
         Town of Oak Island  
Commercial Illumination Application 

Project Description:  _______________________________________________________________________________ 

Location of Project: ________________________________________________________________________________ 

Property Owner______________________________________________________________________________________ 

Property Owner Address: ___________________________________________________________________________ 

Phone Number: _____________________________ Email: _________________________________________________ 

Contractor Name: ____________________________________________________________________________________ 

License #____________________________ Contractor Phone Number# _________________________________ 

Contractor Address: _________________________________________________________________________________ 

Applicant Email: ____________________________________________________________________________________ 

SECTION 10.39 - RESIDENTIAL AREAS (INCLUDING PRIVATE DOCKS AND PIERS)

10.39.1. Fixtures using lamps (bulbs) of 100 watts or less (or equivalent), such as typical porch lights, 
may be installed at any location in residentially zoned areas except those located within sea turtle 
protection areas.
10.39.2. Unshielded floodlights installed for security and activated by motion sensors are permitted. All 
other floodlight fixtures must have top and side shields capable of containing light below the roofline of 
the house and reducing light trespass on adjoining properties.
10.39.3. Area Lights, or dusk-to-dawn lights are permitted.  These lights must be equipped with a skycap 
to control glare and to prevent uplighting.
10.39.3.1. If pole-mounted, the fixture mounting height may be no more than 20 feet above grade at 
the base of the pole.
10.39.3.2. If wall-mounted, the fixture mounting height may be no more than 16 feet above grade, or 
16 feet above any deck or porch of houses constructed on pilings.

Signature of Applicant________________________________________________________ Date ______________ 

For Office Use Only 

Notes or special conditions: ________________________________________________________________________ 

Approval: ________________________________________________________________________ Date ______________ 
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