
Application for a License to Engage in Business  

as a Junk Dealer or Establish/Operate  

a Junk Yard Commercially in  

Elk Creek Township 

 
Date:________________ 

 

Pursuant to Section V of the Elk Creek Township Junk Yard Ordinance of 1978, 

the following application is made for the issuance of a license for the establishment or 

operation of a junk yard in Elk Creek Township, Erie County, Pennsylvania. 

1. Name of Person Completing Application__________________________ 

2. Applicant’s Address__________________________________________ 

3. Address and description of the premises on which the business is to be 

conducted or the junk yard maintained: 

 

 

 

 

 

 

 

4. Identity of the Owner of the Premises_____________________________ 

5. Material to be Junked__________________________________________ 

6. Business Days and Hours of 

Operation___________________________________________________ 

7. Place Where Deed of Property is Recorded_________________________ 

Each application shall be accompanied by a plot plan describing the premises 

upon which the junk yard is to be established or operated, specifying thereon, and 

dwellings erected upon premises adjacent to the premises proposed to be used. 

 An applicant, by executing this application, agrees to comply with the 

standards for the operation and maintenance of a junk yard in Elk Creek 

Township as set forth in Section V(b), Section V(c), SectionV(d), Section V€ and 

Section VI of the Elk Creek Township Junk Yard Ordinance of 1978. 

 Concurrently with the filing of this application, the applicant shall deposit 

with the Elk Creek Township Supervisors, the annual license fee of one hundred 

($100.00) dollars. 

 Within thirty (30) days of the receipt of this application, the Elk Creek 

Township Board of Supervisors shall either issue a license to the applicant or 

deny the issuance of a license and provide in writing the reasons for said denial. 

    

     Applicant’s Signature 

     

     ____________________________________ 

 

 

 


