
JUNKYARD LICENSE APPLICATION 
SHELBY COUNTY DEPARTMENT OF DEVELOPMENT SERVICES 

1123 County Services Drive, Pelham, AL  35124 
(205) 620-6650/FAX (205) 620-6630 

 
 
 
 
 
 
 
 
 

 

PROJECT NAME:________________________

PARCEL I.D. ____________________________

TOWNSHIP ________________ RANGE _____

GENERAL LOCATION/ADDRESS: ________

APPLICATION DATE: ____________________
 
Note:  No request for approval of a junkyard license shall be co
necessary information has been submitted to the Shelby Count
operation of junkyards apply in all areas (zoned and unzoned) 
Regulations of Shelby County. 

 

Applicant Name:__________________________

Telephone: _______________________________

Address: _________________________________
                              Street                                          

Property Owner (if different from Applicant): _______

If applicant is not property owner a notarized authorization fro
 
 

 
I, the undersigned Applicant, have reviewed a copy of th
Shelby County Resolution 01-02-12-10. Please call (205
 
Signed ___________________________________

Please Print Name __________________________
 
 
 
 
 
 
 
 

 

RECEIVED BY: _________________________________ 

 

CASE REVIEWED BY: ___________________________ 

 
 

DATE ISSUED: _________________________________ 

      

SECTION NO. __________________________________ 

      

 
 
 
 
 
 
 
 
 
 
 
Form JY-1 Revised 3/2003 (Subject to change without notic
 

 

 
 

CONTACT INFORMATION 

PROPERTY INFORMATION 

_____________________________________       CASE NO. _________________ 

____________________________________        ZONING: ___________________

___________ SECTION __________________  NO. ACRES _________________ 

____________________________________________________________________ 

_________    

nsidered complete until this application form and three (3) copies of a detailed plan containing all 
y Department of Development Services. If you have questions call 620-6650.  Regulations pertaining to the 
of Shelby County. Applications in zoned areas must also comply with all requirements of the Zoning 
____________________Company:______________________________________  

______________________  Fax: _______________________________________ 

__________________________________________________________________ 
                                          City                                    State                      Zip 

________________________________________________ Telephone: __________________ 
m the property owner must be attached.  All communications will be directed to the applicant. 

ACKNOWLEDGEMENT 

e applicable requirements regarding the regulation and operation of junkyards as set forth in  
) 620-6650 if any questions arise.  

_________________  Date: __________________________________________ 

_________________     

PLANNING SERVICES USE ONLY 

  APPROVED FOR LICENSE: 

  By:_____________________________ Date:______________________ 

LICENSE OFFICE USE ONLY 

  LICENSE NO. ______________________________________________ 

   

  BY:________________________________DATE__________________ 

         License Staff Name  

e) 
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