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** To help reduce the number of resubmittals please submit the ADU | SB 9 survey at the time of your application ** 

 
Building Permit Number: ____________________   Address: _______________________________ 

 

 
Indicate application type and complete the applicable survey questions. 

 
Application Type: 

 ADU 
 JADU 
 SB 9 

 
 

Accessory Dwelling Unit Questions 
 
Construction Type:                       ADU Size:________SF 

 Detached 
 Attached 
 Conversion 

 
What is the intended use of the ADU? 

 Housing for a family member or friend 
 Housing for caretaker/employee 
 Occasional use by guests 
 Rental for extra income 

Other:     
 
Number of bedrooms? ______ 
How many persons will typically occupy the unit?     
Will any rent be charged? 

 Yes 
 No 

If yes, expected monthly rent: $   
 

 
 

Junior Accessory Dwelling Unit Questions 
 
What is the intended use of the ADU?  JADU Size: ______SF 

 Housing for a family member or friend 
 Housing for caretaker/employee 
 Occasional use by guests 
 Rental for extra income 

Other:   ______________ 
 
Number of bedrooms? ______ 
How many persons will typically occupy the unit?     
Will any rent be charged? 

 Yes 
 No 

If yes, expected monthly rent: $   
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SB 9 Unit Questions 
SB 9 Application Type: 

 Urban Lot Split 
 Additional SB 9 Unit(s) 

 
What is the intended use of the Urban Lot Split?        

 Housing for a family member or friend 
 Housing for caretaker/employee 
 Occasional use by guests 
 Rental for extra income 

Other:     
 

Secondary Unit Type: Secondary Unit Size:_____ SF 
 Detached 
 Attached 
 Conversion 

 
What is the intended use of the Additional SB 9 Units?       

Housing for a family member or friend 
 Housing for caretaker/employee 
 Occasional use by guests 
 Rental for extra income 

Other:     
Number of bedrooms? ______ 
How many persons will typically occupy the unit?     
Will any rent be charged? 

 Yes 
 No 

If yes, expected monthly rent: $   
 
 
Will an additional dwelling unit be included? 

 Yes 
 No 

ADU Type: ADU Size:  SF 
 ADU 
 JADU 

Construction Type: 
 Detached 
 Attached 
 Conversion 

What is the intended use of the ADU?   
Housing for a family member or friend 

 Housing for caretaker/employee 
 Occasional use by guests 
 Rental for extra income 

Other:     
Number of bedrooms? ______ 
How many persons will typically occupy the unit?     
Will any rent be charged? 

 Yes 
 No 

If yes, expected monthly rent: $        Total number of units:   ____ 
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