
                       Town of Oak Island 
                     Sign Permit Application 
                   
 

 
 
 
Site Address ___________________________________________________________________ 
     
Business Name_________________________________________________________________ 
 
Sign Contractor             
 
Contractor Address   ____________________________________________________________ 
 
Contractor Phone Number _______________________    NC  License # ___________________ 
 
Electrical contractor _____________________________________________________________  
 
Contractor Address   ____________________________________________________________ 
           
Phone Number ________________________________   NC License # ____________________ 
**Electrician must submit a Sub Card prior to starting work on the project. 
 
 
Sign Information: 
  
Attach a drawing of the proposed sign including site plan (location of sign on property).   
 
# of Signs            Type of Sign                if Electrical                      Square Footage 
 
        Monument           _____                            
        Elevated Free-standing          _____      
        Suspended           _____      
         Wall            _____      
 
 
 
 
 
Signature of applicant            Date   
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