
Building Permit Application - Manufactured Home Application

All applications and supporting documents will be reviewed for completeness prior 
to acceptance. Allow for at least 60 minutes when submitting applications in person. 

Required for submittal: 

• Complete application, signed and completed in ink.
• Installation Manual for Manufactured home.
• If adding Decks larger than 4' x 4', include the following:

- 2 complete set of building plans
- 2 complete set of engineers calculations (if applicable)

• Universal Plot Plan - 11x17 preferred, drawn to a standard engineer's scale, not to
exceed l" - 60'. Indicate water lines, septic lines, septic reserve and drainfield, any
buildings currently on the parcel and proposed building(s).

• Approved Water Availability by the Island County Health Department.
• Approved Septic Permit /As-Built or Applicable Sewer District.
• Approved Access Permit by Island County Public Works (if accessing off a county road

- not necessary for private road).
• Verify with Planning and Community Development Department that the parcel has an

issued address from Island County.
• Provide any applicable land use documents: Geotechnical Reports, Wetland Reports,

Shorelines, variances, RUD's, Clearing & Grading, ICN from DNR, etc.

In-person application submittal hours:

Coupeville Monday- Friday: 8:00 a.m. to 2:00 p.m. 

Camano Monday - Friday: 8 :00 a.m. to 2:00 p.m. 

A permit is an official document that gives a land owner permission to establish a use on or develop their 
property. Permits provide local government oversight of land use and development in order to protect the 
health, safety, and welfare of all its citizens. Permit applications are processed by County professionals to 
ensure proposals are consistent with local, state, and national regulations. 
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Island County Planning and Community Development
Physical Address: 1 NE 6th Street, Coupeville, WA 98239

    121 N East Camano Drive, Camano Island, WA 98282 
Mailing Address:  1 NE 7th Street, Coupeville, WA 98239
Phone: Whidbey 360-679-7339 | Camano 360-387-3443 | Fax 360-679-7306 
https://www.islandcountywa.gov/207/Planning-Community-Development 



MASTER BUILDING APPLICATION 

Owner/Applicant ________________ _ 

ADDRESS _______________ _ 

City, State, Zip _______________ _ 

CONTACT/AGENT ____________ _ 

Address __________________ _ 

City, State, Zip _________________ _ 

CONTRACTOR�-------------­

License # 
---------------------

Address ________________ _ 

City, State, Zip _________________ _ 

Phone ___________ _ 

Email ___________ _ 

Phone ___________ _ 

Email. ___________ _ 

Expiration __________ _ 

Phone ___________ _ 

Email. ___________ _ 

NAME OF CONSTRUCTION LENDER OR BOND ___________________ _ 

Phone Email 
---------------------- -------------

Address ___________________ _ City, State, Zip ________ _ 

PROPERTY INFORMATION 
PROJECT ADDRESS ____________ _ City _____ _ Lot Size __ _ 

Subdivision/Mobile Home Park�----------- Space# _____ _ Zone ___ _ 

Parcel # ___________________ _ Key# _______ _ 

Division ___ Block ____ Lot _____ Section. ______ Township _____ Range ___ _ 

Has work started? _______ _ Was this ever an Owner Builder Building? _______ _ 

Adjoining Parcels you own. _____________ _ Is the property in a special tax program? __ _ 

Is this property subject to a Moratorium? ___ Yes ___ No Type _____________ _ 

RESIDENTIAL 

D One and Two Family
dwelling & attached 
accessory structures 

D Manufactured Home

D Detached Accessory
structure <3000 sq ft 

PROJECT INFORMATION 
OTHER 

D Plumbing/Mechanical

D Flood Development

D Ebey's Landing Historical
Reserve 

BUILDING CODE 

D Non-Residential &
Multi-Family Residential 

D Tenant Improvement or

Change of use 

D Sign

D Shoreline, bulkhead & docks

D Sprinkler or Fire Alarm

D Demolition

FIRE CODE 

D Temporary Operational Permit *

D Temporary Tents & canopies*

D Motor Vehicle fuel dispensing system

*Temporary is 180 days or less.

