
 

 

 

TEXT AMMENDMENT APPLICATION  

TOWN OF OAK ISLAND   

Planning Department   

4601 E. Oak Island Drive   

Oak Island, NC 28465  

  

  

  

Date: __________________________       Fee: $500.00   

  

Any application for an amendment to the Unified Development Ordinance shall be filed with the department of 

development services at least 45 days prior to the date on which it is to be introduced to the planning board. Each 

application shall be signed by the applicant and be in triplicate.  

  

  

Section 1: Applicant Information. 

  

Petitioner Name: _______________________________________________________________________  

  

Mailing Address:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________  

  

Phone: _____________________   Email: ________________________________________  

  

Section 2: Text to be Changed. 

 

Article/Chapter_________  Section__________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Section 3: Type of Text Change. 

 

___   a change in wording to existing Section(s) 

___   an addition to Section(s) 

___   a deletion of wording at existing Section(s) 

 

Please attach a draft amendment containing the Section number to be amended as well as draft changes, 

additions, or deletions to that Section. 

  

  



 

 

 

Section 4: Statement of Justification  

Please attach a narrative that justifies the proposed amendment change and promotes the public health, safety, and 

general welfare.  

   

Section 7: Applicant/Owner Signature  

In filing this Text Amendment Petition, I hereby certify that I am authorized to submit this application and that all of 

the information presented in this application is accurate to the best of my knowledge, information, and belief.  

  

Signature: _____________________________    Date: _________________________  


