TOWN CLERK, DIANE M. WILHELM
200 Howell Avenue

Riverhead, NY 11901
631-727-3200 Ext. 260

JUNK DEALERS LICENSE APPLICATION

STATE OF NEW YORK)
SS.
COUNTY OF SUFFOLK)

TOWN OF RIVERHEAD)

Please Print All Information (Please use a separate sheet as needed)

I, the undersigned, hereby apply for a Junk Dealers’ License and depose as follows:

Name:
Address: Age:
Hair Eyes Height Race
Place of Business:
Phone#:
I have resided in the Town of County of State of
for years.

I have not been convicted of larceny or of knowingly receiving stolen property or of a violation of

Article 6 of the General Business Law of the State of New York.

No person associated with me in a partnership or an association dealing in junk has been
convicted of larceny or knowingly received stolen property or of a violation of Article 6 of the

General Business Law of the State of New York.
1) I have been convicted of the following crimes:

Nature of Crime Court Sentence




2) The description of the premises to be used as junk business, i.e. auto salvage, acceptance of
scrap metal and material, sorting and recycling of materials, etc. is as follows (be specific on
each type and amount of each use being performed):

3) The names and addresses of the adjoining owners of the premises described above are as
follows:

4) Location of all places on the subject property where material is to be stored is as follows:

5) List all certificate of occupancies and/or letter or pre-existing non-conforming uses (provide
copies of same) on subject property:

6) Current zoning of subject property:

7) List all pending violations on the subject property (provide copies of same):

| agree to comply with the provisions of Article 6 of the General Business Law of the State of New
York pertaining to Junk Dealers and Chapter 239, Licensing of Junk Dealers, Chapter 217,
Buildings, Building Construction and Improvements and Housing Standards, Chapter 301, Zoning
and all other provisions of the Riverhead Town Code, as applicable.

Applicant’s Signature

Property Owner’s Signature (if different from the applicant)
Sworn to before me this

day of , 20

Notary Public



