
ARB App (10/25) 

Town of Whitefield  
36 Townhouse Road 

Whitefield, ME 04353  
Phone 207-549-5175  

Fax 207-549-3231 

 

Application for Automobile Recycling Business Permit 

(To be submitted with $250 permit fee & $30 publishing fee payable to Town of Whitefield)  

   New Application    Renewal Application  

To the Town of Whitefield, Lincoln County Maine  

 

I/We (Property Owner Name) __________________________________________________________________ 

 

Address: ________________________________________________________________________________________________

  

Phone #: ____________________________________ Email: ___________________________________________ 

 

Provide Name and Address of person or entity who will operate the site 

 

Name / Entity: _____________________________________________________________________________ 

 

Address: ________________________________________________________________________________________________

  

Phone #: ____________________________________ Email: ___________________________________________ 

 

hereby make application (in quadruplicate) for a permit to establish, operate or maintain an Automobile 

Recycling Business at the following described location and in accordance with the Title 30-A, MRS Sections 

3751 to 3760. 

Answer all questions in full.  

1. Give physical location of Automobile Recycling Business 

______________________________________________________________________________ 

2. Tax Map/Lot Number ___________________  Tax Account Number _______________ 

3. How is "yard" screened? Yes ______ No ______   Fence? (Type/Height) _____________________ 

4. How far is the edge of the "yard" from center of highway? _____________ Feet. 

5. Can junk be seen from any part of highway?    Yes _____ No _____  

6. Is the “yard” within 300 feet of Public or Private water supplies?    Yes _____ No _____  

7. Is the "yard" within 300 feet of a Public Park, Public Playground, Public Bathing Beach, School, 

Church or Cemetery?    Yes _____ No _____ 

8. Business Name: ________________________________________________________________ 

9. Has a DBA form been filed with the Town of Whitefield?  Yes ____ No ____ 
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State Storm Water Requirements 

8.. Have you filed a notice of intent with the Department of Environmental Protection to comply with 

the general permit provision for storm water discharges?    Yes _____ No _____   

9. If no, you must attach a letter from the Department of Environmental Protection determining that a 

storm water discharge permit is not required.  

Site Plan (page 3) MUST be completed and include the following information  

(attach additional pages if necessary) 

(1) Property boundary lines;   

(2) A description of the soils on the property;   

(3) The location of any sand and gravel aquifer recharge areas;   

(4) The location of any residence or school within 500 feet of where the cars will be stored;   

(5) The location of any body of water on the property or within 200 feet of the property lines;   

(6) The boundaries of the 100-year flood plain;   

(7) The location of all roads within 1,000 feet of the site;   

(8) A plan for containment of fluids, containment and disposal of batteries and storage or disposal of 

tires; and   

(9) The location within the property boundary lines where vehicles are drained, dismantled or stored. 

 

MUST attach proof of mailing (certified) the notice of application to ALL abutting property owners. 

_________ (initials) 

 

The undersigned certifies that the above information is true and correct to the best of his/her knowledge and 

that he/she is the owner of the property or that he/she has been duly authorized to make this application and 

to receive the permit under the law.  

Signed by: ______________________________________________________________________________ 

Printed Name: ___________________________________________________________________________ 

 

Municipal Official use only:  

Application Received __________________ Date of Hearing _____________________________________  

Time of Hearing __________________________________________ Fee Paid $ ______________________  

Place of Hearing __________________________________________ Permit No.  _____________________  

Notifications sent by _______________________________________ Date __________________________ 

Date Approved by Municipal Officers:_________________________ Expires (5 years): ________________  
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Site Plan    Indicate the direction _ N _ E _ S _ W  


