
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 

LANE COUNTY PUBLIC WORKS 

HOLIDAY FARM FIRE 
REFUND REQUEST 

 LAND MANAGEMENT DIVISION   3050 N. DELTA HWY, EUGENE OR 97408  
Date: _____________________ 

I am requesting a refund of all eligible permit costs as established in Lane Manual 60.850(10). 
I attest that the property and permits meet the following criteria (select one for each line):  

• The permits are for a ___ primary dwelling, ___ secondary dwelling, ___ rental property or
___ temporary medical hardship dwelling.

• 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?
_______________________________________________________________________

Permit # (Contains a PA, BP, SI, or SP):  __________________________________________________ 
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: __________________________________________________________________________ 

Refund Check Information (Refund checks may only be issued to the person or entity that originally 
paid the permit fees that are to be refunded.  Please provide name and mailing address below):
Print name: _________________________________________________________________________ 
Mailing address: _________________________________________________________________ 

_________________________________________________________________ 
Refunds are processed in accordance with Lane Manual 60.850(10).  

Staff Use Only 
Fees Paid: Comments: 

Payment Method: □ Check       □ Credit Card
□ Cash □ Virtual Merchant Account

Refund Amount: 

Refund Method: □ Refund Check
□ Fund Transfer to _______________________

Authorized by:_____________________ 
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