
Skagit County Planning & Development Services 
1800 Continental Place Mount Vernon WA 98273 
Inspections (360)336-9306 Office (360)336-9410 Fax (360)336-9416 
 

 
Residential Building Permit Application 
 
Owner:_____________________________________ 
 
Mailing Address:______________________________ 
 
City: _______________State: _______Zip:________ 
 
Phone: ___________________Fax:______________ 
 
 
Application/Contact:__________________________ 
 
Mailing Address:______________________________ 
 
City: _________________State: ______Zip:_______ 
 
Email:______________________________________ 
 
Phone: __________________Fax:_______________ 
 
 
Contractor:_________________________________ 
 
Registration #:_________________Expires:________ 
 
 
Site Address:________________________________ 
 
City: _________________________Zip:__________ 
 
 
Parcel: _________SEC:______TWP_____RNG____ 
 
Are there other structures on this property? __Y __N 
 
Do you own adjoining pieces of land? __Y*___N 
 
Is property within 200 feet of a shoreline? __Y*/ __N 
*If yes see shoreline handout for building permits. 
 
 
Grading: 
 
Fill _______cubic yds / Excavation _____cubic yds 
 
Area of new impervious surfaces________________ 
 
 

 
 
Project Description:___________________________ 
 
 
Residential (site built) 
 
New   ___________sq.ft.   Garage    __________sq.ft. 
 
Unfinished   ______sq.ft.    Shed   ____________sq.ft 
 
Addition   ________sq.ft.   Carport  ___________sq.ft. 
 
Remodel   ________sq.ft.   Post Frame   _______sq.ft. 
 
Repair   __________sq.ft.   Deck/Porch   _______sq.ft 
 
Other – describe:______________________________ 
 
Foundation – lineal feet ________________________ 
 
Bedrooms: # before const. _____ # after const. ______ 
 
 
 
Manufactured Home: 
 
Year ________Make _________Model__________ 
 
Vehicle Identification # (VIN):___________________ 
 
Manufactured Home/Mobile: _______________sq.ft 
 
Modular Home (UBC): ____________________sq.ft. 
 
Lineal feet of foundation _____ft. (modular homes only) 
 
Installer: ______________Cert # WAINS_________ 
 
 
 
Change of use: 
 
Proposed use ________________________________ 
 
Previous use _________________________________ 
 
Sq. ft. _______________ Value $_________________ 
 

I certify that all of the property subject this application is either in exclusive ownership of the applicant or that the applicant has 
submitted the application with the consent of all owners of the property. I grant permission to field staff to enter building site. 
 
 
Owner/Agent:____________________________________________________________________Date:__________________ 
 
Rev. 1/1/06 
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