
GET UP TO 15K IN GRANT FUNDING
This program can provide up to $15,000 to make
necessary improvements to unpermitted units. No
Payment required.

Units connected to retail okay 
Historic properties welcome
No owner-builders – work must be completed
by a licensed contractor 
Unit must be available for affordable housing
for five years after repairs  

FIND OUT IF YOU'RE ELIGIBLE

ACCESSORY DWELLING
UNIT (ADU) IMPROVEMENT
PROGRAM

CONTACT: BRIAN FOUCHT, 831-623-4661 

APPLY: BIT.LY/SJB-ADU
311 Second St. – PO Box 1420, San Juan Bautista, CA 95045

 

SUPPORT NEIGHBORS
A win-win! You get help and are helping others
by providing more affordable housing.

NO penalt ies for participating!

To Get Started, Simply Complete and 
Submit The Interest Form Located On The 

Reverse Side Of This Flyer 

WHAT YOU'LL NEED

https://bit.ly/SJB-ADU
tel:8316234661


Accessory Dwelling Unit (ADU) 
Improvement Program – Interest Form 

Property Location: ______________________________________________________________ 

Owner Name: __________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _______________________ email: ______________________________  

Accessory Dwelling Unit Location: _________________________________________________ 
□ Attached  □ Detached   □ Inside the Home
Approximate ADU size: __________________________________________________________
Desired Improvements: (describe)__________________________________________________
______________________________________________________________________________
______________________________________________________________________________

□ Kitchen     □ Bathroom     □ Electrical     □ Plumbing     □ Roof     □ Windows     □ Doors
□ Other ______________________________________________________________________

Unidad de Vivienda Accesoria (ADU) 
Programa de Mejora – Formulario de Interés 

Ubicación de la propiedad: _______________________________________________________ 

Nombre del propietario: __________________________________________________________ 

Dirección: _____________________________________________________________________ 

Teléfono: ________________________________ correo electrónico: ____________________  

Ubicación de la unidad de vivienda accesoria: ________________________________________ 

□ Adjunto □ Separado □ Dentro de la Casa

Tamaño aproximado de la ADU: ___________________________________________________ 

Mejoras deseadas (describir)______________________________________________________   
______________________________________________________________________________ 
______________________________________________________________________________ 

□ Cocina     □ Baño     □ Electricidad     □ Plomería     □ Techo     □ Ventanas    □ Puertas
□ Otra _______________________________________________________________________
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