
The Commonwealth of Massachusetts 
Town of Braintree 

 

 
APPLICATION FOR 

 

JUNK, SECONDHAND AND SALVAGE DEALERS 
 

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a 
Junk/Secondhand/Salvage License to Buy, Sell, Exchange, and Store, Junk/Secondhand/Salvage, in 
accordance with the provisions of Chapter 140 of the General Laws and Title 5 Chapter 5-560 of the 
local Ordinances for the Town of Braintree. 
 
1)  What is the name of the concern? ____________________________________________________  
      __________________________________________________________________________________ 
 

Business address of concern 
(Street & No)_______________________________________________________________________ 
(City or Town)______________________________________________________________________ 
(Zip Code)_________________________________ (Phone No.  (      ) _______-__________________ 
 

Address of Junk/Secondhand/Salvage Operation 
(If different from Business Address) 

(Street & No)__________________________________________________________________________ 
(Name of Operations Manager)______________________________ (Phone No)  (     ) ______-_________ 
 
Operations Manager Signature________________________________________________________________ 
 
The signature of the Operations Manager is hereby authorizing the Town of Braintree to conduct a CORI background 
check.  A favorable report is required for the issuance of this License. 
 
2)  Is the above concern an individual, co-partnership, an association, or corporation? 
     ___________________________________________________________________________________ 
 
3)  If an individual, state full name and residential address. 
     ___________________________________________________________________________________ 
     ___________________________________________________________________________________ 
     ___________________________________________________________________________________ 
 
4)  If a co-partnership, state full names and residential addresses of all persons composing it.   
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
 
5)  If an association or corporation, state full names and residential addresses of the principal officers. 
    President: ___________________________________________________________________________ 
    Secretary: ___________________________________________________________________________ 
    Treasurer: ___________________________________________________________________________ 
 
 
 

   Filing Fee: $75 
License Fee: $1,000 
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6)  Are you engaged principally in the business of buying, selling, exchanging, and storing of                                 
     Junk/Secondhand/Salvage?    __________________________________________________________  
 
7)  Specify in detail the type, amount, and classification of the Junk/Secondhand/Salvage to be                         
     processed or stored on site?  
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
8)  Are any materials deemed to be hazardous?  
______________________________________________________________________________________ 
 
9)  Type of fuel storage and amount on site.  
______________________________________________________________________________________ 
 
10)  Number and type of on site equipment to be used.  _______________________________________ 
______________________________________________________________________________________ 
 
11)  Daily number of vehicle trips to this site.  
______________________________________________________________________________________ 
 
12)  Number of days and hours of operation (Note:  not allowed between 6pm & 7am).  
___________________________________________________________________________________________________________ 
 
13)  Have you ever applied for a license to deal in Junk/Secondhand/Salvage?  ____________________ 
       If yes, what city or town and State?  ___________________________________________________ 
 
14)  Has any license issued to you in any state ever been suspended or revoked?   
______________________________________________________________________________________ 
 
15)  Have you ever been denied a license to operate a Junk/Salvage yard?  _______________________ 
 
16)  Describe mitigating measures to protect ground water and surface water runoff.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
**A Certified Plot Plan of the property, indicating all areas to be used for the Junk/Secondhand/                        
    Salvage Operation must be attached with this application 
 
The concern acknowledges, understands and shall conduct business in accordance with the general 
operating requirements as outlined in Title 5 Chapter 5-560of the local Ordinances for the Town of 
Braintree, in accordance with the provisions of Chapter 140 Section 54 of the General Law.  Failure to 
comply with any provisions of this Ordinance and conditions of this permit may result in suspension or 
revocation of said permit.  In addition, the applicant is required to register business with the Town Clerk. 
 
 
Signed and Sealed this_____ day of___________, _______ under the pains and penalties of perjury. 
 
 
Sign your full name______________________________________________________________________ 

(Duly authorized to represent the concern herin mentioned) 
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IMPORTANT 

 
All questions must be answered with full information.  Any false statements herein may result in 
rejection of your application or the subsequent revocation. 
 
 

***Applicant will not fill the following*** 
 
 
 

License No. _____________________ Granted______________ Fee  $_____________ 
 
 

Board of License Commissioners 
 
Signed:  ______________________________________ 
 
   ______________________________________ 
 
   ______________________________________ 
 
   ______________________________________ 
 
   ______________________________________ 
 
 
Chapter 140 of the General Laws, Ter. Ed., with amendments Thereto (Extract) 
 
Section 54. Junk Dealers 
 
Cities and Towns by ordinance or by-law may provide for the licensing, by the police commissioner in 
Boston, by the license commission in Lowell, by the Aldermen in other cities and by the Selectmen in 
town, of suitable persons to be collectors of dealers in or keepers of shops for the purchase, sale or barter of 
junk or second hand articles, may make rules and regulations relative to their business and may provide for 
the supervision thereof.  Said licensing board or officer may, except as otherwise provided in such 
ordinance or by-law, make additional rules, regulations and restrictions which shall be expressed in all 
licenses.  Said licenses may be revoked at pleasure, and shall be subject to section two hundred and two to 
two hundred and five, inclusive, except that societies, associations or corporations organized solely for 
religious or charitable purposes and their agents shall not be required to pay a fee for such license. 
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APPLICANT WILL NOT FILL THE FOLLOWING BLANKS: 
 

Application No. ______________ 
 

        License No. ___________ 

 


