
Watershed Protection Department Website: 
www.chathamcountync.gov  

 Date Received: ___________ PL# ___________________ 

Riparian Buffer Review Application 
Surface Water Identification Request 

Yes ☐  No ☐ Will this project result in the review of less than 10 acres?  

Will this project result in the review of greater than 10 acres?  Yes ☐  No ☐ 

If your project will result in a review of greater than 10 acres please contact a private consulting firm to 
complete the surface water determination.  For stream determinations the consultant must have 
successfully completed the NCDWQ/NC State University Surface Waters Classification.  For wetland 
delineations the consultant must demonstrate at least 2 years of experience delineating jurisdictional 
wetlands in accordance with the Eastern Mountains and Piedmont Regional Supplement to the 1987 US 
Corps of Engineers Wetland Delineation Manual.  Please visit the Watershed Protection Department 
website for a list of consultants that regularly complete work within Chatham County. 

Review Type: Subdivisions (excluding Majors) ☐ Jordan Reviews ☐

Tract Information 
Parcel #:____________________ 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 Contact Information (Agent: Consultant or individual(s) receiving lot(s)) 

Name: ___________________________________________________________ 

Contact Phone Numbers: (h) ___________________ (w) _________________ (c) _________________ 

E-mail: ____________________________________________________________

Mailing Address: _______________________________________________________________________ 

Do you wish to be contacted prior to Chatham County staff visiting the property? ☐ Yes ☐ No 

How much notice is required prior to arrival onsite? ___________________________________________ 



Watershed Protection Department 
Website: www.chathamcountync.gov  

How would you like to receive the completed review letter? (Please check one of the following) 

☐ 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 the following items with this request

☐ Copy of Original Plat, Chatham County GIS Map, or detailed drawing indicating review area

☐ Signed Right to Enter Property Form

☐ Signed Owner’s Agent Designation Form (if applicable) ☐ Not Applicable

☐ Fee (make checks payable to Chatham County)

Minor Subdivisions: $50 Administration Fee plus $50 per lot created 

Total Lots Created: ________________ Total Paid: $________________ 

* The above fees do not apply to Jordan Lake Buffer Confirmations or confirmations of USGS mapped
streams in accordance with the 1994 Chatham County Watershed Protection Ordinance

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: _____________________________________ Date: _____________________ 
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