ACCESSORY DWELLING UNIT

APPLICATION
BeTReY
PROJECT INFORMATION Date Submitted
Parcel Address City ZIP
ADU Street Address APN
Owner Name Phone
Owner Mail Address City State
Owner Email ZIP
Contractor/Contact Co. License No.
Contact Name Phone
Contact Address City State
Contact Email ZIP
City Building Permit No. Date Issued

ACCESSORY DWELLING UNIT INFORMATION
ADU Floor Area (SF): [[] petached [] Attached

Detailed Description of Project:

SUBMITTAL REQUIREMENTS
e Site Plan showing existing structures, ADU, existing and new sanitary sewer piping. [ ] Reviewer confirms submittal.

NOTE: ANY SANITARY SEWER WORK OUTSIDE OF A STRUCTURE REQUIRES A SEWER LATERAL PERMIT
(a Sewer Lateral Permit Application, separate from this application, will need to be submitted).

| hereby certify that to the best of my knowledge the above information is true and correct, and agree to pay the
required Capacity Charge and fees as determined by the District.

Owner (Signature) Date

District Capacity Charge Calculation/Notes/Comments

[] ADU Capacity Charge=S$ /SF x ADU Floor Area SF =S
(Per Ordinance 35. , FY )

[] ADU Capacity Charge = SO (Zero); Reason:

Notes:

By: District PTS Project No.: Permit Date:

Union Sanitary District — 5072 Benson Road, Union City, CA 94587
(510) 477-7500 Email: permits@unionsanitary.ca.gov
1.1.3.ADU-Application_2021-06-13_Fill-Form.pdf
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