






 4 

placement of seeding and straw and or by other means deemed necessary to retain 
soils, sediment and/or stormwater runoff.  It is at the discretion of the Stormwater 
Director to determine which of the methods is necessary to achieve retention. 
Stabilization will be required before Certificate of Occupancy is issued.  
 
 
 
 
4. Building Plans 
 
 Plans must be drawn to architectural scale (example 1/4” = 1’)  
 All structural plans for buildings located within a VE flood zone must be approved 

by a licensed architect or structural engineer. The approval must be 
accompanied by a V-Zone certificate.  

 All properties located within a SFHA (flood zone) must provide a preliminary 
elevation certificate and the residence must meet a minimum 1’ freeboard. 

 All structural elements shall be designed to meet the 150 mph wind zone. 
 

� Title Box containing the name, address and telephone number of the designer 
� Footing and Foundation plan including wall footing, foundation dimensions, pier 

footing, masonry pier dimensions, concrete slab thickness, anchor bolt details 
(size and embedment), crawl space ventilation calculations (vents shown) and 
piling design.  

� Framing plan including wall sections; include size, grade and species of girders, 
floor joists, ceiling joists and rafters,  

� Header schedule must be shown with grade and species identified or referenced 
under the structural notes section unless engineered.  Show all point loads. Show 
all knee walls, indicate whether the wall is load bearing or non-load bearing.  

� Exterior wall detail including stud size, spacing, grade, insulation, sheathing, 
siding or brick veneer.    

� Complete building floor plan with elevations.  Identify all rooms and show 
dimensions, identify walk up attic space (if applicable). 

� Elevations on all sides.  Indicate height to highest peak of roof.  
� Window and Door details.  Indicate proper DP rating. Reference  
� Special engineering.  Provide any special engineering required on garage door 

beams, laminated beams, engineered floor or roof truss systems and any three 
story structure. A professional engineer or architect must sign, date and seal 
these drawings.  

 
 
 
If you have any questions concerning the checklist or the various application worksheets, 
please call.  Do not return an incomplete application.  It will be returned to you without 
review.   
 
 
Return application and plans to: 
 Development Services 
 Town of Oak Island 
4601 E. Oak Island Dr. 
Oak Island, NC  28465 



Appendix A - Town of Oak Island Permit Application 
Accessory Structures 

Project Information 
Structure Use     Commercial  Governmental 

Project Type   

    Residential 

(   Storage        Garage      Pool  (   Fence  
Deck/Porch/ Water Dependant Structure  Driveway/Patio 

Description of Project 

Other work required    (    Electrical  (   Mechanical (   Plumbing 

Square Footage (Provide data for what is being applied for only.) 

Heated Space: 

Unheated Space:   Garage  attached      detached 
Storage 

Total Unheated Space: 

Other Space:  Open Decks  
Covered Porch 
Walkways  
Other Space    Specify 

Total Other Space: 

Total Space   

Total Project Construction Cost $ 
(Including sub-contract costs) 

Signature of Applicant: 

NOTE: Incomplete applications will be returned to the applicant without review.  

Project Address: 
Property Owner: 
Contact Person: 
Telephone Number(s): 
Email Address:__________________________________________















Printed name of agent 

CERTIFICATION AS TO STATUS OF LICENSURE TO THE TOWN OF OAK ISLAND 
GENERAL CONTRACTOR 

 
I understand that I am signing this document under oath; I certify that I am making a truthful statement. I have entered 
into a construction contract where the cost of the undertaking exceeds $30,000.00; the contract, whether written or oral is 
in the exact name as listed with the North Carolina Licensing Board for General Contractors. I am not in partnership 
(including any “joint venture” with any unlicensed entity unless in compliance with 12NCAC 12.0207). I certify that I am 
presently licensed under the name: ______________________________________ and my license number is #________. 
My license is active and in good standing. I am not presently under any disciplinary order issued by the Licensing Board 
which disqualifies me for entering into a construction contract. I certify to this building inspections department that I have 
paid any license tax as required by the North Carolina Department of Revenue. I have in effect all required worker’s 
compensation insurance coverage and I agree to submit certificates of such coverage to the building inspector upon 
request. I understand that I am responsible for ascertaining whether I am obligated by law to obtain worker’s 
compensation coverage and to assure that my insurance coverage is adequate. I  understand that a licensed general 
contractor must pay a $10.00 fee upon issuance of a residential building permit pursuant to NCGS 87-15.3  the 
Homeowner’s Recovery Fund Act of North Carolina; $9.00 of which the permitting official will forward to the Licensing 
Board. I understand that under North Carolina case law, an unlicensed practitioner may be barred from recovery of any 
civil damages if the job owner refuses to pay. I have been informed that any authority issuing a building permit to an 
unlicensed contractor where a license is required may be found guilty if a misdemeanor and I certify to this department 
that they may rely on my statement as truthful regarding the status of my license. 
 

AFFIDAVIT OF WORKER’S COMPENSATION COVERAGE 
 

The undersigned applicant or authorized agent for a building permit being the contractor, owner, or agent for owner or 
contractor do hereby affirm under penalties of perjury that the person(s), firm(s), or corporation(s) performing the work 
set forth in the permit: 
 
 Have three (3) or more employees and have obtained worker’s compensation insurance to cover them. 
 Have one or more subcontractors and have obtained worker’s compensation insurance to cover them. 
 Have one or more subcontractors who have their own policy of worker’s compensation covering them. 
 Have no more than two (2) employees and no subcontractors. 

 
While working on the project for which this permit is sought it is understood that the inspection department issuing the 
permit will require certificates of coverage of worker’s compensation insurance prior to issuance of the permit and at any 
time during the permitted work from any person, firm, or corporation carrying the work. 
 
Firm Name:___________________________________________________________   Date: _______________________ 
 
By: ____________________________________________________ Title: _____________________________________ 
 

Signature: _________________________________________________________________________________________ 

 
STATE OF NORTH CAROLINA  
COUNTY OF BRUNSWICK 
 
I, a notary of said County and State, do witness my hand and official stamp this day ______ of _________, ________ 
 
 
___________________________________________________ 
Notary Public 
 
___________________ 
Commission expiration 
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