
 
 
 
 

JUNKYARD PERMIT APPLICATION 

ypsitownship.org  •  7200 S. Huron River Drive  •  Ypsilanti, MI  48197  •  (734) 544-4000 
Updated 2/14/2025nm 

SECTION A:    APPLICANT INFORMATION  

 
FULL LEGAL NAME: ______________________________________________________  DOB:_______________________  

ADDRESS:  _________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  _________________  

PHONE:  _____________________________________   EMAIL:  ______________________________________________ 

DRIVERS LICENSE # (OR ALT ID ____________________________________________  EXP DATE:  ___________________  

 

SECTION B:    BUSINESS  INFORMATION                                                   (PROVIDE ALL ADDRESSES OCCUPIED BY THIS BUSINESS) 

 
1. NAME:  __________________________________________________ZONING DISTRICT:  ________________________  

ADDRESS:  ________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  ________________  

PARCEL I.D. No:  11 -  _  _  -  _  _  -  _  _  _  -  _  _  _ 

 
2. NAME:  __________________________________________________ZONING DISTRICT:  ________________________  

ADDRESS:  ________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  ________________  

PARCEL I.D. No:  11 -  _  _  -  _  _  -  _  _  _  -  _  _  _ 

 
3. NAME:  __________________________________________________ZONING DISTRICT:  ________________________  

ADDRESS:  ________________________________________________________________________________________  

CITY:  _____________________________________     STATE:  ___________________      ZIP CODE:  ________________  

PARCEL I.D. No:  11 -  _  _  -  _  _  -  _  _  _  -  _  _  _ 

 
 

 

 

 



SECTION C:    FEES 

 
LICENSE APPLICATION  $150 
LICENSE RENEWAL $150 
ANNUAL INSPECTION $100 
RE-INSPECTION $50 (EACH) 

 

SECTION D:    HISTORY 

 
• HAVE YOU EVER BEEN CONVICTED OR PLED NO CONTEST (NOLO CONTENDERE) TO ANY OF THE DISQUALIFYING 

CRIMINAL ACTS LISTED IN OUR CODE OF ORDINANCES, SECTION 22-287? 
☐  YES 
☐  NO 
IF YES, WHEN AND WHERE:  ____________________________________________________________________ 
 

• HAVE YOU EVER HAD A LICENSE REVOKED UNDER THE PENALTY PROVISION OF THE MICHIGAN LIQUOR 
CONTROL CODE, PA 58 OF 1998? 
☐  YES 
☐  NO 
IF YES, WHEN AND WHERE:  ____________________________________________________________________ 
 

• IN THE PAST SEVEN (7) YEARS, HAS ANY BUSINESS IN WHICH YOU HAVE HAD AN INFLUENTIAL INTEREST 
EVERBEEN: 

o DECLARED BY A COURT OF LAW TO BE NUISANCE, AS FEFINED UNDER THE REVISED JUDICATURE ACT, 
MCL 600.3801. 

☐  YES 
☐  NO 
IF YES, WHEN AND WHERE:  ____________________________________________________________________ 
 

o SUBJECT TO A COURT ORDER OF CLOSURE OR PADLOCKING 
☐  YES 
☐  NO 
IF YES, WHEN AND WHERE:  ____________________________________________________________________ 
 

SECTION E:    CONSENT TO BACKGROUND CHECK 

 
I, ____________________________________ HEREBY CONSENT TO YPSILANTI TOWNSHIP RUNNING A CRIMINAL 
BACKGROUND CHECK. 

 
 OWNERS SIGNATURE                       PRINTED NAME                                                             DATE 
 
I, ___________________________________ CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. 



 
 
 
 

JUNKYARD PERMIT APPLICATION 

ypsitownship.org  •  7200 S. Huron River Drive  •  Ypsilanti, MI  48197  •  (734) 544-4000 
Updated 2/14/2025nm 

 

SECTION F:    APPLICANT SIGNATURE 

 
SECTION 23A OF THE STATE CONSTRUCTION CODE ACT OF 1972, ACT NO. 230 OF THE PUBLIC ACTS OF 1972, BEING 
SECTIONS 125.1523A OF THE MICHIGAN COMPLIED LAW, PROHIBITS A PERSON FROM CONSPIRING TO CIRCUMVENT THE 
LICENSING REQUIREMENT OF THIS STATE RELATING TO PERSONS WHO ARE TO PERFORM WORK ON A RESIDENTIAL 
BUILDING OR A RESIDENTIAL STRUCTURE, VIOLATORS ARE SUBJECT TO CIVIL FINES.  

I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN 
AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT AND WE AGREE TO CONFORM TO 
ALL APPLICABLE LAWS OF THIS JURISDICTION. I UNDERSTAND THAT THE FEES ARE NOT REFUNDABLE AND PERMITS ARE 
NOT TRANSFERABLE. THE PERMIT WILL EXPIRE SIX (6) MONTHS FROM THE DATE OF ISSUE UNLESS OTHERWISE SPECIFIED. 

