
  Application No. ________________ 
HENDERSON COUNTY 

VESTED RIGHTS APPLICATION FORM 
PURSUANT TO N.C.G.S. 153A-344.1 

 
GENERAL INFORMATION 
Date of Application: ___________________________________ 
Previously Submitted (Circle One): Yes  No 
 
PARCEL INFORMATION 
Property Address: ___________________________ City, State, Zip: __________________________________ 
PIN:  _____________________________________ Tract Size (Acres): ________________________________ 
Zoning District:  ____________________________ 
 
CONTACT INFORMATION 
Property Owner: 

Name:  ____________________________  Phone: _________________________________________ 
Address:   __________________________  City, State, Zip: __________________________________ 

Applicant: 
Name:  ____________________________  Phone: _________________________________________ 
Address:   __________________________  City, State, Zip: __________________________________ 

Agent: 
Name:  ____________________________  Phone: _________________________________________ 
Address:   __________________________  City, State, Zip: __________________________________ 
Agent Form (Circle One): Yes No 

Site-Specific Development Plan Preparer: 
Name:  ____________________________  Phone: _________________________________________ 
Address:   __________________________  City, State, Zip: __________________________________ 

Attached is a site-specific development plan (one large copy and one 11 x 17 inches in size):   Yes      No 
 
CERTIFICATION 
            I, ____________________________, hereby certify that I am seeking to acquire a vested right pursuant to 

N.C.G.S. 153A-344.1 and the Henderson County Land Development Code. I understand and agree that my 

application will be considered by the Zoning Board of Adjustment following notice and a public hearing and that I 

am under a duty to provide complete and accurate information to the Zoning Board of Adjustment.  

This _____ day of _____________________________, 20____. 

____________________________ _______________________________ ______________ 
Print Applicant (Owner or Agent ) Signature Applicant (Owner or Agent ) Date   

 
__________________________________________________________________________________________ 

County Use Only 
Fee:  $_____________        Paid: _____________ Method: __________ Received by: _________________ 
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