
Check/Payer Name f-lTRQ
Address OO

Reason for Payment Amount
On-Site Sewage Permit $_______________
On-Site Surcharge

VZOo-C iTH 4E Lt .O3
OTLt $__________

_____________________________

Issued By //19jW

Stato of O-e3n
Dcpartrnent of

Environmental

QuaMy

Issuing Office

STATE OF OREGON
DEPARTMENT OF ENVIRONMENTAL QUALITY

Receipt

DE

169592

Date 2AnILD1

PmM OR ZIP Code______

Payment Type Fees Received

CheckOQ18O5 l1c-L.pO
Check __________________ $_____________

MO_______________ $_________
Total __________


