BOX ELDER ESTATES HOMESITE SUBDIVISION WAIVER REQUEST

DATE:  _________________________________

NAME:   ________________________________

ADDRESS:  ______________________________

PHONE #   _______________________________

I would like a waiver on the following:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BOARD RESPONSE

_____   FULL APPROVAL

_____   PARTIAL APPROVAL/ WITH THE FOLLOWING CONDITIONS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____   DENIED

             REASON:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE:__________________  BOARD

                                                 SIGNATURE:___________________________________
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