
Submit Application to Liberty Township, 39 Topper Road, Fairfield, PA  17320     717-642-3780 

LIBERTY TOWNSHIP, ADAMS COUNTY, PA 
JUNKYARD PERMIT 

In Accordance with Ordinance No. 2005-2 
 

Date of Application: _____________________________ 
 
Applicant/Owner Name:  ________________________________ Telephone: ___________________________________ 
 
Junkyard Address: ________________________________ Owner Address (if different than junkyard address): 

______________________________________________________  _________________________________________________ 

Parcel# 2 5 __ __ - __ __ __ __ __ __ __ - __ __ __   __________________________________________________ 

 
Has the owner (and/or any partner) been convicted of a crime associated with the unlawful taking, receipt, use of or other disposition of 
a motor vehicle or parts thereof within the past three years?    Yes____; No_____ 
 
Description of Property including setback lines, structures, dwellings erected upon adjacent premises and proximity thereto, and 
deed reference for premises. (If needed attach sketch.)  
 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Check One 
_____ I/We will comply with the provisions of Liberty Ordinance 2005-2  
_____ (If license granted previously) I/We complied with Ordinance 2005-2 since _________. 
         DATE  

Signature(s): Applicant/Partners/Officers _______________________________ ________________________________ 
      
Print Name: Applicant/Partners/Officers  _______________________________ ________________________________ 
 

TOWNSHIP USE ONLY 
 

Zoning Officer Recommendation for Approval: Yes ____; No (State Reason) _________________________________________ 

___________________________________________________________________________________________________________ 

  
Required Compliance Action __________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
_________________________________________   ___________________________________________________ 
Zoning Officer Name      Zoning Officer Signature and Date 
 
FEE PAID: Date:_____________ Check/MO #____________________ Amount:_________________________ 
 
Board of Supervisors: 
Approved by: _____________________________     ___________________________    ___________________________________ 
            Chairman    Supervisor   Supervisor 
 

Issue Date:________________________________   Expiration Date:_________________________  
 


