
  
 
 

 
Basic Repairs 
Permit Application 
 
 
 
 
 
 
 
 
 

Townhouse Address: _______________________________________________________________________________ 

 
Owner Name: _____________________________________________________________________________________ 

 
Phone #: _________________________________________________________________________________________ 

 
Type of Repairs: ___________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
 
** All colors must match the original color and neighbor’s townhome. 
 

** If changing color, approval is required first. 
 

** Paint chip of original color (Required) 
 

** Paint sample of new color (Required) 

 
Paint Color to be Used: ______________________________________________________________________________ 

 
Paint Color # (Required): ____________________________________ Paint Store: ______________________________ 

 
Contractor Name: __________________________________________________________________________________ 

 
Contractor Phone #: ________________________________________________________________________________ 

 
Project Start Date: _____________________  

 

Owner Signature: _______________________________________  Date: ________________________ 
 
 

 
City of Bella Vista and/or Bella Vista Architectural Control Committee permit may be required.  
 
 
_______________________________________________ _____________________________ 
      Bella Vista Townhouse Representative     Date 

 
 
 
 
 

2 Cora Circle, Bella Vista, AR  72715 
(479) 855-9328 

 


