
             
 

     Bella Vista Townhouse Association 

Permit Application for Re-Painting 
 

The Bella Vista Townhouse Association will attempt to have applications available for 
pickup in 24 to 72 hours from date received. 

 
Townhouse Address:_____________________________________________________ 
 
Owner name and phone #_________________________________________________ 
 
Parts of structure to be re-painted - check all that apply – color sample required 
 
Exterior__Trim___Deck__Stairs___Shutters___Other___________________________ 
 
Color to be painted will be same as is: ______Yes_____No. If no see note below. 
 
Contractor Name and phone #_____________________________________________ 
 
 
Requested by:___________________________Date____________Start date:_______ 
 
 
NOTE:  To change color all units must paint at the same time and all be in 
agreement with the new color, which is________________________________ 
(color subject to approval by the Bella Vista Village ACC) and the owner of each 
individual unit must sign below that they agree to the color to be painted and that 
they will be painting at this time. Permit required for each unit.  
 

______________________________ Print Name_______________________ 
 
 
 ______________________________ Print Name_______________________ 
 
 

______________________________ Print Name_______________________ 
 
 
 ______________________________ Print Name_______________________ 
 
This form must be taken to the Bella Vista Village Architectural Control Committee for 
their approval and the issuance of permit. The Bella Vista Village Architectural 
Committee as always has the final approval of any color. 
 
 
Bella Vista Townhouse Association by ___________________________________ 
 

 

 

 

 

 

 

 



 

 

 

 

 

 

      
Bella Vista Townhouse Association 

Permit Application for Re-Roofing 
 

Townhouse Address:_____________________________________________________ 
 
Owner name and phone#_________________________________________________ 
 
Color shingles to be used:_______________________Type: __3 Tab or__ Architectural 
 
(Must match existing unless all units in your structure are re-roofing at same time) 
 
Color and material samples are required as listed below: 
 
Bella Vista Townhouse Association   1” x 3” 
 
Bella Vista Village ACC  6” x 6” 
 
Color and type of shingles must be approved by the Bella Vista Village ACC. 
 
 
Contractor Name and phone #_____________________________________________ 
 
 
Requested by:___________________________Date____________Start date:_______ 
 
 
Townhouse Association will attempt to have applications available for pickup in 24 to 72 
hours from date received. 
 
 
This form must be taken to the Bella Vista Village Architectural Control Committee for 
their approval and the issuance of permit. 
 
 
The Bella Vista Village Architectural Committee, as always, has the final approval of any 
color, construction, material, etc. 
 
 

Bella Vista Townhouse Association by_____________________________________ 
 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

      Bella Vista Townhouse Association  
Permit Application for Repairs 

 
Townhouse Address:_____________________________________________________ 
 
Owner name and phone#_________________________________________________ 
 
Type of repairs:_________________________________________________________ 
 
______________________________________________________________________ 
 
Contractor Name and phone #_____________________________________________ 
 
Requested by:___________________________Date____________Start date:_______ 
 
This form must be taken to the Bella Vista Village Architectural Control Committee for 
their approval and the issuance of permit. Material samples may be required. 
 
Bella Vista Townhouse Association by______________________________________ 

 

 

 

 
 

 


