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APPLICATION FOR JUNKYARD LICENSE
(LIMERICK TOWNSHIP CHAPTER 106)

DATE
1. BUSINESS:

BUSINESS NAME / DBA

PROPERTY ADDRESS

LIMERICK/ ROYERSFORD/LINFIELD, POTTSTOWN OR SCHWENKSVILLE, PA

BUSINESS OWNER

TELEPHONE # (O usiNess [ CcELL)  FAX

24-HR EMERGENCY CONTACT PERSON CELL

2. OWNER OF PROPERTY / LANDLORD: (COMPLETE ONLY IF DIFFERENT FROM ABOVE)

LANDLORD'S NAME

LANDLORD'’S ADDRESS

TELEPHONE # (O BusiNEss [ CELL) FAX

24-HR EMERGENCY CONTACT PERSON CELL
ZONING INFORMATION:  BLOCK UNIT ZONING DISTRICT

| HEREBY REQUEST PERMISSION TO OPERATE A JUNKYARD AS DESCRIBED IN CHAPTER 106 OF LIMERICK TOWNSHIP.

SIGNATURE PRINTED NAME

TOWNSHIP USE ONLY BELOW THIS LINE - DEPARTMENT APPROVAL

FEES: $250.00 (ANNUAL APPLICATION FEE OF $50.00 AND ANNUAL LICENSE FEE OF $200.00)

APPROVED BY: DATE:
FIRE MARSHAL
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