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Application Page 1 of 1				APPLICATION LAST UPDATED: 11.1.2019
Planning & Community Development • P.O. Box 1358 • 425 S. Lexington Ave. Burlington, NC 27216 • P. 336-222-5110

	1. THINGS TO KNOW ABOUT THE VESTED RIGHTS CERTIFICATE PROCEDURE

	1. The vested rights review procedure is described in Section 2.4 of the Burlington Unified Development ordinance
2. Vested right certificate requests may be submitted for site plans, preliminary plats, concept plans associated with a conditional rezoning, planned development master plans, and plans associated with a special use permit.
3. Applications for a vested rights certificate may be submitted as a part of the application for approval or after the approval of a site plan, preliminary plat, concept plan associated with a conditional rezoning, planned development master plan, or plan associated with a special use permit.
4. A vested right certificate may not be sought for a development approval that has expired.
5. A vested right certificate shall not vest a development approval for more than five years from the date of its approval.

	2. GENERAL APPLICANT INFORMATION

	A. Parcel Information

	1. Street Address: 
Click here to enter text.

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

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

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

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

	B. Primary Point of Contact Information

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

	2. Mailing Address: 
Click here to enter text.

	3. Phone: Click here to enter text.

	4. Email: Click here to enter text.

	3. DESCRIPTION OF REQUEST
(Please complete the following)


	1. Type of development approval(s) where additional vested rights are sought:

	☐ Site plan
	☐ Preliminary plat

	☐ Conditional rezoning concept plan
	☐ Planned development master plan

	☐ Plan associated with a special use permit

	2. Requested vesting period:     ☐ 1 Year     ☐ 2 Years     ☐ 3 Years     ☐ 4 Years     ☐ 5 Years


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

	1. Copy of any previously approved site plan, subdivision plan, or final plat
	☐

	2. Vested rights certificate application form
	☐

	3. Application fee 
	☐

	4. 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.

	[bookmark: _Hlk17913556]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.



	[bookmark: _Hlk21096043]

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.



image1.png





VESTED RIGHTS 


CERTIFICATE 


APPLICATION FORM


 


APPLICATION PAGE


 


1


 


OF 


1


 


 


 


 


APPLICATION LAST UPD


ATED: 11.1.2019


 


Planning & Community Development 


•


 


P.O. Box 1358 


•


 


425 S. Lexington Ave. Burlington, NC 27216 


•


 


P. 336


-


222


-


5110


 


 


1. THINGS TO KNOW


 


ABOUT THE 


VESTED RIGHTS


 


CERTIFICATE 


PROCEDURE


 


1.


 


The 


vested rights


 


review procedure is described in Section 


2.4


 


of the Burlington Unified Development 


ordinance


 


2.


 


Vested right certificate requests 


may be submitted for site plans, preliminary plats, concept plans associated 


with a conditional rezoning, planned development master plans, and plans associated with a special 


use


 


permit


.


 


3.


 


Applications for a vested rights certificate 


may be submitted as a p


art of the application for approval 


or after 


the approval of a site plan, preliminary plat, concept plan associated with a conditional rezoning, planned 


development master plan, or plan associated with a special use permit.


 


4.


 


A vested right certificate may n


ot be sought for a development approval that has expired.


 


5.


 


A vested right certificate shall not vest a development approval for more than five years from the date of its 


approval.


 


2. GENERAL 


APPLICANT 


INFORMATION


 


A. Parcel Information


 


1.


 


Street


 


Address: 


 


Click here to enter text.


 


2.


 


Parcel Identification Number: 


Click here to enter text.


 


3.


 


Lot Area/Acreage: 


Click here to enter text.


 


4.


 


Base Zoning District Classification: 


Click here to enter text.


 


Overlay Zoning District(s) (if applicable):


Click here 


to enter text.


 


B. Primary Point of Contact Information


 


1.


 


Primary Point of Contact Name: 


Click here to enter text.


 


2.


 


Mailing Address: 


 


Click here to enter text.


 


3.


 


Phone: 


Click here to enter text.


 


4.


 


Email: 


Click here to enter text.


 


3


. 


DESCRIPTION OF 


REQUEST


 


(Please complete the following)


 


1.


 


Type of d


evelopment 


a


pproval(s)


 


where additional vested rights are sought


:


 


?


 


Site p


lan


 


?


 


Preliminary plat


 


?


 


Conditional rezoning concept plan


 


?


 


Planned development master plan


 


?


 


Plan associated with a special use permit


 


2.


 


Requested 


v


esting 


p


eriod:  


 


  


?


 


1 Year     


?


 


2 Years     


?


 


3 Years     


?


 


4 Years     


?


 


5 Years


 


4


. 


SUBMITTAL CHECKLIST 


 


(Please ensure your application includes 


3 paper copies and 1 digital (pdf) copy 


all of the following)


 


1.


 


Copy 


of 


any 


previously approved site plan, subdivision plan, or final plat


 


?


 




VESTED RIGHTS  CERTIFICATE  APPLICATION FORM   APPLICATION PAGE   1   OF  1         APPLICATION LAST UPD ATED: 11.1.2019   Planning & Community Development  •   P.O. Box 1358  •   425 S. Lexington Ave. Burlington, NC 27216  •   P. 336 - 222 - 5110    

1. THINGS TO KNOW   ABOUT THE  VESTED RIGHTS   CERTIFICATE  PROCEDURE  

1.   The  vested rights   review procedure is described in Section  2.4   of the Burlington Unified Development  ordinance   2.   Vested right certificate requests  may be submitted for site plans, preliminary plats, concept plans associated  with a conditional rezoning, planned development master plans, and plans associated with a special  use   permit .   3.   Applications for a vested rights certificate  may be submitted as a p art of the application for approval  or after  the approval of a site plan, preliminary plat, concept plan associated with a conditional rezoning, planned  development master plan, or plan associated with a special use permit.   4.   A vested right certificate may n ot be sought for a development approval that has expired.   5.   A vested right certificate shall not vest a development approval for more than five years from the date of its  approval.  

2. GENERAL  APPLICANT  INFORMATION  

A. Parcel Information  

1.   Street   Address:    Click here to enter text.  

2.   Parcel Identification Number:  Click here to enter text.  

3.   Lot Area/Acreage:  Click here to enter text.  

4.   Base Zoning District Classification:  Click here to enter text.  

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

B. Primary Point of Contact Information  

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

2.   Mailing Address:    Click here to enter text.  

3.   Phone:  Click here to enter text.  

4.   Email:  Click here to enter text.  

3 .  DESCRIPTION OF  REQUEST   (Please complete the following)  

1.   Type of d evelopment  a pproval(s)   where additional vested rights are sought :  

?   Site p lan  ?   Preliminary plat  

?   Conditional rezoning concept plan  ?   Planned development master plan  

?   Plan associated with a special use permit  

2.   Requested  v esting  p eriod:        ?   1 Year      ?   2 Years      ?   3 Years      ?   4 Years      ?   5 Years  

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

1.   Copy  of  any  previously approved site plan, subdivision plan, or final plat  ?  

