
    

  
 1 E First Ave., Ste 3 
 Malvern, PA 19355 

Siding Permit Application 
 
Date: __________  Permit No.: ________________  Fee: ______ ($100.00 per unit) 
 (paid with application) 
Property and Owner Information 
Property Location: ________________________________ UPI: ___________ Zoning: _____ 
Owner: ___________________________________________ Phone: ___________________ 
Owner Address: ______________________________________________________________ 
Applicant: (if different)________________________________ Phone: ___________________ 
Applicant Address: ___________________________________________________________ 
Current Use of Property:  Residential: ___  Commercial: ___ 
 
Contractor Information 
Contractor: ________________________________________ Phone: ____________________ 
Address: ___________________________________________________  Reg.#: ___________ 
 
Siding Specifications 
Current Covering: ______________________________________________________________  
 
Replacement Covering: 

 Vinyl Siding  Provide information about the make-up of the wall surface behind the  
 Aluminum Siding siding (type of sheathing, moisture resistant materials to be used, etc: 
 Wood, Hardboard _______________________________________________________ 
 Wood Shingles _______________________________________________________ 
 Masonry Veneer _______________________________________________________ 
 Stucco  _______________________________________________________ 
 Other (describe): _________________________________________________________ 

 
Cost of Project (Required): ____________________ 

 
All exterior coverings and installations shall comply with the 2009 International Codes and PA-UCC. 
 
I hereby certify that the information submitted with this application is true to the best of my 
knowledge: __________________________________________________ Date: ____________ 
 
Application Approved: Yes:___ No: ___ (If No, review provided below) 
Review Comments: _____________________________________________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Approved by: _____________________________________________ Date: _____________ 
 
Final Inspection: ____________________________ Pass:____  Fail:____     Date: __________  
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