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Permit Application \

Your Association ~ Your Community

Townhouse Address:

$50.00 Permit Application Fee
Paid On:

Cash
ACH___
CC

Check  Check #

Owner Name:

Phone #:

Type: 3 Tab Architectural

** All colors must match the original color and neighbor’s townhome.
** |f changing color, approval is required first.
** Sample of original shingle color (Required)

** Sample of new shingle color (Required)

Color and material samples are required as listed below:

Bella Vista Townhouse Association — 17 x 3”
Bella Vista ACC — 6" x 6”

Shingle Color to be Used:

Contractor Name:

Contractor Phone #:

Project Start Date:

Owner Signature: Date:

The City of Bella Vista and/or Bella Vista Architectural Control Committee permit may be required.

The Bella Vista Architectural Control Committee has the final approval of any color, construction, material, etc.

Bella Vista Townhouse Representative Date

2 Cora Circle, Bella Vista, AR 72715

(479) 855-9328