The applicant warrants that all information in this application is truthful and complete. Permits may be suspended or revoked 
whenever the permit is issued in error or on the basis of incorrect, inaccurate or incomplete information, or in violation of any 
ordinance or regulation or any provision of the code. I have read and understand cover sheet instructions. 

Applicant signature Date 



MANUFACTURED HOME APPLICATION 
Permit# _________ 

Make ____________________  Model ____________________________________  Year _________________ 

Homes built prior to 1976 must have a fire & life safety inspection from Labor & Industries. 

Dimensions _____________ X ____________ = ______________   sq. ft. Permanent ______   Temporary ______

Provide a floor plan from manufacturer or draw on 8 ½ X 11 inch paper. 

FOUNDATION 

Ribbons or slab ___________ Foundation or basement ___________________

Other _____________ 
(Provide Engineered Plans) 

Description _______________________________________________________________ 

Certification identification number of the certified manufactured home installer supervising the installation: 
__________________

Is this home in a floodplain?   Yes ______   No ______ 
If yes, anchors and foundation must resist flood forces, see FEMA 85 for more information.

Is this home in a Noise Zone?   Yes ______     No _______
If  yes, provide letter from manufacturer certifying home will meet noise reduction requirements of ICC 14.01B

Is this a new installation? Yes ______   No_____ _ 
Current location if other than sales lot? Assessor Parcel No: _____________ _ 

Is this replacing an existing home? Yes ______   No ___ ___ 
If  replacing, existing home is being moved to Assessor Parcel No: ____________ _ 

Has the manufactured home been altered? Yes   ______   No _____ _ 
If  Yes,  home must be properly labeled by Washington State Department of Labor and Industries (L&I). 

Provide copy of  Water Availability form approved by the Island County Health Department. 
Approval Date _________________________

Provide copy of septic permit or as-built approved by the Island County Health Department. 

Septic permit# ______________

Provide copy of access permit approved by the Island County Public Works Department. 
Access Permit#  ______________

Island County 2024

Number of Sections ______     Number of Bedrooms ______ VIN # _______________________________

Blocks & tie downs _________

Deck ____________ X ____________  =  ______________ sq. ft.
Height above Grade __________ Covered?  Yes-  Partially- No- 

Deck ____________ X ____________  =  ______________ sq. ft. 
Height above Grade __________ Covered?  Yes- Partially- No-  

Deck ____________ X ____________  =  ______________ sq. ft. 
Height above Grade __________ Covered?  Yes- Partially- No-  



Narrative of Proposal 

1. What is the current use of the site ( for example ''vacant", "single family residential" and
"pasture", etc.)?

2. What is the purpose of the clearing and grading activities (e.g. ''to clear for a home site", "to
harvest timber", "to install a new driveway")?

3. All sites have storm water runoff from things such as gutters, driveways, roads, cleared areas,
or new impervious surfaces. Describe how it will be managed. Please be specific (for example,
"runoff from gutters and parking area to be infiltrated by a drywell located near SE comer of
house" or "runoff from driveway to be captured in catch basin and routed in a tight line over the
bluff and to the beach"). Please NOTE: An answer of "No runoff" is not acceptable. Attach
additional pages or plans if necessary.

4. What is the total estimated amount of excavated and fill material? (NOTE: The total amount
includes all material relocated on site plus any material imported to or exported from the site.)

cubic yards 
-------

5. If materials will be exported from the site, provide the amount if cubic yards, the address, parcel
number(s), and location of disposed materials.

