
Springfield Township – Bucks County, Pennsylvania
www.springfieldbucks.org  •  info@springfieldbucks.org  • 610-346-6700  ext. 10      

JUNK OR SALVAGE YARD APPLICATION OR RENEWAL
THIS APPLICATION FORM AND REQUIRED ATTACHMENTS ARE DUE TO THE TOWNSHIP OFFICE NO LATER 
THAN MAY 31ST EACH CALENDAR YEAR.  INCOMPLETE FORMS WILL NOT BE PROCESSED AND WILL BE 
RETURNED TO THE APPLICANT.  INSPECTIONS WILL TAKE PLACE IN JUNE.  JUNKYARDS THAT MEET ALL 
THE REQUIREMENTS FOR RENEWAL WILL BE ISSUED A NEW LICENSE EFFECTIVE JULY 1ST THROUGH 
JUNE 30TH OF THE FOLLOWING YEAR.  A JUNKYARD THAT DOESN’T MEET ALL REQUIREMENTS FOR 
RENEWAL WILL NOT HAVE ITS LICENSE RENEWED.  OPERATING A JUNKYARD WITHOUT A LICENSE IS A 
VIOLATION OF LOCAL ORDINANCE AND STATE LAW.  THE TOWNSHIP WILL REPORT ANY JUNKYARD 
OPERATING WITHOUT A VALID LICENSE TO PENNDOT IMMEDIATELY UPON EXPIRATION. LATE 
APPLICATIONS MAY RESULT IN ADDITIONAL FEES PER THE MOST RECENT TOWNSHIP FEE SCHEDULE. 

PROPERTY INFORMATION 

SITE ADDRESS:    TAX MAP PARCEL #: 42 - 

NAME OF JUNK/SALVAGE YARD: 

OWNER INFORMATION 

OWNER NAME(S):    PHONE: 

MAILING ADDRESS (IF DIFFERENT):    CITY  STATE:   ZIP: 

OWNER ACKNOWLEDGEMENT 

I HEREBY CERTIFY THAT ALL INFORMATION ON THIS FORM AND THE ATTACHED DOCUMENTATION IS TRUE TO THE 
BEST OF MY KNOWLEDGE. I ATTEST THAT MY  JUNK / SALVAGE YARD CONFORMS TO THE SPRINGFIELD TOWNSHIP 
CODE OF ORDINANCES. I UNDERSTAND THAT I MUST CONTINUE TO RENEW MY LICENSE ANNUALLY TO AVOID 
PENAL-TY. THIS APPLICATION ALSO SERVES AS A NOTICE OF CONSENT TO ALLOW TOWNSHIP STAFF AND/OR THIRD-
PARTY INSPECTION AGENCIES ONTO THIS PROPERTY, FOR THE PURPOSES OF INSPECTION AND CODE ENFORCEMENT. 

OWNER’S SIGNATURE:   DATE: 

CONSENT TO RECEIVE DIGITAL CORRESPONDENCE (OPTIONAL) 

A PHYSICAL LICENSE AND COPY OF YOUR INSPECTION REPORT WILL BE MAILED TO YOU. IF YOU WOULD LIKE TO  

RECEIVE A DIGITAL COPY OF YOUR INSPECTION REPORT AND LICENSE, PLEASE PROVIDE YOUR EMAIL ADDRESS BELOW: 

EMAIL ADDRESS: 

IF YOU WOULD LIKE A COPY OF YOUR LICENSE TO BE EMAILED TO ANOTHER PERSON/ENTITY/ORGANIZATION/ETC. 

PLEASE PROVIDE THEIR NAME AND  EMAIL ADDRESS BELOW: 

NAME:   EMAIL ADDRESS: 

PERMIT #: 

** SEE REVERSE SIDE FOR INSPECTION COMPLIANCE CHECKLIST & REPORT ** 

TOWNSHIP USE ONLY 

DATE RECEIVED:   PAYMENT:    CASH    CHECK  CHECK NO. 

LATE FEE (IF APPLICABLE):  



INSPECTOR’S COMPLIANCE CHECKLIST  

INSPECTION REQUIREMENT YES NO 

Are all junked vehicles marked with the year the vehicle was received on the property?  

Any junked vehicles on the property for over ten (10) years that still have fluids? 

DEP inspection results received?  

Does the junkyard have stormwater, building code, zoning or other agency permits active? 

If yes, is the junkyard in compliance with the terms of those permits?  

Is there a fence along the right-of-way at least five (5) feet high?  

Is there a lockable gate? 

Does the fence extend at least one hundred-fifty (150) feet from the right-of-way? 

Are all components of the junkyard (loaders, towing rigs, damaged cars, cars awaiting 

pickup, other types of junk, tires/rims) stored in behind the fence, away from the street?  

Are all fire lanes at least fifteen (15’) wide and clear of obstacles, including junk cars?  

Is all junk within one hundred fifty (150’) from the edge of a fire lane or space that can be 

accessed by firefighting equipment?     

Is all junk less than eight (8’) high?  

Does the storage of combustible fluids comply with 34 PA Code, Chapter 14 and 14A? 

Is there evidence the weeds have been allowed to go to seed (dead heads) or are otherwise 

left uncut/untreated?   

Is there evidence of noxious weeds per the PA Dept of Agriculture?  (If yes, mark aerial 
photo with location(s) and report to Dept of Agriculture) 

Is the cumulative total of all tire storage areas equal five thousand (5000) cubic feet or less?  

Are tires on rims or under cover? 

Standing water in any tire or junked area? 

Are batteries stacked on pallets?  

Are battery pallets stacked not more than two (2) high?  

Any garbage or municipal waste on the property outside of  the approved 

dumpsters/containers?  

Does the facility have an impervious area to drain fluids?  

Does the facility have appropriate equipment to capture fluids?  

Does the facility create a nuisance or hazard? 

If so, how: 

INSPECTION RESULTS AND CERTIFICATION 

DATE OF INSPECTION:   INSPECTOR PRINTED NAME: 

ELIGIBLE TO RENEW LICENSE?   YES  NO     (IF NO, CIRCLE NON-COMPLIANT ITEMS ON CHECKLIST)

RE-INSPECTION DATE (IF APPLICABLE): 

SIGNATURE OF INSPECTOR: 
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