
Island County  5 - 2014 

MASTER BUILDING APPLICATION FOR DEMO PERMIT 
 
Owner/Applicant        Phone      
 
ADDRESS         Email      
 
City, State, Zip          
 
CONTACT/AGENT        Phone      
 
Address         Email      
 
City, State, Zip          
 
CONTRACTOR       
 
License #         Expiration     
 
Address         Phone      
 
City, State, Zip         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       

 
PROJECT INFORMATION 

 RESIDENTIAL   OTHER   BUILDING CODE   FIRE CODE 
 One and Two Family 

dwelling & attached 
accessory structures 
 

 Plumbing/Mechanical 
 

 Non-Residential & 
Multi-Family Residential 

 Temporary Operational Permit *
    
  Flood Development 

 
    

  Tenant Improvement or  Temporary Tents & canopies* 
 Manufactured Home 

 
 Ebey’s Landing Historical 

Reserve 
 Change of use   

    Motor Vehicle fuel dispensing system 
 Detached Accessory 

structure <3000 sq ft 
   Sign   

  Shoreline, bulkhead & docks   
     Sprinkler or Fire Alarm  *Temporary is 180 days or less. 

  Demolition   
 
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.   
 
               
Applicant signature         Date 



Island County  5 - 2014 

DEMOLITION PERMIT APPLICATION 
 

Permit #__________ 
 
Provide a plot plan showing all existing structures, the structure proposed to be demolished, and all 
underground tanks.  
 
Examples of typical site plans are available on our website at www.islandcounty.net/planning on the  
 
What was the use of the structure?          
 
Is your structure larger than 120 sq. feet?  ___Yes ____ No 
 
If yes, you must contact Northwest Clean Air Agency (NWCAA) to see if a permit is required. NWCAA can 
be reached at 360-428-1617 or www.nwcleanair.org  this website also provides information related to 
Asbestos and its disposal. 
 
Is the structure in the Ebey’s Landing National Historical Reserve? ___ Yes ___ No 
(If yes see Island County Code 17.04.090 for additional requirements) 
 
Are there any underground storage tanks associated with the structure? ___Yes ___ No 
 
If yes what are the tanks used for?           
 
Describe your plans for the tanks.          
 
Is there a septic tank for this building?  ___ Yes ____ No 
 
Describe your plans for the septic tank.         
 
Describe how the debris from the structure will be disposed of.       
 
              
 
*Co-mingled material from a demolished structure that is not separated on site for recycling is 
considered solid waste and must be disposed at County designated transfer stations at Coupeville or 
Camano unless other arrangements are specifically made with the County Solid Waste Division.  An 
exception would be if co-mingled construction debris (CD) is directed to a permitted/certified CD 
recycling facility. 
 
 
Describe how the site will be restored after the structure is removed.     
 
              
 
              
 
 
 


