
CITY OF HERMANTOWN 

ACCESSORY DWELLING UNIT APPLICATION 

Application Number: ____________(Assigned by City Official) 

Applicant Information 

• Name:
• Address:
• Telephone Number:
• E-mail Address:
• Case Number:
• Authorized Representative:
• Legal Description:
• Address (if different from above):

Owner Information 

• Name:
• Address:
• Telephone Number:
• E-mail Address:
• Fax Number:

Property Information 

• Land Address:
• Plat and Parcel:

Proposed Setbacks 

• Side Yard Nearest (in feet):
• Side Yard Farthest (in feet):
• Front Yard Right of Way (in feet):
• Front Yard Road Center Line (in feet):
• Rear Yard Shoreline (in feet):

• Present Zoning:
• Description of Request:

• Justification of Request:

• Sketch Required*:
• Sketch Received:



* Land Survey may be required

Notes: 

• Applicants are REQUIRED to contact the City of Hermantown staff prior to
submitting application in order to allow for a preliminary review.

• Attach all appropriate documentation, including all details relevant to the
application.

I hereby certify that I am the owner or authorized agent of the 
owner of the above property and that all uses will conform 
with existing State Laws and local ordinances. I further certify 
that I will comply with all conditions placed upon this permit 
should this application or any attachments thereto will serve to 
make this application and any resultant permit invalid. 

Signature:  

Printed Name: 

Date:  
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