TOWN OF PITTSORO

Engineering Department
PO Box 759

Pittsboro, NC 27312
www.pittsboronc.gov

Application for Authorization Certificate
for Uses and Activities in the Jordan Watershed Riparian Buffer



Responsible Party Date:

Name:
Address:
City: State: Zip Code:
Phone: Email:

Project Information

Project Name:

Property Zip Code:
Address:

Parcel Identifier
Numbers (PINs):

Description of
project impacts
to buffer
(continue on
next page) :

No Practical Alternatives Proposal

The following proposed buffer impacts are proposed to meet the criteria in Section 9. A. of the Town of Pittsboro
Riparian Buffer Protection Ordinance for a determination of “no practical alternatives”, in accordance with the attached
conditions. Please fill in the table below and continue the table on the next page if necessary.

Buffer Zone 1 (30 Zone 2

Use ID* Exempt/Allowable

- f 2
ACthlty or Use Linear eet (OUter 0 /AIIowabIe with

as
- (From Table of Uses in Section 8. B. of the landward) feet .

?
indicated Riparian Buffer Protection Ordinance) Impact (ft) Impact (ft2) | landward) Mitigation:
on the 5 (choose one)

Impact (ft?)
map

Total of Buffer Impacts:
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Continuation of Table from previous page (if necessary):

Buffer
Zonel Zone 2
Use ID* . one 1 (30 one Exempt/Allowable
Activity or Use . feet (outer 20 .
as ' i Linear /Allowable with
indicated (From Table of Uses in Section 8. B. of the Impact (ft) landward) feet Mitigation?
Riparian Buffer Protection Ordinance) P Impact (ft?) | landward) 8 i
on the 5 (choose one)
Impact (ft?)
map

Total Buffer Impacts:

*Buffer Use ID and Map Required: Indicate on a provided map the individual areas, located by ID number, on a provided
Riparian Buffer Use and Impacts Map. The map shall accurately delineate boundaries of the land to be utilized in carrying
out the activity, the location and dimensions of any disturbance to the riparian buffers associated with the activity, and
the full extent of the riparian buffers on the land/parcel impacted.

Project Information continuation: Please state (typed or printed ink below) why this plan for the activity cannot be
practically accomplished, reduced or reconfigured to better minimize disturbance to the riparian buffer, preserve aquatic
life and habitat and protect water quality.

Signature of Responsible Party: Date:
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