
Project Address: 

 

Type of Siding (circle one):                             Vinyl            Aluminum          Wood               Stucco              Other: 

Areas to be covered (circle all that apply):     Body            Soffit                  Fascia             Other: 

 

□ New Raingutters                                          

□ New Windows                                         

 

Owner’s Name: 

Owner’s Address:                                                                                                                              City:                                     State: 

Phone:                                                           Cell Phone:                                                                  FAX: 

 

Applicant’s name 

Applicant’s Address:                                                                                                                          City:                                      State:                                                                                              

Phone:                                                           Cell Phone:                                                                  FAX: 

 

 

For office use only:                                      Zone:                                                                Planning Community: 

                                                                   Census:                                                                                         Traffic: 

 

General Contractor:                                                                                                         

City:                                                                                                                                  Utah State Lic.#: 

Siding Contractor: 

City:                                                                                                                                  Utah State Lic.#: 

 

 

 

Ogden City Building Services 

2549 Washington Blvd.  Suite 240 

(801) 629-8985 

Siding Permit Application 

Please print legibly and complete all areas: 

 
_________________________________________________________     __________________________________ 
         Applicant’s signature                                                                                                 date 
 
_________________________________________________________     __________________________________ 
         Plans accepted by                                                                                                     date 

Project Value:                                                                                                  check one:  □  contract value            □estimate 


