AUTOMOBILE GRAVEYARD/JUNKYARD PERMIT APPLICATION

Alamance County Planning Department
201 W. Elm Street Graham, NC 27253
planning@alamance-nc.com

(336) 570-4053

Submit one (1) printed copy and/or electronic copy of both this application and a site plan illustrating the location of the entrances
and fence or vegetation that will be used for screening (if applicable) to the Planning Office for review.

Project Summary:

A. Date:

B. Name of Business:

C. Property Owner:

Property Address:

E. Owner/Applicant:

Owner/Applicant Address:

F. Applicant Email and Phone Number:

G. Property Tax ID:

H. Total Tract Acreage:

Requirements:

I. Are there 3 or more junked cars on property: O Yes O No
J. Will the junk cars be screened so not to be visible from public view: O Yes O No
If yes, by fence or vegetation: O Fence O Vegetation

K. If using vegetation screening only:

If using a vegetation screening, please provide a list of the following to supplement your screening plan if using vegetation: the length of
hedgerow/space to be screened, variety specific plant selection (ex. “Lusterleaf Holly” instead of just “Holly”), how far apart each plant
will be from each other relative to the center of the plant, and the total number of plants. Please note that a proposed plan for vegetation
must be approved by the Alamance County Agricultural Extension prior to planting and | have attached an article to assist you with this
plan. You can contact the Alamance County Agricultural Extension at (336) 570-6740, or by visiting them at 209-C North Graham-
Hopedale Road, Burlington, NC 27217 for questions, but we will send them the submitted plan on your behalf after you submit the
application to us and will let you know if any corrections need to be made.

Did you provide all of the required information listed in the instructions above: O Yes O No

L. Will the automobile graveyard or junkyard traverse or border a stream: O Yes O No

I have read, understood and completed the attached plan to the best of my knowledge and ability:

Applicant Signature: Phone: Date:
STAFF USE ONLY
Staff Comments and Signature:

Staff Signature: Date:
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