
                                           APPLICATION   FOR   JUNKYARD   LICENSE

                                                                            Section 4. License Application
An applicant for a license under this Ordinance shall file with the Buena Vista County Sanitarian a written application 
signed by the applicant, if an individual, by all partner, if a partnership, or by the president or chief officer of a 
corporation or other organization, together with two copies of such application, and a fee as hereinafter prescribed.
                                                                                          
                                                                                          ***********

The  BUENA VISTA COUNTY SANITARIAN/BUENA VISTA COUNTY BOARD OF SUPERVISORS
reserves the right to approve, accept, disapprove or reject this instrument and attaches no legal right or obligation to the
Immediate processing of your remittance.

                                                                                                NOTE
  
                                    A  SEPARATE  LICENSE  SHALL  BE  REQUIRED  FOR  EACH  BUSINESS  PREMISE

                                        ANY  CHANGE  IN  LOCATION /  OR  OWNERSHIP REQUIRES A NEW LICENSE

                                                                            LICENSES   ARE   NOT   TRANSFERABLE

                               The Fee for a Junkyard License as provided in Section 5.6 is $100.00  

 

         Date of Application    _______________________      Is this a New Application?       YES  ____    NO  ____

          Name of Business   ____________________________________  Opening Date  _______________________

          Owners Name  __________________________   Individual  _____    Partnership  _____    Corporation  ____

          Business Address  _______________________________________  City   ____________________________

           State  ______________  Zip  ______________   Phone Number  (         )   _________--__________________

           Township  _____________________________   Section   _____________

           Has ownership changed since last license issued ?     YES _____    NO  _____    Last license  #  __________

           Previous Owner  ___________________________     Business Name  _______________________________

           Sales Tax Permit Number  ___________________      Type of Business  _____________________________

                   Retail Sales       YES  _____      NO  _____                     Was a Bond Filed     YES  _____  NO  _____
                                                                         

Make checks payable to:              BUENA VISTA COUNTY TREASURER

                                                                 FOR   OFFICIAL   USE   ONLY

                                                  BUENA VISTA COUNTY ZONING ADMINISTRATOR

     Approved  _____    Disapproved  _____   Inspection Date  _____/_____/______  Signed  ____________________

                                                                     BUENA VISTA COUNTY SHERIFF

     Approved  _____    Disapproved  _____   Inspection Date  _____/_____/______  Signed  ____________________

                                                                  BUENA VISTA COUNTY SANITARION

      Approved  _____    Disapproved  _____  Inspection Date  _____/_____/______  Signed  ____________________



                                                                                                                           Sketch Area

                                                                                                                            ROAD

             

__________________________________________________________ 

                                                                                                                            ROAD

                                      Additional Owners                                                                Additional Owners

         Name  _____________________________________          Name______________________________________
       
          Residence Address  __________________________          Residence Address  __________________________

          City  ______________________________________          City  ______________________________________

           State  ___________________Zip  ______________           State  ________________ Zip  _________________

           Telephone  (______) _________-_______________           Telephone  (______) _________-_______________

           List Machinery:
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________
            __________________________________________           __________________________________________


