
Dale Received: _________Howard County Maryland 
Department of Inspections, Licenses and Pennits 

3430 Court House Drive 
Pennits: 410-313-2455 

PermiINo.: 

Building Address: 13982 Triadel~hia Mill Rd Property Owner's Name: Greer Bias 

Oty: Dayton State: MD Zip Code: 21036 Address: 13982 Triadelphia Mill Rd 
City: D~Qn State: MP Zip Code: 21 ~6 

Suite/Apt. # SDP/WP/BAIt: Phone: 302-373-5078 Fax: 

Census Tract: Subdivision: 
Email: greerelias@gmail.com 

Section: Area: Lot: 19 Applicant's Name & tj.t!ng Address, (If other than stated herein) 

Tax Map: Parcel: Grid: ' 
Applicant's Name: "-':);'y;6> ?7/7H " 

Address: 
Zoning: Map Coordinates: Lot Size: Oty: State: Zip Code: 

Phone: Fax: 

Existing Use: None Email: 

Proposed Use: Bam/Storage Contractor Company: Shirk Pole Buiidings 

Estimated Construction Cost: $ 35750 
Contact Person: Allen Shirk 

Address: 807 Reading Rd 
Description of Work: 40'x55' e2ie bam with 14' ceilings, (3) 1 Ox12 roil Oty: East Earl State: PA Zip Code: 17519 

doors, (1)16x12 roll uJ:l door, (1) 36x80 ent!}' door, J:lainted steel Siding license No.: MH1C 902197. E~"'· CED 
fn-kr /Yl "lS yo' x S'51 )1,f-~hP A{rxr~.e (J.e! ttY!. ~ Phone: 877-845-6888 ~3T=:7V= 

~ I Email: . 
Occupant or Tenant: 

Was tenant space previously occupied? DVes DNo Engineer/Architect Company: III I !) q ? n111 
'.; '-' l. 

Contact Name: Responsible Design Prof. : 

Address: 
' . 

Address: . ,eEb~sl:~ g (;2t=,OM!T~~~,."wJ ­ I _ • .. ~ ...... '-"' 

Oty: State: ___Zip Code: Oty: State : z~Wt~Jf;}N 
Phone: Fax: Phone: Fax: 

Email: Email: 

Commerdal Bui/ding Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse Water ~!!ee/~ 
No. of stories: DWh Width o Public 
Gross area, sq. ft./floor: l"floor: 

~rivate
2n floor: 

Area of construction (sq . ft.): Basement: Sewag;e Dimosal 

o Finished Basement .0 Public 

Use group: o Unfinished 8asement I ffhivate 
o Crawl Space Electric: oVes ONo 

Constructi~n type: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina Heating; S~stem 

o Masonry No. of efficiency units: o Electric 0011 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: SerinkJer ~stem: 
Other Structure: OVes oNo 
Dimensions: 

~ Roadside Tree Project Permit Footillgs: 
Dyes .9NO Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: 11) THAT HE/SHE IS AlffilORIZED TO MAKE THIs APPUCATION; (2) TIlATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WI'[li AU REG~~Ulffi' WHICH ARE APPUCABlE THERETO; (4) TIlAT HE/SHE WlU PERFORM NO WORJ( ON TIlE ABOVE REFERENCED PROPEKTY NOT SPECIFICAUYDESCRIBED IN 
THIS APPUCATI . THAT EGRANT< rt'lU""""'Fl'IOALS THE RIGIIT TO ENTER ONTO THIS PROPER1Y FOR TIlE PURPOSE OF INSPECTlNG THE WORK PERMITTED ANO POSTING NOTICES. 

. ~ . Greer Elias 
Applltant'S':Signature PrmtName !""C. . 

greerelias@(1mail.com 7-- /-( 
EmOlll.CJCJress Date 

Tttle/Company 
" 

S 

Checks Payable /D. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA ITY& LfGIBLY" 
-FOR OFFICE USE ONLY­

~ 
\, 

\. 

AGENCY DATE SIGNATIJRE OF APPROVAL 

State Highways 

)lulldlng Officials 

y= I Zoning) 

~ ( Engineering) 

Health 1 W1~ · I ~'-".I. l.-

DPZ SETBACK INFORMATION 

Front 
Rear.­
Side: 

SldeSt.: 

An minimum setbacks met? Dves DNo 

Is Entrance Permit Required? Dyes DNa 

Historic District? Dyes DNa 

Lot Coverage for New Town Zone: 

SDP/Reci-llne approval date: 

F1II"I:Fee $ "" , 0/2 
Permit Fee $ r;;...'-) . 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " 

Is Sediment Control approval requlred for issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

DIstribution of Cople5! White: 8undinC Offidals Green: ~ninl Ye15ow: PSlA,Engfneerlng Pink: Health Gold:SHA 

nOperations\Updated Forms\Buildlng applmp 8.20~ 
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