
 

 

 

 
 
 
 
 

 

I am requesting a building permit for an accessory dwelling unit for my property located at 

(address)   ______________________________________________________________  

 

I have read and agree with the terms and requirements outlined in the Town of 

Barnstable’s Zoning Ordinance, ARTICLE V: Accessory Uses 240-47.2: Accessory 

Dwelling Units (ADUs). 

 

Link: 

https://www.town.barnstable.ma.us/departments/planninganddevelopment/projects/ADU/APPROVED%20ADU%20O

rdinance%2007-15.pdf 

 

 

I understand that verification of a long term rental agreement such as a copy of a lease 

may be required at the request of Town Officials. 

 

 

Homeowner’s name _________________________________ 

 

Homeowner’s signature ______________________________ Date _________________ 

Town of Barnstable          

Building Department  
Brian Florence, CBO 

Building Commissioner 

200 Main Street,  Hyannis, MA 02601 

www.town.barnstable.ma.us 

 

Office: 508-862-4038                                                                                    Fax: 508-790-6230  
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