
 
    

Page 1 of 3 

 

 

Waiver Application & Checklist Rev 2013-04-23 

       Application # ________________ 

Planning Board Approval required. 

 

Please fill out this form completely, supplying all necessary information and documentation to support your request. 

Your application will not be placed on the Board of Adjustment agenda until the application is completed and 

required information is provided. 
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 Address      ____________________________________ 

Parcel No.  ______________________________________ 

Zoning:       ______________________________________ 

Lot-Block   _____________________________________ 

Acreage     _____________________________________ 
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 What Code Section are you requesting a waiver from? 

__________________________________ 

Building Size (square feet): 

Existing ___________     Proposed _____________ 

Date existing structure was built  _______________ 
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    Name        __________________________________ 

    Address    ___________________________________ 

   City, State, Zip ________________________________ 

Phone  ___________________________ 

Fax         _______________________________ 

E-mail  ____________________________ 

 

    □     Select if this is 
   the primary contact 
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Name     _______________________________________ 

Address  ________________________________________ 

City, State, Zip___________________________________ 

Phone ____________________________ 

Fax        _______________________________ 

E-mail _____________________________ 

    □     Select if this is 
  the primary contact 

 

Property Owner/ Authorized Agent: I certify that the foregoing statements and answers herein made all data, information, and evidence 

herewith submitted are in all respects, to the best of my knowledge and belief, true and correct. I understand that submittal  of incorrect or false 

information is grounds for invalidation of application completeness, determination, or approval. I understand that the City might not approve what I am 

applying for, or might set conditions on approval.  

        

 Signature _____________________________________________  Date ____________________________ 

 

Property Owner/ Authorized Agent: I certify that I am the owner of the property this is the subject of this application and that I have read this 

application and consent to its filing. (If signed by the authorized agent, a letter from the property owner must be provided indicating that the agent is 

authorized to act on his/her behalf.)   

      

 Signature _____________________________________________  Date ____________________________ 
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Date Application Submitted  

Date Accepted as Complete Accepted By 

734 Barrington Road

830-37765-002 & 830-37765-002

R-3

N/A

12.85

90.400.8 Dead End Streets

N/A N/A

N/A

Michael Bader - Bader Homes, LLC

P.O. Box 9424

Fayetteville, AR 72701

479-750-7677

michaelbader21@yahoo.com

Geoff Bates - Bates & Associates, Inc. 479-442-9350

7230 S Pleasant Ridge Dr

Fayetteville, AR 72704 geoff@batesnwa.com