6. What is the maximum height of cut or fill proposed for this site?

Island County 

feet 



ISLAND COUNTY PLUMBING & MECHANICAL PERMIT 
Coupeville - (360) 679-7339
Mailing Address: 1 NE 7th St., Coupeville, WA 98239

 (360) 387-3443 - Camano Annex

121 N. East Camano Dr, Camano Island, WA 98282

Receipt #: Issue Date: Permit Number: 

Owner Phone 

Mailing Address Email 

City State Zip 

PROJECT ADDRESS City 

Geographic ID/Parcel # Property ID/Key # Is this in a Flood Zone? 

Is this in Ebey’s Landing National Historical Reserve? 

New or Replacement 

1. Type of Structure:

2. Has this building been previously heated?

3. Heat Type(Check all that apply):  Electric Propane Natural Gas Other (describe) : 
4. Draw a floor plan on the reverse side of this form or a separate sheet, with rooms labeled, indicating location of proposed fixtures.

5. Propane Tank(s) proposed? Yes No   -If yes, how many? # of Gallons

ASME Tank DOT Tank Above Ground Under Ground 

AND, draw a plot plan of the parcel indicating the location of the tank(s) including setbacks from property lines and structures. 

6. Is this for a manufactured home? If yes, approval of an alteration permit from the Department of Labor and Industries is 
required for interior fixtures.

Person doing work must meet all pertinent laws and ordinances. 

PLUMBING CONTRACTOR INFORMATION 

CONTRACTOR  

License # Exp 

Address 

City, State, Zip  

Phone   

(Quantity) Email ______________________________

MECHANICAL CONTRACTOR INFORMATION 

CONTRACTOR  

License #    Exp 

Address 

City, State, Zip  

Phone   

(Quantity ) Email ___________________________________

Back Flow Preventer 

Bathroom Sink 

Bathtub/Shower Combo 

Exhaust Fans (bathroom/ laundry) @ $17.00 = 

Dryer Vent/Ducting @ $17.00 = 

Fireplace/Gas @ $34.00 = 

Forced Air Furnace @ $34.00 = 

Gas/Propane Piping System 1-5 @ $13.00 = 

Piping system over 5 outlets (each) @ $3.00= 

Gas/Propane Stove (Unit heaters) @ $34.00 = 

Gas/Propane Tank/Facilities @ $24.00 = 

Generator @ $34.00 = 

Boiler Heat Piping <= 3 HP, 100k BTU @ $45.00 = 

“ “ <= 15 HP or 500,000 BTU @ $69.00 = 

Insert @ $34.00 = 

Other: @ $34.00 = 

Pump & Pressure Tank @ $24.00 = 

Range Hood @ $24.00 = 

Heat Pump <=100,000 BTU @ $45.00 = 

Woodstove @ $34.00 = 

Bidet and/or Urinal 

Dishwasher 

Floor Drain (Requires Trap Primer) 

Hot Water Heater/Tankless Water Heater 

Kitchen Sink/Disposal 

Laundry Washer 

Miscellaneous Sink 

Other:  

Shower Stall 

Spa/Jacuzzi Tub and/or Hot Tub 

Toilet 

TOTAL number of fixtures above multiplied by $17.00  

Hose bibs: Up to 5 bibs $15.00 total. Each add'I bib is $3.00

Total Plumbing Fixture Fees 

Basic Plumbing Permit Fee
TOTAL PLUMBING FEE 

$ 
+ $50.00

= $  

Total Mechanical Fixture Fees 

Basic Mechanical Permit Fee 

TOTAL MECHANICAL FEE 

$  
+ $50.00

= $  

Column Total(s) x .03 (technology fee) = TOTAL DUE 

Island County 01-2026

 ____________________________________________ ___________________________________

$

$

“ “ > 15 HP or 500,000 BTU @ $102.00 = 



Island County Planning and Community Development

Field Indicators Worksheet

Applicant Name :______________________________  Date:  _______________________ 

Parcel or Key Number:________________________



Hydrology

If Yes, is it:

____

___



Hydrology Map
 found in the  for instructions



Vegetation

Soil 

Please include these observations in your Hydrology Map.

Please include the locations where you took your soil samples in your Hydrology Map.

 Bull Thistle
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