
PORT 15 UTAH  
REIMBURSEMENT REQUEST FOR COMMON SITE WALL 

COSTS 
 
Reimbursement Procedure and Criteria: 
 

Upon purchase of a lot or lots in the Port 15 Utah Park, you are required by Article 19 
of the CC&R’s to have block site walls installed on your property. One-half of the 
costs of those block site wall(s) which share a common boundary with an adjoining 
Port 15 Utah Park lot may be reimbursed to you.   
 
The following information is required to obtain said reimbursement for those costs 
associated with common site wall(s).   
 
All site walls must be pre-approved by the Management prior to construction in order 
to obtain reimbursement.   
 
Reimbursement will be provided only after the adjoining lot(s) are sold.  
 
Enter the information required below and submit this form to the Management 
together with all receipts for materials and labor for the pre-approved common site 
walls.  This information and receipts must be submitted within thirty (30) days of 
completion of the common site wall(s).   

 
 

Port 15 Utah Parcel Number:           
 
Party Requesting Reimbursement:         
 
Location of Common Site Wall(s) (including adjoining parcel number(s)): 
             
 
Lineal Footage of Common Site Wall(s):        
 
Cost of Masonry of Common Site Wall(s) (per lineal foot): 
              
 
Total Cost of Common Site Wall(s): 
              
 
 
 
 



Adjoining Port 15 Utah Parcel(s) You Believe Should Be Charged for ½ the Cost of the 
Common Site Wall(s):          
 
Additional Information: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________ 
 
 
Signed this _____ day of _______, 20__. 
 
 
___________________________________ 
of_________________________________  
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