
SCRAP SALVAGE DEALER
CLK161 (rev. 11/17)
CITY ORDINANCE 13.01 
                  
                    
Fee: $ 350.00    Expires: April 30,  ________        □ New    □ Renewal

Licensee:                                                                                                                                 District #:                    
CORPORATION, PARTNERSHIP, OR INDIVIDUAL

Trade Name:                                                                          Trade Address:                                                           
     STREET ZIP

Phone Number:                                          Email Address:                                                                                         
(Correspondence Will Be Via Email If Address Is Given)

List for individual, all partner, or each corporate officer (MUST BE 18 YEARS OF AGE OR OLDER):

a) Full Name:                                                                                                           DOB:          /          /           

Address:                                                                                                         Phone:                                         
STREET                                  CITY                                STATE  ZIP 

b) Full Name:                                                                                                           DOB:          /          /           

Address:                                                                                                         Phone:                                         
STREET                                  CITY                                STATE  ZIP 

c) Full Name:                                                                                                           DOB:          /          /           

Address:                                                                                                         Phone:                                         
STREET                                  CITY                                STATE  ZIP 

1. Attach a Sketch of the actual premises to be used in connection with the business to be licensed, giving 
distances in feet and showing fire lanes, property lines, buildings, structures, and abutting roads and indicate 
the distance of buildings and structures from roads and fire lanes.  □ Attached

2. Attach a description of the type of construction of any buildings and structures which are constructed on the 
premises to be licensed.  □ Attached

3. Attach a diagram or plan of any building or structure which is on or to be constructed on the premises to be 
licensed, giving distances and heights showing floors, exits, entrances, windows, ventilators and walls.  
□ Attached

4. Attach a description of any equipment or machinery which will be utilized to process "Scrap Salvage".  
□ Attached

5. Attach a description of any motor vehicles which will be used to collect or haul "Scrap Salvage" in the 
operation of the licensed business, including their I.D., D.M.V. and L.C. numbers, where applicable. 
□ Attached

6. Attach proof of insurance/financial responsibility for all motor vehicles which will be utilized in the operation of 
the licensed business in accordance with the requirements of WI laws.  □ Attached
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DATE FILED:                           

INITIALS:                                 

PP TAX DUE:   Yes    No
 
ADVERSE:   Yes    No

LP:                     CC:                

LETTER:                                  



7. Is the name of the party to be licensed conspicuously and legibly printed on all motor vehicles to be used in 
the operation of the licensed business (this does not include passenger automobiles which are also used for 
personal transportation)?   □ Yes  □ No  *Attach photographs indicating compliance with above or certification 
by police department.  □ Attached

8. Are all motor vehicles to be used in the licensed business currently registered with the State Department of 
Transportation?   □ Yes   □ No  (POLICE DEPARTMENT TO SUBMIT VERIFICATION.)

9. Attach a list of all persons who will operate motor vehicles in the course of performing licensed activities. List 
must include name (first, middle initial, last), date of birth, and driver’s license number.  □  Attached  
(POLICE DEPT. MUST VERIFY THAT THEY POSSESS A VALID AND APPROPRIATE WISCONSIN D.L.)

10.Each sole proprietor, partner, and corporate officer must fill out and attach "Applicant's Report of Police 
Record".   □ Attached  (THE POLICE DEPARTMENT WILL VERIFY THE INFORMATION PROVIDED AND FORWARD THEIR REPORT TO THE
CITY ATTORNEY WHO WILL MAKE A RECOMMENDATION AS TO WHETHER OR NOT SAID INDIVIDUAL(S) ARE OF SUFFICIENT MORAL 
CHARACTER AND BUSINESS RESPONSIBILITY TO BE ENTITLED TO THE PRIVILEGE OF BEING AWARDED A LICENSE). 

11.Will "scrap salvage" be broken into smaller pieces on the premises through the use of a ball or object dropped
from a crane or apparatus?  □ Yes   □ No  (IF YES, A SEPARATE PERMIT MUST BE OBTAINED FROM THE COMMON COUNCIL IN 
ACCORDANCE WITH §13.01 K(1)(J) OF THE CODE OF GENERAL ORDINANCES.)

12.Does the premises have fire lanes approved by the Fire Department?  □ Yes   □ No 

13.Do you understand that you may obtain from the City Clerk or online at www.kenosha.org a current copy of 
§13.01 of the Code of General Ordinances entitled "Scrap Salvage Dealers and Scrap Salvage Collectors"?   
□ Yes   □ No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE MAY BE 
SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NONCOMPLIANCE THEREWITH).

14.Have you ever previously applied for and been denied the license herein applied for?  □ Yes   □ No   If yes, 
explain:                                                                                                                                                                  
                                                                                                                                                                               

15.Have you ever held the license applied for and had it suspended or revoked?  □ Yes   □ No   If yes, explain: 
                                                                                                                                                                               
                                                                                                                                                                               

PLEASE NOTE: IF THIS APPLICATION AND/OR ATTACHMENTS CONTAIN STATEMENTS OR INFORMATION WHICH IS NOT 
TRUE, CORRECT AND COMPLETE IN ALL MATERIAL RESPECTS, THIS LICENSE MAY BE DENIED, YOU MAY BE SUBJECT TO 
CRIMINAL OR CIVIL PENALTIES AND YOUR LICENSE, IF GRANTED, MAY BE DELAYED IN ISSUANCE FOR THIRTY (30) DAYS.

The undersigned, being first duly sworn on oath, deposes and says that (he/she is) (they are) the applicant(s) named in the foregoing 
application; that (he/she has) (they have) read each and every question and answered each and every questions truly, correctly and 
completely, under penalty of law for failure to do so.

                                                                                                                                                                               
Individual/Partner/Member Signature          Date Partner/Member Signature            Date

                                                                                                                                                                               
Individual/Partner/Member Signature          Date Partner/Member Signature            Date

Subscribed and sworn to before me this                           day of                                               ,                   .

                                                                                                       
Notary Public

My Commission Expires:                                                         
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