
 
 

 
 
Permit Application Packet for Sand Pushing 
 

 
Prior to pushing or redistributing sand on your property you must obtain a CAMA EMERGENCY 
GENERAL PERMIT; see attached activation letter and permit application.   
 
To obtain a permit, you must submit a complete application with the following information:  
 

• A site plan showing structures and all proposed work with dimensions.   
• Copies of the notification letter to adjacent property owner. 
• Postal receipt showing letters sent CERTIFIED MAIL – RETURN RECEIPT REQUESTED 

 
If a permit application is for reconstruction of dunes or sand placement on the beach, the sand 
must be inspected by an Oak Island LPO or DCM staff member for debris and coordinated with 
the Army Corp of Engineers’ Senior Project Manager/CAMA Program.   
 
For additional information please contact: 
 
 Donna Coleman, LPO Town of Oak Island   910.201.8047 
 Julie Edge, LPO Town of Oak Island    910.201.8043 
 Steve Edwards, LPO Town of Oak Island   910.201.8052 
 Tara MacPherson, DCM Field Specialist    910.796.7425 
 Liz Hair, Senior Project Manager CAMA Program  910.251.4043 





CAMA EMERGENCY GENERAL PERMIT 
INFORMATION 

 Town of Oak Island    Permit #_______________________________ 
CAMA Permit Office  
As authorized by the State of North Carolina 
per the Coastal Area Management Act of 1974 

__________________________________ __________________________________ 
Owner’s Name (Print) LPO Signature 

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

OAK ISLAND DEVELOPMENT SERVICES  -  4601 E. OAK ISLAND DR. – 910-278-5024 

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

Project Location Information 

Street Address____________________________ 
_________________________________________ 

Adj. Water Body__________________________ 
_________________________________________ 

AEC:    CS       OE       HH       IH 

Cost of project: 
Notes or special conditions:  
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ 

Applicant Name__________________________ 

Address   ________________________________ 

City____________________________________ 

Phone # _________________________________ 

Authorized Agent_________________________        

SITE DRAWING 



AGENT AUTHORIZATION FOR CAMA PERMIT APPLICATION 

Name of Property Owner Requesting Permit: _________________________________

Mailing Address:      ______________________________________________

     ______________________________________________ 

Phone Number: ______________________________________________ 

Email Address:        ______________________________________________ 

I certify that I have authorized _____________________________________________,
Agent / Contractor

to act on my behalf, for the purpose of applying for and obtaining all CAMA permits 

necessary for the following proposed development: ___________________________

at my property located at _________________________________________________,     

in ________________County.

I furthermore certify that I am authorized to grant, and do in fact grant permission to 
Division of Coastal Management staff, the Local Permit Officer and their agents to enter 
on the aforementioned lands in connection with evaluating information related to this 
permit application. 

Property Owner Information:

____________________________________  
Signature

____________________________________
        Print or Type Name 

____________________________________
          Title 

______/_______/________
Date

This certification is valid through ______/_______/________



     
 
 
 
 
 
 
Date 
   
Adjacent Property Owner 
  
Mailing Address 
 
City, State, Zip Code 
 
 
 
Dear Adjacent Property: 
 
This letter is to inform you that I,                                                                    have applied for a CAMA Minor  
     Property Owner 
 
Permit on my property at ________________________________________________________, in Brunswick  
     Property Address  
 
County.  As required by CAMA regulations, I have enclosed a copy of my permit application and project  
 
drawing(s) as notification of my proposed project. No action is required from you or you may sign and return 
 
the enclosed no objection form. If you have any questions or comments about my proposed project, please  
 
contact me at  ______________________________ ,or by mail at the address listed below.  If you wish to  
      Applicant’s Telephone 
 
file written comments or objections with the Town of Oak Island  CAMA Minor Permit Program, you may submit  
 
them to:  
      Donna F. Coleman      
                                       Local Permit Officer for the Town of Oak Island 
      4601 E. Oak Island Dr.  
      Oak Island, NC  28465 
 
Sincerely, 
 
 
Property Owner 
 
 
Mailing Address 
 
 
City, State, Zip Code 
 
 
 
 
 
 

 

Receipts for 
     Certified Mail 

(Staple Here) 



CERTIFIED MAIL · RETURN RECEIPT REQUESTED 

DIVISION OF COASTAL MANAGEMENT 
ADJACENT RIPARIAN PROPERTY OWNER NOTIFICATION/WAIVER FORM

Name of Property Owner: __________________________________________________ 

Address of Property: 
      (Lot or Street #, Street or Road, City & County) 

Agent’s Name #: ________________________ Mailing Address: _______________________

Agent’s phone #: ________________________ ____________________________________

I hereby certify that I own property adjacent to the above referenced property. The individual 
applying for this permit has described to me as shown on the attached drawing the development 
they are proposing. A description or drawing, with dimensions, must be provided with this letter. 

    ______ I have no objections to this proposal.    ______ I have objections to this proposal.

If you have objections to what is being proposed, you must notify the Division of Coastal Management 
(DCM) in writing within 10 days of receipt of this notice.  Contact information for DCM offices is 
available at http://www.nccoastalmanagement.net/web/cm/staff-listing or by calling 1-888-4RCOAST. 
No response is considered the same as no objection if you have been notified by Certified Mail. 

WAIVER SECTION
I understand that a pier, dock, mooring pilings, boat ramp, breakwater, boathouse, or lift must 
be set back a minimum distance of 15' from my area of riparian access unless waived by me. (If 
you wish to waive the setback, you must initial the appropriate blank below.) 

    __________ I do wish to waive the 15' setback requirement. 

     __________ I do not wish to waive the 15' setback requirement. 

(Property Owner Information) (Riparian Property Owner Information) 

_______________________________  _______________________________ 
Signature      Signature

_______________________________  _______________________________ 
Print or Type Name     Print or Type Name

_______________________________  _______________________________ 
Mailing Address      Mailing Address  

__________________________________  ___________________________________ 
City/State/Zip      City/State/Zip  

__________________________________  ___________________________________ 
Telephone Number / Email Address   Telephone Number / Email Address 

________________________________  ________________________________ 
Date       Date 

(Revised Aug. 2014) 
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