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	1. THINGS TO KNOW ABOUT THE REASONABLE ACCOMMODATION PROCEDURE

	1. The reasonable accommodation review procedure is described in Section 2.4 of the Burlington Unified Development Ordinance.
2. The reasonable accommodation procedure helps ensure that no disabled person is deprived of the right to use a dwelling due to the regulations in the UDO.
3. A reasonable accommodation is a waiver or reduction to the otherwise applicable rules in the UDO that is the minimum reduction necessary to ensure the landowner, applicant, or person receiving services from the applicant may use a particular dwelling.
4. Anyone who is disabled or handicapped as defined by federal law is eligible to request a reasonable accommodation.

	2. GENERAL APPLICANT INFORMATION

	A. Parcel Information

	1. Street Address: Click or tap here to enter text. This is an address so it will be longer. Extra space here.

	1. Parcel Identification Number: Click or tap here to enter text.

	1. Lot Area/Acreage: Click or tap here to enter text.

	1. Base Zoning District: Click here to enter text.

	1. Overlay Zoning District(s) (if applicable): Click or tap here to enter text.

	B. Primary Point of Contact Information

	1. Primary Point of Contact Name: Click or tap here to enter text.

	2. Mailing Address: Click or tap here to enter text. This is an address so it will be longer. Extra space here.

	3. Phone: Click or tap here to enter text.

	4. Email: Click or tap here to enter text.

	C. Owner Contact Information If different from Primary Point of Contact)

	1. Contact Name: Click here to enter text.

	2. Firm Name: Click here to enter text.

	3. Mailing Address: Click or tap here to enter text. This is an address so it will be longer. Extra space here.

	4. Phone: Click or tap here to enter text.

	5. Email: Click or tap here to enter text.

	3. DESCRIPTION OF REQUEST
(Please complete the following)


	1. Please describe the current  use of the property:
 Click here to enter text.

	2. Please describe the proposed use of the property:
Click here to enter text.

	3. Are you a provider of housing for persons with disabilities? Yes    ☐         No ☐
If yes, please describe the kind of housing you typically provide: Click here to enter text.

	4. Please describe the basis for the claim that the landowner, applicant, or person receiving services from the applicant is considered disabled or handicapped under federal law:
Click here to enter text.

	Attach additional sheets if necessary.

	5. Please describe the unified development ordinance regulations that are preventing the landowner, applicant, or person receiving services from the applicant from being able to use the dwelling (include the relevant UDO section numbers):
Click here to enter text.

	Attach additional sheets if necessary.

	6. Is the reasonable accommodation request the minimum necessary?  Yes    ☐         No ☐
If not, what is the minimum accommodation necessary? Click here to enter text.

	7. Please list the reasons why you believe the reasonable accommodation request is necessary (be specific):
Click here to enter text.

	Attach additional sheets if necessary.


	4. SUBMITTAL CHECKLIST 
(Please ensure your application includes 3 paper copies and 1 digital (pdf) copy of all of the following)

	1. Reasonable accommodation application form
	☐

	2. Application fee 
	☐

	3. Copy of State license or other authorization to provide housing for persons with disabilities, if applicable
	☐

	4. Information supporting the claim that the applicant or landowner is eligible to request a reasonable accommodation
	☐

	5. Site plan, sketch, or other plan showing the proposed changes necessary to accomplish reasonable accommodation, if applicable
	☐

	6. Any additional information determined to be necessary by the City
	☐

	5. APPLICANT SIGNATURE

	I certify that the information provided in these application materials is complete and accurate to the best of my knowledge.  I hereby authorize City officials to enter the subject property for the purposes of determining compliance.

If there are multiple land owners or applicants, a signature is required for each.

	Land Owner or Authorized Signature: Click or tap here to enter text. Signature Bar is Extra Long.

	Date: Click or tap here to enter text.

	Land Owner or Authorized Signature: Click or tap here to enter text. Signature Bar is Extra Long.

	Date: Click or tap here to enter text.

	Land Owner or Authorized Signature: Click or tap here to enter text. Signature Bar is Extra Long.

	Date: Click or tap here to enter text.



	

OFFICE USE ONLY

	Project #: Click or tap here to enter text.

	Associated Project #: Click or tap here to enter text.

	Received By: Click or tap here to enter text.

	Filing Date: Click or tap here to enter text.

	Accepted as Complete By: Click or tap here to enter text.

	Complete Date: Click or tap here to enter text.

	Decision: Click or tap here to enter text.

	Decision By: Click or tap here to enter text.

	Decision Date: Click or tap here to enter text.

	Pre-application Conference Date (if conducted): Click or tap here to enter text.

	Notes/Comments: 
Click or tap here to enter text.
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