 

 
 APPLICANT SIGNATURE                       PRINTED NAME                                                             DATE 
 

SECTION G:    NOTIARY 

 

STATE OF MICHIGAN  

)ss  

COUNTY OF WASHTENAW  

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF_________________________, BY 

OF ___________________________________, A MICHIGAN __________________________________________ 

 

_____________________________________, NOTARY PUBLIC 

_____________________________________, WASHTENAW COUNTY 

ACTING IN _________________________________________COUNTY 

MY COMMISSION EXIRES:  ___________________________________ 

 

 

 

 



 

SECTION H:    APPLICATION INSTRUCTIONS 

 
IF THE APPLICANT IS A PARTNERSHIP, EACH ACTIVE PARTNER SHALL JOIN IN THE APPLICATION FOR THE LICENSE AND SHALL 
FURNISH ALL THE NECESSARY INFORMATION AND RECOMMENDATIONS REQUIRED OF AN INDIVIDUAL APPLICANT, ATTACH 
ADDITIONAL PAGES IF NECESSARY. IF THE APPLICANT IS A CORPORATION AUTHORIZED TO DO BUSINESS IN THIS STATE, 
THE AGENT OF THE CORPORATION WHO WILL HAVE PRINCIPAL CHARGE OF THE PREMISES ESTABLISHED SHALL MAKE THE 
APPLICATION, AND THE APPLICATION SHALL CONTAIN ALL THE FACTS AND RECOMMENDATIONS REQUIRED IN THE CASE 
OF AN INDIVIDUAL. THE LICENSE ISSUED TO A CORPORATION IS REVOCABLE UPON A CHANGE IN THE AGENT MANAGING 
THE PREMISE, AND A NEW LICENSE MAY BE REQUIRED BY THE TOWNSHIP BOARD OF THE CHARTER TOWNSHIP OF 
YPSILANTI BEFORE A NEW AGENT MAY TAKE CHARGE OF THE PREMISE. IF THE APPLICANT IS A LIMITED LIABILITY 
COMPANY, THE NAME AND ADDRESS OF EACH MEMBER, MANAGER AND ASSIGNEE OF A MEMBERSHIP INTEREST SHALL 
BE LISTED, AND THE ARTICLES OF ORGANIZATION SHALL BE ATTACHED TO THE APPLICATION. 

 

SECTION I:    PROPOSED OPERATION 

 
PROJECT DESCRIPTION: _______________________________________________________________________________ 

HOURS OF OPERATION ARE FROM ______________________________ TO _____________________________________ 

DAYS OF WEEK PLANNING TO BE OPEN: __________________________________________________________________ 

 OTHER FACTS PERTINENT TO THIS PROJECT ARE AS FOLLOWS: (PLEASE DESCRIBE YOUR OPERATION IN AS MUCH DETAIL 
AS POSSIBLE) INCLUDING ANTICIPATED CUSTOMERS, DELIVERIES, SPECIAL EVENTS, NUMBER OF EMPLOYEES, REQUIRED 
EQUIPMENT, ON-SITE STORAGE, NOISE GENERATION, ANY HAZARDOUS MATERIALS OR ADEQUATE PARKING AVAILABLE 
ONSITE, ETC. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 



 
 
 
 

JUNKYARD PERMIT APPLICATION 

ypsitownship.org  •  7200 S. Huron River Drive  •  Ypsilanti, MI  48197  •  (734) 544-4000 
Updated 2/14/2025nm 

SECTION J:    CHECK LIST 

 
ALL APPLICANTS: 
☐  THE APPLICATION IS FILLED OUT IN ITS ENTIRETY AND INCLUDES ALL NECESSARY SIGNATURES  
☐  TWO (2) COPIES (FRONT AND BACK) OF APPLICANT’S DRIVERS’ LICENSE OR ALTERNATIVE IDENTIFICATION  
☐  STATEMENT OF PROPOSED OPERATION  
☐  FEES 
☐  COPY OF STATE EXEMPTION CERTIFICATE (NOD) 
☐  COPY OF LEASE 
☐  COPY OF SALES TAX LICENSE 
 
IF IN A PARTNERSHIP: 
☐  EACH ACTIVE PARTNER SHALL JOIN IN THE APPLICATION FOR THE LICENSE AND FURNISH ALL NECESSARY INFORMATION 

AND RECOMMENDATIONS REQUIRED OF EACH INDIVIDUAL APPLICANT 
☐  ADDITIONAL PAGES FOR EACH PERSON WITH AN INFLUENTIAL INTEREST IN THE BUSINESS ARE ATTACHED 
 
IF A CORPORATION: 
☐  THE AGENT WHO WILL HAVE PRINCIPAL CHARGE OF THE PREMISES ESTABLISHED SHALL MAKE THE APPLICATION 
☐  THE APPLICATION SHALL CONTAIN ALL THE FACTS AND RECOMMENDATIONS REQUIRED IN THE CASE OF AN INDIVIDUAL 
☐  ADDITIONAL PAGES FOR EACH PERSON WITH AN INFLUENTIAL INTEREST IN THE BUSINESS ARE ATTACHED 
 
IF A LIMITED LIABILITY COMPANY (LLC): 
☐  NAME AND ADDRESS OF EACH MEMBER, MANAGER AND ASSIGNEE OF A MEMBERSHIP INTEREST SHALL BE LISTED 
☐  ARTICLES OF ORGANIZATION SHALL BE ATTACHED 
☐  ADDITIONAL PAGES FOR EACH PERSON WITH AN INFLUENTIAL INTEREST IN THE BUSINESS ARE ATTACHED 
 

SECTION K:    SIGNATURES 

 

          ______________________________________     _________________     ☐   APPROVED   ☐   DENIED      
          OCS INSPECTOR                                                        DATE 
 
          ______________________________________     _________________     ☐   APPROVED   ☐   DENIED      
          BUILDING OFFICIAL                                                      DATE 
 
          ______________________________________     _________________     ☐   APPROVED   ☐   DENIED      
          PLANNING DIRECTOR                                                   DATE 
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