
 

CITY OF SPRINGDALE, ARKANSAS 

INDIVIDUAL FACILITY REVIEW FORM 
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For additional facilities, please utilize a second copy of this application page.

(to at least 5 decimals; 

ex. 36.06261, -94.16182

Site ID

Type of Facility
If co-located, 

owner of structure

Structure Description

(wooden pole, steath 

facil ity, etc.

Nearest Address or 

Parcel Number


