
Town of Rotterdam 
Application for Junkyard License 

Pursuant to Chapter 173 of the Code of the Town of Rotterdam 
Mail to: Town Clerk 

   1100 Sunrise Blvd 
Rotterdam, NY 12306 

$500.00 Annual Fee Permit Term: April 1st – March 31st  

Applicant Name: ___________________________________________________________________ 

Applicant Social Security Number or Federal ID #: ________________________________________ 

Applicant Address: _________________________________________________________________ 

________________________________________________________________________________ 

Name of Business: _________________________________________________________________ 

Business Address: _________________________________________________________________ 

________________________________________________________________________________ 

Home Phone: _____________________________ Business Phone: _______________________ 
NOTE: If applicant is a Corporation, a copy of the current Certificate of Incorporation with all amendments must be 
attached, together with names and addresses of all officers of the Corporation.  If applicant is a Partnership, a copy of the 
current Partnership Agreement must be attached, together with a Certified Copy of the Partnership DBA.  If applicant is a 
Sole Proprietor, a Certified Copy of the Sole Proprietor DBA must be attached. 

Location (Address) of Proposed Junkyard: ______________________________________________ 

________________________________________________________________________________ 

TAX MAP ID – SECTION: _____________________  BLOCK: _____________  LOT: ____________ 

NOTE: Copy of Deed showing exact location of junkyard must be attached.  Also attach copy of all written leases and/or 
written business arrangements concerning said property.  If lease and/or business arrangement are verbal, attach 
memoranda of terms and conditions of lease and/or business arrangement. 

Description of present condition of property: _____________________________________________ 

________________________________________________________________________________ 

Describe the present use of property__________________________________________________ 

Description of adjacent properties: ____________________________________________________ 

*If this application is signed in a representative capacity, applicant is representing to the Town of Rotterdam
that he/she has the legal authority to bind applicant.  Permit, if granted, is personal and non-assignable.

Applicant’s Signature: ___________________________________ Date: ______________________ 
       12/2025 
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