
        CHEROKEE COUNTY       
Building Safety 

202-A North Petty Street 
Gaffney, SC 29340 

487 2561 
 

JUNK, SALVAGE, AND RECYCLING PERMIT APPLICATION 
 

Property Owner _______________________________________ 
 
              Address ______________________________________ 
 
                             ______________________________________ 
 
                 Phone ____________________ 

 
Name of business _____________________________________________________ 
 
Property Tax ID Number ____________________ 
 
Address of Property __________________________________________________ 
 
Gross Acreage of Property ___________________ Number of Parcels ______ 
 
 
 
Nonconforming (Grand fathered) Business?    Yes ____      No _____ 
 
Start date of business operation at above address  _____________________________ 
Support with documentation, S.C. sales tax id, sales reciepts, etc. 
 
List Date, Property tax ID number, and acreage of each time business has expanded. 
 
 
 
 
 
                                                                        
 
 
 
 
 
 
 
                                                                                      Attach sheet if more space needed 
 



 
 
 
 
 
 
 
The undersigned hereby certifies that the above information is true and correct. 
Permit holder is to comply with all County, State, and Federal laws and ordinances. 
 
Business Name __________________________________________________________ 
 
Owner or Authorized Agent _______________________________________________   
 
             Date ___________________ 
 
 
 
State Of South Carolina 
 
County of Cherokee 
 
The foregoing instrument was acknowledged before me this date ________________ 
 
By ______________________________________  (Name of Person) 
 
 
Sworn and subscribed before me this _________ Day of  ____________ 2009 
 
 
Notary Public for South Carolina  ___________________________ 
 
Witness __________________________________ 
 
Commission Expires ________________________ 


