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APPLICATION FOR JUNKYARD LICENSE 

The undersigned, pursuant to the provisions of Title 23-1-243 of the Code of Alabama 1975 (Recompiled 1981) and the 
regulations promulgated thereunder, hereby applies for a license for a junkyard which is located within one thousand 
(1000) feet of the nearest edge of the right-of-way of a highway on the interstate or primary systems and furnishes the 
following information to support this application: 

1. Applicant’s Company Name: ____________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone Number: ________________________         Email: _____________________________________________ 

2. Owner’s Name:   ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone Number: ________________________         Email: _____________________________________________ 

3. Interstate Route Number ___________ Primary Highway Route: ___________ U.S. Number __________  

Alabama Number __________ 
 

4. Mile Post Location_________________________LAT.________________________LONG.___________________ 
(To nearest hundredth of a mile, and designate L for left and R for right.  Even routes are west to east and odd routes   
are south to north). 

5. The type of business is (only one option applies):    

Junkyard_________ Garbage Dump__________ Sanitary Fill__________ Automobile Graveyard________  

Scrap Processing Facility________ or others (Lists) _________________________________________________ 

6. Type of Proposed or Existing Screening Option for Property: 

Vegetative Planning _________ Fencing _________ Earthen Embankment _________ Combination _________  

Other _______________________________________________________________________________________ 

7. Does Screening exist for Property: Yes: ________ or No: ________  

8. Screening Option: Approved: ________ or Denied: ________ 

9. I began to maintain, use and operate the business or facility as indicated above on the ___________________day of 

____________________________, 20_______. 

DO NOT WRITE IN THIS BOX 

Application No.  _________________________________ 

License No. _____________________________________ 

Date of Issue ____________________________________ 
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10. This application is for the license year beginning January 1, 20_______, and extending through December 31 of the 
same year.  
 

11. This application is an original application for (check one):    
 
License________ Renewal of a License________ or Expansion of Junkyard________ 
 

12. There is enclosed certified or cashier’s check or money order payable to the Alabama Department of Transportation for 
twenty-five ($25.00) dollars for the annual fee or _______ dollars for _______ months of operation of a new junkyard.  

Any false statement or representation made by the applicant for this license may cause the license to be revoked and the 
license fee forfeited.  

Date _____________________________  Signature of Applicant ________________________________________ 

                                                                            
Title  ______________________________________________________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY 

RECOMMENDED FOR APPROVAL  

 

DISTRICT:        ________________________________       ______________________________         ___________ 

                                                        Printed Name                                                   Signature                                    Date          

AREA:                      ________________________________       ______________________________         ___________ 

                                                        Printed Name                                                   Signature                                    Date  

REGION:        ________________________________       ______________________________         ___________ 

                                                        Printed Name                                                   Signature                                    Date 

APPROVED: 

ALABAMA DEPARTMENT OF TRANSPORTATION 
ACTING BY AND THROUGH ITS  
TRANSPORTATION DIRECTOR 
 
State Maintenance Engineer:  

 

________________________________       ______________________________         ___________ 

                                                        Printed Name                                                   Signature                                    Date 



FORM CJS NO. 1 REVISED OCTOBER 2024  PAGE 3 OF 3 
ALABAMA DEPARTMENT OF TRANSPORTATION 

 
LOCATION AND DIMENSION SKETCH OF FACILITY      

 
                                                                                                                                                      Indicate             

 
 

 
 

                                                                                                                                                       Direction of North 
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