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Santa Cruz, California 95060

San Lorenzo Valley Teen Center Permit Fees

Dear Members of the Board:

On March 23,1999,  at the request of Supervisor Almquist, your Board unanimously approved
the waiver of the Planning and Environmental Health fees associated with the proposed San
Lorenzo Valley YMCA Teen Center. At that time, your Board indicated that the waiver should
take the form of a grant in an amount not to exceed $2,000. The attached contingency transfer
provides the necessary appropriations for the grant. Any planning or environmental health fees
will be covered by a journal entry from the appropriate department.

It is therefore RECOMMENDED that your Board approve the attached AUD 74 to transfer
$2,000 in contingency funds to cover these fees.

IGo
County Administrative Officer

cc: CA0
Alvin James, Planning Director
Chuck Moody, HSA Administrator
Dianne Evans, Director, Environmental Health
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COUNTY OF SANTA CRUZ
REQUEST FOR TRANSFER OR REVISION

OF BUDGET APPROPRIATIONS AND/OR FUNDS

D e p a r t m e n t :

174
D a t e :

T O : Board of Supervisors!

I hereby request your approval of the following transfer of budget appropriations and/or funds in the fiscal year ending June 30, 19 99
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Explanation: To transfer funds to General Reveme to facilitate the funding of a contr$bution
for Plaxming and Environmental Eealth fees associated with the SLV Teen Center.

Name Title

Auditor-Controffer’s Action: I hereby certify that unencumbered balance(s]  is/are available in the appropriations/funds and in the amounts i dicated  above

Auditor-Controller, by , Deputy

County Administrative Officer’s Action:

County Administrative Officer

I J/R ecommendsd  to Board I Approved I I Not Recommended or Approvec

Date y/6,/9 7

State of California } As the Clerk of the Board of Supervisors of the County of Santa Cruz, I do hereby certify that the foregoing request fo
ss. transfer was approved by said Board of Supervisors as recommended by the County Administrative Officer by an orde

County of Santa Cruz} duly entered in the minutes of said Board on

,19, BY , Deputy Cler!
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