
 

 

 

 

 

APPLICATION FOR AUTOMOBILE GRAVEYARD/JUNKYARD PERMIT 

 

Name of Applicant: ____________________________________________  Tel _________________________ 

Mailing Address: ___________________________________________________________________________ 

Physical Address: ____________________________________________________, Norridgewock, ME  04957 

Is the applicant the landowner?    Yes        No If not, provide legal name and contact information for 
landowner and a copy of the lease or other document giving legal authority to the applicant to use the property   
 

__________________________________________________________________________________________ 

Is the junkyard or automobile graveyard part of a viable business entity?     Yes        No 

Is the yard actively engaged in the business of salvaging, recycling, dismantling, processing, repairing, or 

rebuilding junk or vehicles for sale or trade?     Yes        No 
 

How will the yard be screened from view of the road (fence, trees, embankment, gully, hill, etc.)? Provide 

description of screening. _____________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

How far (in feet) is the edge of the yard from the center of any nearby public roads? _____________________ 
 

_________________________________________________________________________________________ 

 

Can junk vehicles be seen from any part of a public road?    Yes        No 

 

Is the yard within 300 feet of a public building, public park, public playground, public bathing beach, school, 

church, or cemetery or within ordinary view of such public facilities?    Yes        No 
 

Is the yard located within 300 feet of a public or private water supply?    Yes        No 

 

If a private well, who does it serve and when was it installed? ________________________________________ 

 

How close is the nearest body of water or freshwater wetland? _______________________________________ 

 

Is the yard within the 100-year floodplain?    Yes        No 
 

Is the yard over a mapped sand and gravel aquifer?    Yes        No 

 

Are state storm water requirements applicable to this yard?    Yes        No 
 If so, have you filed notice of intent with the Department of Environmental Protection to comply with 

storm water requirements or have you received a written determination from DEP that the yard is not subject to 

those requirements?      Yes        No        Please provide a copy of the notice or determination.   

 



When was the yard established? ____________   By Whom? ________________________________________ 

 

When was the last permit issued for this yard? ______________   To Whom: ___________________________ 

 

In an attachment… 

 Explain how all solid wastes will be stored/disposed. 

 Describe the system that will be used to keep a log of all vehicles handled, proof of title or bill of sale, 

and the date upon which fluids, refrigerants, batteries, and mercury switches were removed, and date 

upon which vehicles were crushed. 

 Describe in detail what fluids will be handled and how fluids will be handled and stored. 

 Provide a complete sketch of the yard. Show footage of all sides and location in relationship to adjacent 
properties. Show distances (in feet) from edge of yard to center of roads. 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, and tax map/lot number. 

 

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 law. 

 

__________________________________________ __________________________________________ 

Signature       Company, Corporation, Partnership, Individual 

 

__________________________________________ 

Date 


