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MISSOURI DEPARTMENT OF TRANSPORTATION

junkyard renewal information sheet

License Number: [Permit Number]


Junkyard Name:  [Junkyard Name]        Contact Person:  (Owner Contact) 

Junkyard Address: [Owner Address]   City:  [Owner City]  State:[Owner State]   Zip Code:  [Owner Zip]

Junkyard Owner Name: [Owner Name]  Telephone: [Owner Phone Number] 

Street Address: [Owner Address]  City: [Owner City]  State:[Owner State] Zip Code: [Owner Zip]

Tenant Name (If other than Owner): 

  Telephone: 
    



Street Address: ____________________________________ City: ____________________________ State: _______ Zip Code: 

       


Location of Junkyard

The junkyard location is adjacent to Highway/Route: [Designation] [Route] in [County] County at log mile 

The junkyard is located on the [Side of Road] side of the road when the direction of travel is [Direction]

Is the junkyard visible from the Right of Way?

[Visible ROW]

Distance from Right of Way



[Distance ROW]

Width of Junkyard




[Width]

Depth of Junkyard




[Depth]

Type of Screening




[Screen Type]

Condition of Screening




[Screen Condition]

Quality of Screening




[Quality of Screening]

Type of Junk





[Junk Type]

Total Vehicles





[Total Vehicles]

Total Vehicles Running




[Total Vehicles Running]

Type of Zoning





[Zoning]

Date Junkyard Established




[Date Established]

Assessor’s Parcel Number




(Parcel No)

_________________________________________________

______________________


Owner Signature






Date

Revised 04/22/2005
