EWAL ICATION for RD LICENS OFFICE USE ONLY
licant Name: Application #:
Applicant Nam Date of Application:
Phone #: Date of inspection:
Date Fee paid:
Address:
Email:

Location of Junkyard - address

Junkyard Name

County Tax Map Section/Block/Lot:

Have you ever been convicted of larceny or receiving stolen property?
If yes, please indicate when the conviction(s) occurred:

Description of Exact type of Business:

Nature of materials handled:

Approximate # of Employees:

Name of property owners:

Address of property owners:

Nature of right to occupancy of the applicant to the property (ie. own or lease):

As Applicant, 1 hereby agree that if granted the license applied for, I will conduct the activity of business
pursuant to the regulations hereinafter set forth and that my failure to do so, such license may be revoked
forthwith.

Applicant’s signature Date

Subscribed before me this day of

Notary Signature / Town Clerk



