@COPY

APPLICATION FOR AUTOMOBILE GRAVEYARD/AUTOMOBILE
RECYCLING BUSINESS AND/OR JUNKYARD PERMIT

MUNICIPAL OFFICE USE ONLY

Tentative Date of Hearing __September 27, 2021

Application Received: g- 4.2 (

Time of Hearing: _7:00 P.M. Permit No.

Place of Hearing _Council Chambers Fee Paid $ 55.80

Notifications sent by: Code Enforcement Office

To the City/Town __Windham__ County: _Cumberland Maine

I/'We 5‘5 jﬁee béA[ Ed &GES hereby make
application for a permit to establish, operate, and maintain an Automobile Graveyard,
Automobile Recycling Business and/or Junkyard at the following described location and
in accordance with the provisions of Title 30-A, Sections 3751 to 3760, Chapter 183.

Answer all questions in full.

1. Give location of Automobile Graveyard apd/or Junkyard
[ |
1=
2. Is this application made by or for a company, partnership, corporation, individual?

o Je ¢

3. Is this property leased? A/ &) Property owned by
+efhe s KdseRS

Address:

— e A} a —
55 RedSeVelT Tral. (W WDH4M ME 04062
: 7
4. How is "yard" screened? - Fence? (Type) w 00D Height (2

Trees? (Type) Embankment? _ Gully? _ Hill? __ Other?

5. How far is edge of "yard" from center of highway? @ @) feet.

6. Can junk be seen from any part of highway? Yes _ No _'/

7. Was Junkyard Law, Requirements and Fees explained to you? Yes No_$/




8. Is any portion of this "yard" on public property? Yes __ No —,_/7

9. Is "yard" within 300 feet of a Public Park, RBublic Playground, Public Bathing Beach,
School, Church or Cemetery? Yes_ No

10. When was "yard" established? /7 ¢/ by Whom? ﬁﬁ@gﬂm
11. When was last permit issued? (DR ¢> To Whom? SZZoNnen RoterRS

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 the law.

Signed by:%@dz’ For: S 2 LA/ —1 !_&ﬁg&éﬁ'

Name of Company, Corporation,
Partnership, Individual

Address 55 fpoS@uecT TRLLINDROM ME %063

Make complete sketch of "yard." Show footage of all sides and location in relationship to
adjacent properties. Show distance (in feet) from edge of "yard" to center of highway. 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.

(B0 _

Circle Correct Direction: N S E W{ —_—

{
Tax Map No. G’\_S S J U'A‘”{ lIJﬂRD {é,’ S
Lot No y
Zone C. ‘i:j)

— A7




AFFIDAVIT

State of m
County of C yMAeR IAMD

SYelren RpseRS

Name
55 Ruoseue TTRL,
Address
‘ Yot

City, State Zip Code

I am the owner of the junkyard located at 5 5 QQQ Vel T T | 12 l. )

I swear that the premises is in compliance with environmental and operational standards
contained in the State Law, Title 30-A Chapter 183 Economic Regulation Subchapter 1-
Junkyards and Automobile Graveyards and local operational standards.

Dated: S"'az"‘a \

Signature of Jun/kyard Owner

Subscribed and sworn before me Cc}>¥€ onen ZDM 8- 22|
' N Date
igriature & Seal of Notar}: P

Notary Public

My Commission expires: l"é:b 20, 2023




Permit Receipt
Receipt No.: 21-01666

Receipt No.: 21-01666
received from Receipt Date: 08/25/2021
Receipt Time: 2:57 PM
Owner
(Owner as Contractor) Payment Method: Check
Same As Applicant Payment Note: 2754
Wi vam, IMER 60620000 Project ID #: JYRN-21-1941
Project Type: Junkyard Renewals
Address: 55 Roosevelt Trl.
I L L LT =
Transactions
Fee type Account No. Amount
Annual Junkyard Renewal 100032380 $ 55.80
Amount Paid $ 55.80
------ %
received by Account Summary
Mabel Darby - Morey 100032380 $55.80

Code Enforcement
(207) 894-5960 Phone
(207) 892-1916 Fax




