
Junk Dealer License Application 

□ 1 Day $5.00 (7 days maximum) □1 year ($50.00)

Name: ________________________________________________________________________ 

Business Name (if applicable): ____________________________________________________ 

Business Location: ______________________________________________________________ 

Address: ________________________________________________________________ 

Parcel Number: __________________________________________________________ 

Zoning District: ___________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City State Zip: _________________________________________________________________ 

Type of Business: _______________________________________________________________ 

□  _____________Corporation  □Partnership  □LLC  □Sole Proprietorship  □Other

List Officers (if applicable): _______________________________________________________ 

_____________________________________________________________________________ 

As applicant, I certify and declare under penalty of perjury under the laws of the State of Iowa 

and Jackson County that the information submitted herewith is true and correct. I understand 

that any falsification or omission on this application form are grounds for a denial, suspension 

or revocation of the license, and may subject me to a civil penalty. 

I agree to comply with all laws, regulation, and requirements for the issuance and use of this 

Junk Dealer License as set forth in the Maquoketa Code of Ordinances which include: 

 Maintaining a record book of

inventory,

 Separating new inventory for 48

hours,

 No purchases from minors,

 Screening of outdoor inventory

 Compliance with zoning regulations,

 Safety, health and compliance

inspection,

 Display of license, and

 No transfer of license.

I understand that no refunds will be made of the fees paid for processing this application. 

Date:Signature: ___________________________________ ________________________ 
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