
 

WORD: Documents/My Documents/Forms/Junkyard Permit 

 

CHEROKEE COUNTY 

Building Safety 
110 Railroad Ave.  

Gaffney, SC 29340 

Office 864-487-2561        Fax 864-902-1100 

 

 

JUNK/SALVAGE YARD AND RECYCLING CENTER  

PERMIT APPLICATION 

 

 

Property Owner ____________________________________________ 

              Address ____________________________________________ 

                             ____________________________________________ 

                 Phone ____________________________________________ 

 
Name of business _____________________________________________________ 

 

Property Tax ID Number ______________________________ 

 

Address of Property __________________________________________________ 

 

Gross Acreage of Property ___________________       Number of Parcels ______ 

 

 

     Nonconforming (Grandfathered) Business?    Yes ____      No _____ 

 

     Start date of business operation at above address  _____________________________ 

 

     List Date, Property tax ID number, and acreage of each time business has expanded. 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

 

 

 The undersigned hereby certifies that the above information is true and correct to the best 

of his knowledge. Permit holder is to comply with all County, State, and Federal laws and 

ordinances. 

 

 

Signature _____________________________               Date ___________________ 

 

  


