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	1. THINGS TO KNOW ABOUT THE TRANSPORTATION IMPACT ANALYSIS PROCEDURE

	1. The transportation impact analysis review procedure is described in Section 2.4 of the Burlington Unified Development Ordinance.
2. Applications for development adding more than 1,000 vehicle trips per day, 100 vehicle trips during the peak AM or PM period, or located on roadways that are already over capacity are required to prepare a transportation impact analysis.
3. Regardless of the number of vehicle trips generated, the Transportation Director may require a transportation impact analysis to be completed if the proposed development will likely result in significant changes to existing traffic patterns.
4. Applicants required to file a transportation impact analysis are required to conduct a pre-application conference with the City’s Transportation Director prior to filing this application form.
5. Transportation impact analyses shall be reviewed and decided prior to review of an associated rezoning, planned development, site plan, special use permit, or subdivision.
6. Transportation impact analyses may only be prepared by a professional North Carolina engineer with documented expertise in preparation of these kinds of analyses.
7. The transportation impact analysis may call for on-site and off-site roadway improvements which must be completed as part of the associated development proposal.

	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. 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. Engineer Contact Information

	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 proposed use (be as specific as possible):
 Click here to enter text.

	Attach additional sheets if necessary.

	2. Is the proposed development a new “stand-alone” development or is it part of a larger development?
Click here to enter text.

	3. If part of a larger development, did that development prepare a transportation impact analysis?

	Yes    ☐         No ☐ 
	If so, when? Click here to enter text.

	4. Please list all planned and existing streets that provide direct ingress or egress to the development:
Click here to enter text.

	5. Will the proposed use generate 1,000 or more vehicle trips per day? Yes    ☐         No ☐

	6. Will the proposed use generate 100 or more vehicle trips during the AM or PM peak hour? Yes    ☐    No ☐

	7. Is the development part of a zoning map amendment, conditional rezoning, or planned development?
Yes    ☐         No ☐  
If so, what is the current zoning district? Click here to enter text. 
What is the proposed zoning district? Click here to enter text.


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

	1. Transportation impact analysis application form
	☐

	2. Application fee 
	☐

	3. Meeting minutes from pre-application conference
	☐

	4. Prior transportation impact analysis, if proposal is part of a larger development
	☐

	5. Transportation impact analysis report, including appendices
	☐

	6. Discussion of proposed mitigation, including timing and any alternatives
	☐

	7. Identification of any requested waivers from report findings
	☐

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

	5. PLAN REQUIREMENTS
(Please ensure your analysis addresses all of the following aspects in addition to any specific issues described during the pre-application conference)

	1. A map depicting the study area boundaries, including the next major signalized intersection beyond the study area boundaries 
	☐

	2. Target year for completion of the project
	☐

	3. Description of analysis scenarios and assumptions
	☐

	4. Analysis time periods
	☐

	5. Characteristics of the existing roadway
	☐

	6. Proposed/planned transportation improvements that could affect the study area and the timing of those improvements
	☐

	7. Background traffic levels
	☐

	8. ITE trip generation rates for all proposed uses
	☐

	9. Traffic volumes associated with existing developments
	☐

	10. Traffic volumes during the AM and PM peak hours on the adjacent roadways
	☐

	11. Volume/capacity ratios
	☐

	12. Turning movement counts
	☐

	13. Accident analysis for the study area, if appropriate
	☐

	14. Modal split (automobile, transit, bicycle, pedestrian, etc.)
	☐

	15. Directional split
	☐

	16. Anticipated level of service for all affected roadways after the proposed development with and without mitigation
	☐

	17. Detailed description of proposed mitigation, including suggested timing
	☐

	

6. 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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