
 
 

106 Dorman Street  Harrington, DE 19952         (302) 398-3530 
 

DATE_______________________                                                                              PERMIT NO.______________________ 
 
                                            ACCESSORY STRUCTURE PERMIT APPLICATION 
 
Property Owner: __________________________________________________________ 
Property Address: _________________________________________________________ 
Property Owner Phone/Email: _______________________________________________ 
Map/Parcel: ______________________________________________________________ 
Zoning: __________________________________________________________________  
Contractor Name: _________________________________________________________  
Contractor Address: ________________________________________________________ 
Contractor Phone/Email: ____________________________________________________ 
City of Harrington Contractor License No. _______________________________________ 
 
Type of Structure: _________________________________________________________ 
(Check One)           Prefab:_________                  Stick Built (Submit Drawings): __________      
Size: ____________________________________________________________________ 
Square Footage: ___________________________________________________________  
 
Estimated Cost of Project: $__________________________________________________ 
 

Applicant’s Certification: By completing this application, the applicant hereby certifies as follows 
under penalty of perjury: (1) I am the owner of record of the named property, or that the proposed work 
is authorized by the owner of record and that I have been authorized to by the owner to make this 
application as their agent; (2) That the information on this application (and construction documents) 
provides full disclosure and is accurate to the fullest extent possible; and (3) That the information 
contained in the application and construction documents is in compliance with all applicable covenants 
or deed restrictions. 

Applicant’s Signature: ______________________________________________  Date: ___________ 

 
Applicant Printed Name: _________________________________________________ 

                                                                           
                                                                          Office Use Only 
 
 
Building Official______________________________________________________ Date _____________ 
 
Permit Fee $____________________ 
 
 



 
 
                                                                                     

                        

                                    CITY OF HARRINGTON  

                            SHED SETBACK REQUIREMENTS 
 

MUST MAINTAIN: 

5 FEET CLEARANCE FROM SIDES AND REAR PROPERTY LINES. 

 

10 FEET MINIUM FROM MAIN HOUSE. 

 

PER 2012 IRC R403.1.1.1: 

RESIDENTIAL ACCESSORY STRUCTURES SHALL BE LEVELED AND SECURED WITH 
TIE-DOWNS OR EQUIVALENT MANUFACTURED HOME ANCHORING DEVICES, ONE 
EACH CORNER. 

STRUCTURES 20 FEET OR MORE IN LENGTH SHALL HAVE TWO (2) ADDITIONAL 
ANCHORS INSTALLED ONE EACH SIDE MID-SPAN. 

ALL LUMBER AND WOOD SIDING IS TO BE PRESSURE TREATED FROM GRADE TO 
EIGHT (8) INCHES ABOVE FINISHED GRADE. 

 

 


