
TOWN OF YORKVILLE 
 

LICENSE APPLICATION TO OPERATE A JUNK OR AUTO SALVAGE FACILITY 
 

The undersigned hereby applies for a license to operate a junk or auto salvage facility in the Town of Yorkville, 

pursuant to the Town of Yorkville Code of Ordinances. The undersigned submits the following in support of their 

application: 
  

APPLICANT:      
 

NAME  ______________________________________________ 
 

NAME OF ORGANIZATION (If applicant is a member of firm, association or corporation)      
 

______________________________________________ 
 

ADDRESS ______________________________________________ 
 

______________________________________________ 
 

PHONE __________________     FAX     ___________________ 
   

E-MAIL ______________________________________________ 
 

On the reverse side of this application, please provide the above information for the following: 

 For all principal officers if the applicant is a corporation 
 

SITE INFORMATION: 
 

NAME OF ESTABLISHMENT    _______________________________________________________ 
 

ADDRESS OF ESTABLISHMENT    ____________________________________________________ 
 

DESCRIPTION OF PREMESIS TO BE LICENSED     _________________________________________  
 

___________________________________________________________________________________ 
 

DESCRIPTION OF USE OF PROPERTY   ___________________________________________________ 
 

___________________________________________________________________________________ 
 

DESCRIPTION OF ARTICLES AND MERCHANDISE TO BE STORED   _________________________ 
 

___________________________________________________________________________________ 
 

ARE ANY ARTICLES OR MERCHANDISE COMBUSTIBLE?   Y / N 
 

PLANNED HOURS OF OPERATION   __________________________________________________ 
  

 Enclose the $50.00 junk or salvage yard application fee, made payable to the Town of Yorkville. 
 

_______________________________________________________________________________________________________________________________________ 
 

The undersigned affirms that they are authorized to submit this application on behalf of the proposed junk or auto 

salvage facility. The undersigned authorizes the Town Board and its agents to enter the proposed junk or auto salvage 

facility for inspection of the premises during the periods of license application and operation of the junk or auto salvage 

facility. The undersigned understands that any false statement contained in this application will result in automatic 

nullification of any license granted to the applicant for this purpose. The undersigned further agrees to adhere to all 

conditions included in Section 14-788 of the Town of Yorkville Code of Ordinances. 
 

Applicant Signature:     __________________________________________     Date:     _____________________ 
 

_______________________________________________________________________________________________________________________________________ 

TO BE COMPLETED BY TOWN 
 

Application Received: ______________      Fee Received: $ ______________     Town Board Action: Approve / Deny  
 

Town Board Action Date: ______________      License #: ______________      Expiration Date: ______________      
 

Conditions Imposed by Town Board:   ________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________________________________ 


