
 

 
Painting or Staining 
Permit Application 
 

 
 
 
 

Townhouse Address: _____________________________________________________________________________ 
 
Owner Name: ___________________________________________________________________________________ 
 
Phone #: _______________________________________________________________________________________ 
 
Structure to be Painted or Stained – Check all that apply. 
 
Exterior ____ Trim ____ Deck ____ Stairs ____ Shutters ____ Other _______________________________________ 
 
** 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 / Stain Color to be Used: ______________________________________________________________________ 
 
Paint / Stain Color # (Required): _________________________________ Paint Store: _________________________ 
 
Contractor Name: ________________________________________________________________________________ 
 
Contractor Phone #: ______________________________________________________________________________ 
 
Project Start Date: _____________________  

 
Owner Signature: _______________________________________ Date: ________________________ 
 
 

NOTE: To change color, all units must paint at the same time, and all agree with the new color. All changes of color must be 
approved by the BVTA Board of Directors and the Architectural Control Committee. The owner of each individual unit must sign 
below that they agree to the color change and that they will be painting at the same time. A permit is required for each unit. 

 
Signature: ______________________________________ Print Name: _____________________________________ 

 
Signature: ______________________________________ Print Name: _____________________________________ 

 
Signature: ______________________________________ Print Name: _____________________________________ 

 
____________________________________     _________________________      

     Bella Vista Townhouse Representative          Date 
 

 

**All Permit Applications expire 6 months from the date of issuance** 
 

 

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


