
 
 

 
 
 
 
 

LAND & WATER RESOURCES DIVISION    
Environmental Quality Department 

 

 

PHONE:  (919) 545-8394   

Website: www.chathamnc.org 

Riparian Buffer Review Application 
SURFACE WATER IDENTIFICATION REQUEST 

**Use only for projects GREATER THAN 25 acres and GREATER THAN 5 lots** 
                                               
Tract Information: 
Parcel Identification Number(s) (AKPAR) _____________________________________ 
 
Total Acreage (area to be reviewed must be greater than 25 acres): _________________ 
     Total number of new lots: _________ 
   
Watershed District (and name of creek if known): ________________________________ 
 
Property Owner: __________________________________________________________ 
 
Location / Physical Address of Tract: _________________________________________ 
 
Driving Directions from Pittsboro: ____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Subdivision Name (if applicable): ____________________________________________ 
 
Owner’s / Agent’s Contact Information:   
 
Name: _________________________________________________________________________ 
    
Contact Phone Numbers: (h)________________ (w) __________________(c)_________________ 
                                    
E-mail: _________________________________________________________________________ 
     
Mailing Address: _________________________________________________________________ 
 
_______________________________________________________________________________ 
 

Please check one:  □ I would like to pick up the completed Riparian Buffer Review at the County Office 

□ I would like the completed Riparian Buffer Review mailed to me  

□ I would like the completed Riparian Buffer Review e-mailed to me  

 
Please include with this request: 
____  Copy of Plat 
_____Surface Water Classification Scoring Sheets, Wetland Determination Data Forms & Photos 
____  Signed Right to Enter Property Form 
____  Signed Owner’s Agent Designation Form (if applicable) 
____  Fee (TBD)  
 
I have read and understand the regulations of the Watershed Protection Ordinance, Section 304, and I 
agree to adhere to these associated policies and guidelines herein. 
Owner/Agent Signature: ________________________________________________ 
 
Applications can be mailed to: Planning Dept., PO Box 54, Pittsboro, NC 27312 
For Questions, please contact: Lynn Richardson at 919-542-8207


