
Town of Washington 
APPLICATION FOR AUTOMOBILE GRAVEYARD/JUNKYARD PERMIT 

MUNICIPAL OFFICE USE ONLY 

 

Tentative Date of Hearing _______________________  

Application Received_________________ 

Time of Hearing _______________ Permit No.__________________ 

Place of Hearing _______________ Fee Paid $__________________ 

Notifications sent by_______________ Date ______________________ 

To the City/Town __WASHINGTON_________________ County __KNOX__________ Maine 

I/We ________________________________________________________ hereby make application (in 
quadruplicate) for a permit to establish, operate, and maintain an Automobile Graveyard, Automobile Recycling 
Business and/or Junkyard at the following described location and in accordance with the provisions of Title 30-
A, Sections 3751 to 3760, Chapter 183. 

Answer all questions in full. 

1. Give location of Automobile Graveyard and/or Junkyard ________________________________                                 

2. Is this application made by or for a company, partnership, corporation, individual?    

     _______________________________________________________________________________________              

3. Is this property leased? _____  

    Property owned by ________________________________________________________________________ 

    Address: ______________________________________________________________________________  
4. How is "yard" screened? - Fence? (Type) _______________ Height_______________ 

    Trees? (Type)_______________ Embankment? __ Gully?__ Hill? __ Other? _____________                                      

5. How far is edge of "yard" from center of highway? _______________ feet. 

6. Can junk be seen from any part of highway? Yes ___ No___ 

7. Was Junkyard Law, Requirements and Fees explained to you? Yes          No         _ 

8. Is any portion of this "yard" on public property? Yes ___ No___ 

 



9. Is "yard" within 300 feet of a Public Park, Public Playground, Public Bathing Beach, School, Church or                      

    Cemetery? Yes        No______ 

10. When was "yard" established? ___________  

       By Whom? ____________________________________________________________________________  

11. When was last permit issued? ____________  

       To Whom? ____________________________________________________________________________ 

The undersigned certifies that the above information is true and correct to the best of his/her knowledge and that 
he/she is the owner or agent of the property or that he/she has been duly authorized by the owner to make this 
application and to receive the permit under the law. 

  

Signed by: _______________________  For:_____________________________  
 Name of Company, Corporation, Partnership, Individual

Address________________________________________________________________ 

  

Make complete sketch of "yard." Show footage of all sides and location in relationship to adjacent properties. 
Show distance (in feet) from edge of "yard" to center of highway. Fill in Route Number or Local Road Name, 
Name of nearest City/Town in each direction, distance from nearest intersection, bridge or other known 
reference point.  

  

Circle Correct Direction:  N   S   E   W 

  

Tax Map No._______________  

Lot No ___________________  

Zone_____________________ 

 1 copy of Application to City/Town 

1 copy of Application to Applicant 

1 copy of Application to Department of Transportation, Augusta 

1 copy of Application to Bureau of Motor Vehicles, Dealer Section 



Town of Washington 
  



 

Application For Automobile Recycling Business Permit  

 

TOWN/CITY OF __WASHINGTON_______________ 

  

PART I. TO BE FILLED OUT BY APPLICANT: 

1. Name and address of person or entity who will operate the recycling facility:  

________________________________________________________________________ 

________________________________________________________________________ 

Operator is a (circle one): corporation   partnership   individual  

Relationship of person filling out this application to the operator of the recycling facility:  

_________________________________________________________________________________ 

  

2. Name and address of owner(s) of the property on which the facility is located:  

________________________________________________________________________________ 

________________________________________________________________________________ 

  

3. On an attached sheet, prepare a site plan (to a scale of no greater than 1 inch: _____ feet) which includes the 
following information:  

a. the boundary lines of the property  
b. the soils  
c. the location of any sand and gravel aquifer recharge area, as mapped by the Maine Geological Survey, or a 
licensed geologist  
d. the location of any well that serves as a private or public water supply that is located within 300 feet of the 
proposed licensed site  
e. the location of any public building, public park, public playground, public bathing beach, school, church or 
cemetery located within 300 feet of the proposed licensed site  
f. the location of all roads within 1,000 feet of the proposed licensed site 
g. the location of any body of water or freshwater wetland within property boundaries of proposed licensed 
premises  
h. the boundaries of the 100-year flood plain 



Town of Washington 
4. Attach to this application a plan for the containment of fluids, containment and disposal of batteries, and 
storage and disposal of tires. 

5. Describe the type of visual screen (at least 6 feet high) which will enclose the site:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  

NOTE. APPLICANT IS RESPONSIBLE FOR THE ACCURACY OF ALL INFORMATION PROVIDED IN 
PART I. THE MUNICIPAL OFFICERS MAY AFTER NOTICE AND HEARING REVOKE OR SUSPEND 
ANY PERMIT WHICH WAS ISSUED ON THE BASIS OF INACCURATE INFORMATION, 
REGARDLESS OF WHETHER THE INACCURACY WAS INTENTIONAL OR UNINTENTIONAL. 

_______________________________________________________________ 
Signature of applicant or person authorized to act for applicant 

Date: _____________________________________ 

  

 

PART II. TO BE FILLED IN BY MUNICIPAL OFFICIAL: 

Complete application received on ___________________________________ 

Fee paid: $______________________________ 

Date, time and place of hearing: _________________________________________________________ 

  

NOTE: Notice of the hearing on this application must be posted in 2 public places at least 7 days but no 
more than 14 days before the hearing, and notice must be published once in a newspaper of general 
circulation, and notice must be provided by regular mail to the Maine Department of Transportation 
(State House Station #16, Augusta, ME 04333) at least 7 but no more than 14 days before the hearing. It 
is the municipality's responsibility to provide proper notice, although the applicant may be required to 
pay the costs of notice if so stated in a municipal ordinance.  
  

 


