[bookmark: _Toc17800524][image: Description: C:\Users\jbunton\Desktop\Labels and Letterhead\2012 LOGO'S\City of Burlington Logo 3.png]REZONING Application Form
Application Page 1 of 1		APPLICATION LAST UPDATED: 11.01.2019
Planning & Community Development • P.O. Box 1358 • 425 S. Lexington Ave. Burlington, NC 27216 • P. 336-222-5110

	1. THINGS TO KNOW ABOUT THE REZONING PROCEDURE

	1. The rezoning application review procedure is described in Section 2.4 of the Burlington Unified Development Ordinance.
2. A rezoning application may be proposed as a general application with no associated conditions, or as a conditional rezoning application that includes conditions agreed to by the City and the applicant.
3. A general or conditional rezoning application may not be converted to a different form of application following application submittal.
4. A conditional rezoning application may include additional restrictions not applicable to a general zoning district designation or deviations from some UDO requirements; however, some UDO requirements may not be waived or reduced through a conditional rezoning application.
5. A conditional rezoning application shall include either a written description of the proposed development, a concept plan generally depicting the proposed development, or a site plan depicting the proposed development.
6. Establishment of a planned development is subject to the planned development application procedure.
7. Any kind of rezoning application requires a pre-application conference prior to application submittal.
8. Plans and conditions applied as part of a conditional rezoning are binding on the land and may only be changed through the rezoning process.
9. Applications to rezone land within the PDD eligibility boundary to a zoning district other than PDD are not likely to be approved by the City.

	2. GENERAL PROJECT 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 Classification: Click or tap 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 (please list all land owners – attach additional sheets as necessary)

	1. Owner 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.

	3. DESCRIPTION OF REQUEST
(Please complete the following)

	1. Is this application for the establishment of a general or conditional zoning district? 
General district  ☐      Conditional district  ☐

	2. Please identify the desired zoning district designation: Click here to enter text.

	3. Date of pre-application conference:
Click or tap here to enter text.

	4. Please provide a brief description of any existing uses or structures on the site (including approximate building square footage):
Click here to enter text.

	Attach additional sheets if necessary.

	5. Please describe the extent to which the proposed rezoning is consistent with the comprehensive plan and other adopted policy guidance:
Click or tap here to enter text.

	Attach additional sheets if necessary.

	6. Please indicate any changed conditions that require a rezoning.
Click here to enter text.

	Attach additional sheets if necessary.

	7. Please describe the ways in which the proposed rezoning will result in increased compatibility between the subject site and surrounding lands:
Click here to enter text.

	Attach additional sheets if necessary.

	8. Please describe how approval of the proposed rezoning is in the public interest:
Click here to enter text.

	Attach additional sheets if necessary.

	9. If the application is for a conditional rezoning, please describe the proposed development (or attach a concept plan or site plan detailing the proposed development):
Click here to enter text.

	Attach additional sheets if necessary.

	10. Please include a numbered list of proposed conditions (include the concept plan or site plan as a numbered item if one is included):
Click or tap 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. Rezoning application form
	☐

	2. Application fee
	☐

	3. Neighborhood information meeting summary (if one was conducted)
	☐

	4. Transportation impact analysis (if required)
	☐

	5. Copy of recorded deed showing ownership
	☐

	6. Signature of all land owners, if a conditional rezoning is proposed
	☐

	7. List of proposed conditions of approval, if a conditional rezoning is proposed
	☐

	8. Concept plan or site plan, if a conditional rezoning is proposed (a written statement describing the proposed development is also acceptable)
	☐

	9. Copy of the signed statement of voluntary compliance with the City’s residential design guidelines, if applicable
	☐

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

	

5. APPLICANT SIGNATURE

	I certify that the information provided on this application form and in the associated site plan 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.
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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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