
 

 
Roofing 
Permit Application 
 
 
 
 
 
 
Townhouse Address: _________________________________________________________________________________ 

 
Owner Name: _______________________________________________________________________________________ 

 
Phone #: ___________________________________________________________________________________________ 

 
Type: _____3 Tab _____ Architectural 

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

** If 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 – 1” 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 


