754-1
PERMIT / APPLICATION

FOR JUNKYARDS
FOR NEVADA DEPARTMENT OF TRANSPORTATION USE ONLY - DO NOT WRITE IN THIS SPACE
Milepost No.
Permit No.
Inspected by: Date Inspected:
Description of operation & type of
inventory
Permit issued by: Date issued:

COMPLETE THIS APPLICATION AND RETURN ALL COPIES WITH PROPER FEE

WARNING! FALSE INFORMATION VOIDS APPLICATION/PERMIT AND MAY
RESULT IN REMOVAL OF THE JUNKYARD AT OWNER'S/OPERATOR'S EXPENSE.

Operator Property Owner
Name Name

Address Address

City, St., Zip City, St., Zip

If operator differs from property owner, attach copy of the lease or agreement allowing occupancy of the land.
If no written lease or agreement exists, attach a notarized affidavit attesting to your legal permission to occupy
the property.

Do you have a License/Permit issued by another agency. []Yes []No If yes, what was the date issued,
agency and permit number

A one time fee of $10.00 will be assessed and must be included with this PERMIT/APPLICATION (NON-
REFUNDABLE

Description of Site:
(Circle One:)
City or County Highway Side of Highway N. S. E. W.

Approximate Location

Zoning: Date operation was established

(Zoning affidavit on back side must be completed by local zoning authority or appropriate County Official)

Signature Date

Title of Operator



754-2

MUST BE EXECUTED BY APPLICABLE CITY OR COUNTY ZONING AUTHORITY

| [ ZONE AFFIDAVIT |

TO: NEVADA DEPARTMENT OF TRANSPORTATION
1263 South Stewart Street, Rm. 320, Carson City, NV 89712

DATE

RE: JUNKYARD LOCATION (FROM APPLICATION)

TAX LOT SECTION TOWNSHIP RANGE
(IF APPLICABLE)

THIS WILL CERTIFY THAT THE ABOVE DESCRIBED JUNKYARD LOCATION

IN OR IS ZONED INDUSTRIAL OR UNZONED[ | OR OTHER[ |
(CITY) (COUNTY)

AND THAT THE JUNKYARD, AS DESCRIBED, WILL COMPLY WITH THE LOCAL REGULATIONS OF THE
CITY/COUNTY, AS APPLICABLE.

ZONING AUTHORITY

ERRONEOUS INFORMATION WILL RESULT IN
PERMIT BEING DECLARED NULL AND VOID.

SIGNED

AUTHORIZED REPRESENTATIVE

TITLE
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