
Application for Salvage Yard Operations   CY201_ 
Allegany County, Maryland 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
License Information This section must be fully completed prior to application acceptance 

LICENSEE  License will be issued, and mailed, to the person or Company noted in this section. 
Last Name First Name Middle Phone(work) 

Business Name Phone(home) 

Address Phone(cellular)) 

City State Zip Phone(fax) 

 
PROPERTY OWNER    LICENSEE  if left blank            

Last Name First Name Middle Phone(work) 

Address Phone(home) 

City State Zip Phone(cellular) 

Total Lot Size _________________ sf / acres      Area dedicated to operation: __________________ sf / acres 

Maryland State Comptrollers Tax ID#:_______________________________________________________________  

Associated BOZA Cases/Land Use Permits: __________________________________________________________ 

Previously issued County Salvage Yard License No. ______________________________CY 200___             N/A 

Business License - Allegany County, Maryland   Copy Attached 

Site Plan (if required)       Plan Attached 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Location Information 

Location Description:  ______________________________________________________________________________ 

Tax Map __________ Grid _______ Parcel _______________ Lots__________________ L/F___________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Certification 

  I hereby agree to comply with all regulations and codes, which are applicable hereto. I further agree that any 
misstatement or misrepresentation of facts presented as part of this application, or change to proposal without approval 
of the agencies concerned, shall constitute sufficient grounds for the disapproval or revocation of the subject permit.  I 
hereby affirm that I own the property which is the subject of this application; or that I am the duly designated 
representative of the property owner, and that I possess the legal authority to make this Affidavit on behalf of myself or 
the owner for whom I am acting.  I do solemnly declare and affirm under the penalties of perjury that the contents of this 
Application are true and correct to the best of my knowledge, information and belief. 
 

       _____________________________________________ 
       Applicant’s Signature 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
NOTE: An inspection will be conducted by staff to assure compliance with the County’s Salvage Yard Regulations and 
the conditions of the issued Land Use Permit, if applicable.  A previously approved salvage yard facility will not be 
eligible for a License until the site is deemed compliant and all applicable fees are paid. 
 

Submit Application To:   Land Development Services 
     County Office Complex - Suite 109 
     701 Kelly Road 
     Cumberland, Maryland 21502-3401 
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