TOWN OF AMSTERDAM UM 5 i Zﬁ . Z,}O
283 Manny’s Corners Road OLUBL’ ’0

Amsterdam, New York
JUNKYARD LICENSE RENEWAL APPLICATION
(Existing Junkyard)
1. BUSINESS INFORMATION

Business Name: /2 MVE < ﬂzg/&f Jhpts
Business Address: 4.S 77.LeA%- RA
City/State/Zip: _Antsfey e AV 7220 10
Phone Number: 5 7% - §</ 3. 2.2 7/

Email Address:

2, OWNER / APPLICANT INFORMATION

Owner Name(s): //%"fﬁi L SAPES / /77#&53: }{Mi;é Z/ym; TeesT
Mailing Address (if different): ’ 7
City/State/Zip:
Phone Number: <% &¥2 /250
Email Address:

* & & & @

3. PROPERTY INFORMATION

Property Owner (if (’ifferent):
Zoning District: é’ . .
Tax Parcel ID: b(o -1~ 10.]

Total Property Acreage: / 3.2¢

Area Used for Junkyard Operations: 3 -6

4, OPERATION DETAILS

+ Type of Materials Stored {check all that apply):
[1 Scrap Metal
HVehicles
O Tires
0 Machinery
O Other:




3. CHANGES

\
+ Have there been any changes in the past year? [J Yes %No
If yes, explain:

* Any changes to operations, ownership, or property? [0 Yes %/No
Hyes, explain:

6. APPLICANT CERTIFICATION

I hereby certify thof the information provided is true and accurate. 1 agree to comply with
all applicable laws, ordinances, and regulations of the Town of Amsterdam and the State
of New York.

. Siglaatilref%m’ \72’7&'?’"-;;/2

« Printed Name: A TRICE. MADET
e« Date: 7% .27 .26

10. FOR OFFICE USE ONLY
¢ Date Received: 5’ w L(\O

Inspection Required: £1 Yes [J No
Inspection Date:
Approved By:
Approval Date:

L ] L] L L ]




TOWN OF AMSTERDAM 0&1 d\ & Z\Sr

283 Manny’s Corners Road
Amsterdam, New York
JUNKYARD LICENSE RENEWAL APPLICATION

(Existing Junkyard)

1. BUSINESS INFORMATION

Business Name: DA/UQ Wﬁv LK< ,

Business Address: 7¢, 9 (r ANYS Ho llow 1‘{ (/(
City/State/Zip: ﬁm¢ Ridam NN 129/
Phone Number: /8 4/24 $0 %8

Email Address:

oAt 002

2. OWNER / APPLICANT INFORMATION

- [ ] L ] L ] -

Owner Name(s): bﬁ U}(‘?.‘L SEE)OW - DﬁfJS Wﬂ\/ 1/( C,

Mailing Address (if different):
City/State/Zip:

Phone Number:
Email Address: d!’ﬂJquan I @\ﬂd‘i 00.cO

3. PROPERTY INFORMATION

Property Owner (if different): St
Zoning District: !
Tax Parcel ID: I, - 2 -LM) 7 LH - ) -84
Total Property Acreage: _ 4.3 HcR ES T 67 -
Area Used for Junkyard Operations: 2 fAeres

4. OPERATION DETAILS

Type of Materials Stored (check all that apply):
[0 Scrap Metal
Vehlcles
Tnes
IﬁMachmely
O Other:




5. CHANGES

» Have there been any changes in the past year? E\/Yes ~ %

If yes, explain:
Ke ;*Vow‘J 500 - 1 ¥és

» Any changes to operations, ownership, or property? {J Yes M\Io
If yes, explain:

6. APPLICANT CERTIFICATION

I hereby certify that the intormation provided is true and accurate. 1 agree to comply with
all applicable laws, ordinances, and regulations of the Town of Amsterdam and the State
of New Yoik.

s Signature: < / \/ / .44—/

» Printed Name: Dm\.t L g <TEE ]
. Dateo

10. FOR OFFICE USE ONLY

¢« Date Received:fa - l(ﬂ ’ L(p

Inspection Required: O Yes [0 No
Inspection Date:
Approved By:
Approval Date:

L ] L] -




TowN oF aMsTERDAM (VU -(- 70 2@ / A
283 Manny’s Corners Road (\/k #, ’ 36’ 0

Amsterdam, New York
JUNKYARD LICENSE RENEWAL APPLICATION
(Existing Junkyard)
1. BUSINESS INFORMATION
Business Name: _ C /. H M@‘}'O’—‘ Le .

Business Address: 9 hwy 67
City/State/Zip: _ [Amsderdam j %7‘3 12010
Phone Number: A8 - 305-4 00 q

Email Address: SCFOLP{YM\W N V’[ @ aoll com

2. OWNER / APPLICANT INFORMATION

Owner Name(s): CI/KU’}@S ch ‘)&v I AMCQL’&L LU Fgafa:bg&\ [LL,

Mailing Address (if different):

city/state/Zip: \idd le Gpee WY, 1:)86
Phone Number: SAne

Email Address: DAME.

3. PROPERTY INFORMATION

Property Owner (if different): 5@}«&,

Zoning District: R | | Red) dentiod .

Tax Parcel ID: & [ ,— If[@ |

Total Property Acreage: L[ Acy®L

Area Used for Junkyard Oper ations: 4 ACes

4, OPERATION DETAILS

o Type of Materials Stored (check all that apply):
[d Scrap Metal
[0 Vehicles
[ Tires
00 Machinery

R Other: No‘r’hmq o N b,




5. CHANGES

» Have there been any changes in the past year? O Yes X No
If yes, explain:

« Any changes to operations, ownership, or property? [J Yes WNO
If yes, explain:

6. APPLICANT CERTIFICATION

I hereby certify that the information: provided is true and accurate. I agree to comply with
all applicable laws, ordinances, and regulations of the Town of Amsterdam and the State
of New York.

o Signature: / .
¢« Printed Name: /C\/\a \é;::, r \Vam H"A“
o Date: =~ 0%[2% !2_,0'?_&

10. FOR OFFICE USE ONLY

+ Date Received:
Inspection Required: (1 Yes {1 No
Inspection Date:
Approved By:
Approval Date:

L] - [ ] *




