
COMMUNITY DEVELOPMENT DEPARTMENT 
80 Columbia Avenue, Marysville, WA 98270 
(360) 363-8100, (360) 651-5099 FAX 

Mobile Home Permit Application 

OWNER NAME: SITE ADDRESS: 

PARK NAME: 

MAILING ADDRESS SPACE NO.: 

REQUIREMENTS FOR APPLICATION 

CITY    STATE ZIP 2    COPIES OF A SITE PLAN ARE 

REQUIRED FOR SUBMITTING 

ANY MOBILE HOME PERMIT 

APPLICATION. 

TELEPHONE NO. 
NAME OF MOBILE HOME PARK: PLANS MUST SHOW THE FOLLOWING 

INFORMATION: 

THE EXISTING SPACE. 

ADDRESS WHERE TRAILER WILL BE 

LOCATED ON SPACE. 

SHOW ANY DECKS, CARPORT, OR 

STORAGE SHEDS TO 

CITY STATE ZIP BE CONSTRUCTED AT TIME OF 

TRAILER INSTALATION. 

DESCRIBE WORK BELOW. 

TELEPHONE NO. SIZE OF TRAILER. 

CONTRACTOR 

NAME: 
SETBACKS TO INCLUDE: 

SETBACKS FROM CENTER OF STREET. 

MAILING ADDRESS SETBACKS FROM PROPERTY LINE. 

SETBACKS FROM EXISTING / 

NEIGHBORING  BUILDING 

CITY STATE ZIP TRAILERS, SHEDS, DECKS, CARPORTS. 

(SEE EXAMPLE  SITE PLAN FOR 

MOBILE HOMES) 

TELEPHONE NO. 

WA STATE CONTRACTOR LIC.: THE CONTRACTOR THAT WILL BE 



INSTALLING THE TRAILER,  MUST 

HAVE THE FOLLOWING 

INFORMATION 

CITY BUSINESS LIC.: ON FILE AT THE BUILDING 

DEPARTMENT: 

CURRENT WASHINGTON STATE 

CONTRACTORS LICENSE 

TAX PARCEL NO.: A  CURRENT CITY OF MARYSVILLE 

BUSINESS LICENSE. 

A COPY OF YOUR INSTALATION 

CARD. 

THE  INSTALATION 

MANUAL MUST BE AT SITE 

FOR  ALL INSPECTIONS

  New     Add    Alter   Repair DESCRIBE WORK: 

This permit is issued by the Building Official and 

under the provisions of the International Building Code, 

shall expire by limitation and become null and void if the 

building or work authorized by such permit is not 

commenced within 180 days from the date of permit 

issuance, or if the building or work authorized by such 

permit is suspended or abandoned at any time after the 

work is commenced for a period of 180 days. 

By affixing my signature, I hereby certify that I am 

the owner of the property or mobile home owner for which 

this permit is issued or am an authorized representative of 

the owner. 

All provisions of laws and ordinances governing this 

type of work will be complied with whether specified 

herein or not, including routine calls for inspections. 

MOBILE HOME PERMIT FEES 

X     / 
Signature of Owner or Authorized Agent Date Valuation of any additional projects:    

$______________________ 



MOBILE HOME PERMIT FEES 

Single Wide 200.00 

Double Wide 300.00 

WA State Issuance Fee 4.50 
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