
AUTO WRECKING AND SALVAGE YARD 
AFFIDAVIT OF COMPLIANCE TO RHODE ISLAND GENERAL LAW §42-14.2-8 (2) & (3) 

 
 
I,________________________________, of ________________________________________________  
              (Applicant name)                                                       (Name of Wrecking/Salvage Yard) 
 
Located at:____________________________________________________________________________ 
                                            (street address, city, state, zip code) 
 
 
The City/Town that my Wrecking/Salvage Yard is located in does not issue a Second Hand Dealer 

    License under the provisions of Rhode Island General Law §5-21-1 et seq.  
 

I affirm under penalty of perjury I comply with Rhode Island General Law §42-14.2-8 (2) & (3) and 
my Wrecking/Salvage Yard is:  (attach any evidence you have that confirms below statements) 

 
• More than one thousand feet (1,000’) from the nearest edge of any highway on the interstate 

or primary system;  
• More Than six hundred feet (600’) from any other state highway;  
• More than three hundred feet (300’) from any park, bathing beach, playground, school, church 

or cemetery and not within view therefrom;  
• Screened from view and enclosed by a properly maintained fence at least six feet (6’) high 

except where a natural barrier provides appropriate screening;  
•  In size amounting to at least two (2) acres of land and shall be one continuous lot.   
• Attached is a description of the land by a surveyor’s survey plan, a city or town assessor’s 

map, or an aerial cartographic chart reflecting the area.   
       
============================================================================= 
Signed under penalty of perjury:  
 
   X ________________________________________   ____________ 

      (Signature of Applicant)              Date 
 
 
 Sworn to before me on this _____________day of _____________, 20____. 
 
X____________________________________  
                      (Notary Public)     My Commission Expires: 
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