
 

Accessory Dwelling Unit Registration Form 
 

A. Property Information (Applicant) 

 

 

Name: _________________________________________________________ 

 

Address: ________________________________________________________ 

 

Email Address: __________________________________________________ 

 

Phone: __________________________________________________________ 

 

Owner name (if different from applicant) __________________________ 

 

Owner email address: ____________________________________________ 

 

Owner phone: ____________________________________________________ 

 

B. Location of Accessory Dwelling Unit 

 

Civic Address: _____________________________________________________ 

 

C. Registration Details 

 

Type of ADU required:       □  inside existing dwelling      □  in an accessory structure 

 

Type of septic and water system:      □  municipal water and sewer 

□  existing septic system to be altered 

□  new septic system to be installed 

□  existing well to be used 

□  new well or other water source to be installed 

 

Parking: Can one parking spot be established on the lot for the ADU while 

maintaining 50% front yard as landscaping?  □ Yes    □ No     


