 TOTAL COLLECTED: $1,155.00
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