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LANE COUNTY PUBLIC WORKS 
 

Holiday Farm Fire COMMERCIAL 

Waiver Request 
(This form should be submitted along with your permit application.) 

 

 

Date:     Project Description:                                                                               
 

I am requesting a waiver of all eligible permit costs as established in Lane Manual 60.850(10).  

 The permits are for OCCUPANCY GROUP: 
 

 A (Assembly)         B (Business)          E (Education)          F (Factory)         H (High-Hazard)   

      I (Industrial)           M (Mercantile)        R (Residential)        S (Storage)         U (Utility) 
 

      Mixed (Mark all occupancies above that are included) 
      

 The current land owner was  the land owner on September 7, 2020 or a relative of the land 

owner at the time of the Holiday Farm Fire: What is your name and relationship to the owner?  

                                                                                                                                                                         

Location: 

Map and Taxlot:  -  -  -  -    
Township Range Section ¼ Section Taxlot 

 

Site Address:     
 

Person submitting the request:   Land Owner  Applicant Agent  LMD Staff 

 

Contact information (person submitting the request): 

Print name:     

Mailing address:     

Phone:  Email:    

Signature:    

 
 

Staff Use Only 

Permit # NQ, PA, BP, SI, or SP):     

Fees: 

Waiver Amount: 

 

Comments: 

Authorized by:    
 

LAND MANAGEMENT DIVISION / PUBLIC WORKS DEPARTMENT / 3050 N. DELTA HWY, EUGENE, OR 97408 / FAX (541) 682 -3947 
BUILDING (541) 682-4651 / PLANNING (541) 682-3577 / COMPLIANCE (541) 682-3724 / ON-SITE SEWAGE (541) 682-3754 

 

LANE CO. C/RR REV 04-08-21 DSL 
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