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 NEW SALVAGE YARD APPLICATION 
 
APPLICANT INFORMATION 
(Salvage Yard Owner) 
 
Name: _____________________________________________ 
 
Residence Address: ___________________________________ Zip: __________ 
 
Telephone Number: ___________________________________ 
 
Social Security Number: ________________________________ 
 
Drivers License Number: _______________________________ 
 
BUSINESS INFORMATION 
(Salvage Yard) 
 
Name: _________________________________________ 
 
Address: ___________________________________________ Zip: _________ 
 
Mailing Address:__________________________________________________ 
 (Iff Different) 
 

Telephone Number: __________________________________ 
 
State Sales Tax Number: ______________________________ 
 
Zoning: _________________________________________________________ 
 
Property Legal ID Number: ________________________________________ 
 
Legal Description: _______________________________________________________ 
 
_________________________________________________________________ 
 
Area of Property, Square Feet and/or Acres: ______________________ 
 
Are There Any Covenants of Record Which Prohibit the Proposed Salvage 
Operation:_____________________________________________________________ 
 
Present Use of Property: _______________________________________________ 
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Zoning of All Adjacent Properties of Record: 
 
North: ____________________________________________________________ 
 
West: _____________________________________________________________ 
 
South: ____________________________________________________________ 
 
East: _____________________________________________________________ 
 
Briefly Describe Your Proposed Salvage Operation: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Explain in Summary: 
 
The Materials to be Stored within the Salvage Yard: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
The Methods of Operation and Material Handling Operations: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
All Operations Which May Have Air Emissions, Including But Not Limited To: Smelting, 
Stationary Cranes, Generators, Incinerators, Waste Oil Burners, Etc.  Indicate Permit Numbers If 
Applicable: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Indicate the Name and Largest Amount of Liquid Stored of any type at any given time. 
___________________________________________________________________ 
 
___________________________________________________________________ 
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On-Site Fire Control Systems. 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Sec. 5.135.020 to 05.135.110 City Code 
Sec. 5.135.020 Submit Site Plan with New Applications 
New License Fee:  $280.00 January 1 to December 31 Sec. 5.135.050 
Renewal Fee:  $140.00 January 1 to December 5.135.050 
TAX STATUS FORM Sec. 5.05.090 
Sec. 5.135.050 Permit not transferable 
 

(Office Use Only) 
License Fee: $___________ Cash (_)  Charge (_) Check (_)  Check No.___________ 
 
Date Paid: ____\____\____      
 
Date Sent to Planning Department: ____________________ 
 
Planning: ___________________________ Date: _____________ 
 
Date Sent to Fire Department: ________________________ 
 
Fire Inspector: ________________________________ Date: _____________ 
 
License No.: PEND_________________ 
          SVYD_________________ 
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Tax Status Form 
 

 
Business owner or representative: Please have the bottom portion of this form filled out by the 
Shawnee County Treasurer's Office, Real Estate Division (200 SE. 7th, Rm. 101) and return the 
original to the City Clerk's Office in City Hall (215 E. 7th, Rm. 166).  Thank You. 
 
 
Business Address: 
 
_______________________________________________________________________ 
Street    City/State     Zip 
 
 
 
 
County Treasurer Staff: Please review the real estate tax liabilities for the above address in 
Shawnee County and mark their status below. 
 
 
Real Estate Tax Status: 
 Paid     REAL ESTATE TAXES 
 Delinquent 
 In Dispute 
 
 
 
Completed by: __________________________________         ____________ 
   Signature           Date 
 


