
 
Phone: 716-592-4948 

Fax: 716-592-0123 

 
86 Franklin Street 

P O Box 368 
Springville NY 14141 

T O W N  O F  
C O N C O R D  

 
RENEWAL APPLICATION FOR A JUNKYARD LICENSE 

 
 
Name of Applicant or Firm______________________________________________ 
 
Address of Business___________________________________________________ 
 
Description of Business ________________________________________________ 
 
Kind of Materials Dealt in ______________________________________________ 
 
Does Applicant Own or Lease Premises ___________________________________ 
 
Acreage in Yard _____________________________________________________ 
 
Has Applicant ever been convicted of a misdemeanor or felony _______________ 
 
Place and Dates of Conviction __________________________________________ 
 
 
Property owners within one-thousand (1,000) feet of boundaries of premises: 
                                    (SIGNATURES REQUIRED) 
 
1.______________________________  3. _________________________________ 
 
2. ______________________________ 4. _________________________________ 
 
 
 
FOR JUNK CARS ONLY: 
 
Number Of Vehicles This Date                         __________________ 
 
Number of Vehicles This Date Last Year             __________________ 
 
Number of Vehicles Entering Yard Last Year       __________________ 
 
Number of Vehicles exiting Yard Last Year         __________________ 
 
 

 
___________________________________________      ___________________   
(Signature of Applicant)                                            Date 
 
 
 
 
 
 
 
 
 
 
Revised 8/2001 

 


