
  

  

Polk County Junkyard Permit Application 
 

 

Property Owner________________________________________________________ 
 
Phone______________________________Cell_______________________________ 
 
Mailing Address________________________________________________________ 
 
City_________________________________State________Zip__________________ 
 
Tax Map/Parcel_______________________Township_________________________ 
 
Junkyard Name (if applicable)_____________________________________________ 
 
Site address___________________________________________________________ 
 
Will work disturb more than one acre?______If so, how many acres?______________ 

Directions from 
Columbus:___________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

The undersigned hereby certifies that the existing or proposed junkyard does not violate any 
of the provisions of the Junkyard Ordinance, adopted March 1, 2006, and all applicable laws 
regulating the junkyard. 
 
 
___________________________________ _________________________________ 
Owner’s Signature     Date 

Official use only 
Zoning Approval #_______________________________ 
 
Receipt#___________  Permit Fee#_________________ Permit #________________________________ 
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