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Town of Orleans 

Office of the Building Department 
19 School Rd, Orleans, MA 02653 

(508) 240-3700 x2455 building@town.orleans.ma.us 
 

RESIDENTIAL SHED REGISTRATION 
(For Accessory Structures Less than 200 Square Feet) 

Registration Fee: $75 
 

Per Orleans Zoning Bylaws, all sheds under 200 SF must be set back from side and rear property lines a minimum 
distance equal to the height of the shed. The setback from the street-side property line is 25 feet.  
 
Please attach a copy of a Site Plan with the shed location and setbacks to property lines marked on 
the plan. 
 
If this is a Contractor Installation, please provide: 
 

1. Contractor HIC Registration 
2. Contractor Workers Comp Insurance Affidavit and Liability Insurance Certificate 

 
Please complete the following: 
 
Property Address:   _______________________________________________ 

Shed size in square feet:   ____________   Shed Height:   __________   Estimated Cost of Project:   __________ 

Property Owner Name:   ___________________________________________________________________________ 

Owner Mailing Address:   __________________________________________________________________________ 

Owner Email:   _____________________________________ Owner Phone #:   _____________________________ 

Owner Signature:   ________________________________________________________________________________ 

Contractor Name:   _______________________________________________________________________________ 

Home Improvement Contractor Registration #:   ___________________ Expiration Date:   ________________ 

Contractor Mailing Address:   ______________________________________________________________________ 

Contractor Email:   _________________________________ Contractor Phone #:   _________________________ 

Fee Paid:   _____________________ Check #:   ____________________ 

Zoning Compliance Verified:        Approved By:   _____________________________________________ 
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