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BYRAM TOWNSHIP 
10 Mansfield Drive, Stanhope, New Jersey 07874 

 
APPLICATION TO RENEW JUNKYARD LICENSE 

 
 
 

Applicant:  _________________________________________________________________________ 
 
Address:   __________________________________________________________________________ 
 
Telephone: ____________________________  Fax:  _______________________________________ 
 
Business Type: (Circle one)            Sole Proprietor       Partnership       L.L.C.        Corporation 
 
Location:          Block(s)  _____________________________  Lot(s)  ___________________________ 
 
Street Address:   ____________________________________________________________________ 
 
Owner (if different than applicant):  ____________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
Telephone:  ________________________________  Fax:  __________________________________ 
 
Application requirements:  (initial to confirm) 
 
________ signed application form 
 
________ application fee $________ paid                      ________  escrow fee $________ paid 
 
Statement of Changes:  Set forth in detail any changes made in the past year in the licensed premises, in 
the methods of operation and/or in the equipment or materials used in the business.  A request to 
change a waiver [see §156-6.Q in the Code] must be specific and state the reasons in support thereof.  A 
revised metes and bounds description and/or map with all the changes must also be submitted with this 
application for renewal. 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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AFFIDAVIT:  (initial of complete #1 OR #2 below in presence of notary public) 

State of New Jersey, County of _______________________________,SS: 
 
The undersigned, of full age, being duly sworn according to the law does say: 
 

1.  No changes have been made in the past year in the licenses premises, in the methods of 
operation or in the equipment or materials used in the business. 
       Initial: ___________________ 
 

2. Changes have been made in the past year in the licensed premises, in the methods of operation 
and/or in the equipment or materials used in the business, as explained in detail herein.  A 
revised metes and bounds description and/or map is submitted with this application for 
renewal. 
            
       Initial: ___________________ 

3. If applicant is partnership, L.L.C., corporation of other entity, I am authorized to execute this 
application for renewal on its behalf. 
 
 

 
Signature:  __________________________________________ Date:  _____________________ 
Print Name & Title: 
 
Sworn to and subscribed before me this _______ day of ________________________, ________ 
 
__________________________________________ (Notary Public to sign, stamp, affix seal) 
 
 
 
 
Township use only:  Information regarding receipt of application. 
 
Date:   __________________________________ Received by:  ________________________________ 
 
_________ signed application                    _________ statement of changes and attachments 
 
Application fee of $________________:  Cash or Check# ___________________ 

Escrow fee of $   __________________:  Cash or Check #____________________ 

 
 
 


