
WATERSHED AND INFRASTRUCTURE REVIEW 
PROTECTED WATERSHED ORDINANCE 

Spring Lake Stormwater Administrator 
300 Ruth St Spring Lake NC 28390 

Phone: 910-985-1804
Email: stormwater@townofspringlake.com 

PRELIMINARY WATERSHED REVIEW 

According to our evaluation, the property is located in the following Watershed 
___ _  C (Tank Creek-Little River)  HUC-12  030300040405

____   C (Muddy Creek) HUC -12 030300040404

_____ C (Jumping Run Creek) HUC- 12 030300040406

_____ C (Town of Twin Lakes- Little River) HUC-12  030300040408 (Gibson Creek) 

_____ WS-IV (Big Cross Creek) HUC-12 030300040609

S

This form is to be used to review the property referenced below to ensure compliance with the Spring 
Lake and NCDEQ Water Supply Watershed ordinances, and to ensure existing stormwater 
infrastructure and flow patterns are permitted to be altered. Please fill out completely and return this 
form to the Town of Spring Lake Stormwater Department. 

Date:_________  Pin #: ____________________  Property Area (acres):__________   

Property Owner’s Name: ________________________________________________ 

Property Physical Address: ______________________________________________ 

Contact Person:________________________________________________________ 

Contact Phone: ________________________________________________________ 

Contact email: _________________________________________________________ 

Proposed Property Use 
(residential/non-residental):_______________________________________________ 

Property Owner or Agent Signature: ________________________________________ 

_____ This residential property is subject to the Watershed Protection or Alterations to existing 
watercourses Ordinances 
_  WSWS requires a minimum of 0.50 acres per residential dwelling unit or subdivided lot 
_
c
_
_

_

___
torm

__
alc
___
___

__

water Administrator or Designee Date 

_ This non-residential use will allow up to a maximum of 24% impervious surface and our 
ulation shows ____ acres/impervious surface would be permitted with an approved plan.   
_This property exceeds the allowable impervious surface or dwellings per acre.
_ This property requires infrastructure to reroute existing waterflow patterns

______________________________       _____________________
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