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APPLICATION FOR ASSEMBLY BILL 1033 (AB 1033) PARCEL MAP

Applicant Phone Number Fax Number

Street Address City State Zip Code
Surveyor / Civil Engineer Phone Number Fax Number

Street Address City State Zip Code
State License Number City Business License number

Main Contact Person Phone Number Fax Number

Street Address City State Zip Code

E-mail Address:

Use of this application is for a proposed residential housing development that meets these critera within a
single-family, two-family or multi-family lot.:

1) Single-Family Detached Residence: Maximum three (3) condominiums (one residential condominium and
up to two ADUs)

2) Two-Family Residence (Duplex): Maximum three (3) condominiums (one residential condominium and up to
two ADUs)

3) Existing Multi-Family Residence (3 to 7 units): Maximum nine (9) condominiums (max two residential
condominium and up to seven ADUs)

4) Existing Multi-Family Residence (8 or greater units): Maximum ten (10) condominiums (max two residential
condominium and up to 8 ADUs)

5) SB9 Duplex Project: Maximum four condominiums (up to 2 residential condominiums and up to two ADUSs)

If your submital does not meet the requirements under AB1033, submit using the standard application and
instructions. Refer to the specific AB1033 Instructions for all required documents needed to constitute a
complete submittal.

General Questions

Yes, | have read the Planning ADU Condo Conversion Checklist and my property qualifies under
AB1033

Site Information

Assessor Parcel Number(s) Gross Acres Net Acres

Existing Land Use Information

No. of Lots No. & Type of Units Land Use

Proposed Land Use Information

No. of Lots No. & Type of Units Land Use

MAKE SURE TO INCLUDE ALL REQUIRED DOCUMENTS WITH YOUR AB1033 APPLICATION

Revised 03/30/26
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