
  
 

 
OFFICE OF THE TOWN MANAGER  HENRY PENNELL MUNICIPAL COMPLEX  24 MAIN STREET  GRAY MAINE 04039  (207) 657-3339  FAX (207) 657-2852 

AUTOMOBILE GRAVEYARD/AUTOMOBILE RECYCLING  
PERMIT APPLICATION 
TOWN OF GRAY MAINE 

For Office Use Only 
Clerk Initials  _____________ 
Receipt Number __________ 
(or attach copy of receipt) 

 

FEE IS $50.00 PLUS $100 ADVERTISING FEE 

APPLICANT INFORMATION 

Applicant Applicant Address Applicant Phone Number 

Property Owner Map/Lot Number 
 

Map ____  Lot _____ -  _____ - _____ 

Zoning District 

Type of Business When was the “yard” established and 
by whom? 

Is any portion of this “yard” on public 
property? 

  Yes       No 

Can junk be seen from any part of the 
road/highway? 

  Yes       No 

How is the “yard” screened? How far is the edge of the “yard” from 
the center of the road/highway? 

Is the “yard” within 300 feet of a public 
park, beach, school, church, cemetery 
or playground? 

  Yes       No 

When was the last permit issued and 
to whom? 

Do you understand the requirements 
and fees associated with this permit? 

  Yes       No 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

Applicant Signature Date 

TOWN OFFICIAL APPROVALS 

Code Enforcement Officer Signature/Date  Comments 

Fire Chief Signature/Date Comments 

Town Manager Signature/Date Comments 

A copy of this application will be mailed by regular mail to the Maine Department of Transportation and the Bureau of 
Motor Vehicles, Dealer Section at least 7 but no more than 14 days before the hearing.    
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Please draw a sketch of the “yard.” Show footage on all sides and location in relation to adjacent properties. Show 
distance (in feet) from edge of “yard” to center of road/highway.  Fill in route number or local road, name of nearest 
City/Town in each direction, distance from nearest intersection, bridge or other know reference point. 
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