
Town of Oak Island 
Sand Redistribution  
Permit Application 

Location of Project: ________________________________________________________________________________ 

Property Owner______________________________________________________________________________________ 

Property Owner Address____________________________________________________________________________ 

Phone Number: _____________________________ Email: _________________________________________________ 

MAINTENANCE AND REPAIR – [15A NCAC 7K .0103(c)]: Redistribution of sand that results from 
storm overwash or aeolian transport around buildings, pools, roads, parking areas and associated 
structures is considered maintenance so long as the sand remains within the Ocean Hazard AEC.  

1. The project consists of removing excess sand from previously mentioned location and
__________ square feet of sand to be removed from the affected area.

2. This exemption allows for relocated sand to be used in the repair of storm damaged
dunes;

3. Existing primary and frontal dunes shall not be broadened or extended in an oceanward
direction beyond pre-storm dimensions;

4. Redistribution of sand shall be accomplished in such a manner that damage to existing
vegetation is minimized;

5. Accumulated sand containing storm debris shall be sifted or have all debris removed
prior to redistribution within an Area of Environmental Concern;

6. In order to minimize adverse impacts to nesting sea turtles, any work occurring
oceanward of the existing house footprint within the period of April 1 through November
15 shall require review from the US Fish & Wildlife Service and North Carolina Wildlife
Resource Commission.

Signature of Applicant___________________________________________________________ Date ______________ 

For Office Use Only 

Notes or special conditions: *No sand to be placed on beachfront or in Town right-of-way.*_ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Approval: ________________________________________________________________________ Date ______________ 
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CAMA MINOR PERMIT PROGRAM 
 MODIFICATION  EXEMPTION  MAINTENANCE AND REPAIR 

Locality: _________________________________________________    Permit #_______________________________ 
CAMA Minor Permit Office    Date previous 
As authorized by the State of North Carolina    permit issued____________________________ 
per the Coastal Area Management Act of 1974  

Type of Project 
Description of Activity:  
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________ 

Project Location Information 

Street Address____________________________ 
_________________________________________ 

Adj. Water Body__________________________ 
_________________________________________ 

AEC:    CS       OE       IH 

Notes or special 
conditions: 
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ 

Applicant Name__________________________ 

Address   ________________________________ 

City____________________________________ 

Phone # _________________________________ 

Authorized Agent_________________________       

Project Drawing 

__________________________________ __________________________________ 
Owner’s Name (Print) LPO Signature

__________________________________ __________________________________     
Signature (owner or agent) Issuance Date           Exp. Date 

See attached site plan
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