
CITY OF SCHUYLER 
SIDING, SOFFIT, AND FASCIA PERMIT 

 
Date: _________________________________ 
 
Applicant: _____________________________ Phone Number: ___________________ 
 
Owner of the Property: ___________________________________________________ 
 
Address: _________________________ Project Location: _______________________ 
 
Contractor: _______________________ Phone Number: ________________________ 
 
Contractor’s Address: ________________________________ 
 
Estimated Completion Date: _________________ Estimated Cost: ________________ 
 
Type of Siding: 
 
Vinyl _____ Fiber Cement _____ Brick _____ Metal _____ Wood _____ Synthetic Stone _____ 
 
Does the current siding contain asbestos? (Circle one) YES  NO 
 
If yes, where are you disposing of the asbestos? 
______________________________________________________________________ 
 

 
PROCESSING FEE $50.00    Transaction Number: _________________  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Permit Approved?   (circle one)   YES   NO 
 

Approved by: ______________________________ Date: ______________________ 
          Building Inspector 

 
Permit Issued by: ____________________ Permit No. : ________ Date: ___________ 

 
 
 
 
 
 


