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Permit Application 

DIVISION OF ENVIRONMENTAL HEALTH 

      NEW ESTABLISHMENT       OWNERSHIP CHANGE 

      ADDRESS CHANGE      CHANGE IN # OF STATIONS  

      OTHER: 

 
 788 E Woodoak Lane 
 Murray, UT 84107-6379 
 Phone 801-313-6600  FAX 801-313-6608 
 www.slvhealth.org ANTICIPATED DATE OF CHANGE/OPENING:           /           /  

 BUSINESS NAME BILLING ADDRESS 

ADDRESS CARE OF 

CITY ZIP CITY STATE ZIP 

DAY PHONE  (           )               - Contact Information 

EVENING PHONE  (           )               - NAME 

FAX #  (           )               - TITLE EMAIL 

Primary Owner Information DAY PHONE  (           )               - 

NAME EVENING PHONE  (           )               - 

HOME ADDRESS Swimming Pools Managed by Homeowner’s Association Only 

CITY STATE ZIP HOA PRESIDENT 

DAY PHONE  (           )               - HOA ADDRESS 

EVENING PHONE  (           )               - CITY STATE ZIP 

Type: Sole Ownership __ Partnership __ Corp.__ LLC__ Other _________ HOA  PHONE  (           )               - 

  Services Provided (Check all that apply): 
     COSMETOLOGY*      MEDICAL WASTE HAULER      SWIMMING POOLS/ SPAS* 
     TANNING*      LIQUID WASTE HAULER      FOOD SERVICE* 
     MASSAGE*      LANDFILL      AIR POLLUTION CONTRL - I/M PROGRAM 
     BODY ART (TATTOO, PIERCING)*      PROCESSING FACILITY      STATIONARY AIR SOURCES 
     PUBLIC LODGING (HOTEL/MOTEL)*      WASTE TIRE      SOURCE PROTECTION 
     WASTE HAULER      USED OIL (DEQ/LHD CONTRACT)  

* requires a plan review for operations with new or remodeled facilities. 

  Upon acceptance of a permit, the permit holder shall: 
 
1.  Comply with all provisions of the Salt Lake Valley Health Department.   
 
2.  Immediately contact the Salt Lake Valley Health Department to report any changes in the establishment or owner information listed on this application. 
 
3.  Immediately notify the Salt Lake Valley Health Department as soon as the business intends to change ownership or close. 
  
4.  Pay all applicable fees established by the Salt Lake Valley Health Department in the required time frame.                                                                          Initial  _______ 

 

I am aware that this application does not authorize conducting a business until final approval is given by this agency and all applicable State and municipal agencies 
including Business Licensing. A person shall not operate a regulated facility, business, or establishment without a valid permit issued by the Salt Lake Valley Health Department. 
Application fees are non-refundable and permits are not transferable to another individual, business, or location. To open and/or operate a business without final approval is a Class 
B misdemeanor and punishable by law. Violations of the above conditions of permit may result in follow-up inspection fees, permit suspension or permit revocation. Failure to 
notify the Salt Lake Valley Health Department regarding changes in the above information will result in penalties. Payment of these penalties in the required time frame is the 
responsibility of the business owner/agent. 
 
I, _______________________________________________________, Title ____________________________________, have read and agree to the above conditions of permit.  

                    (Please Print) 
I also declare that all information contained on this application is true and complete.  
 
 
_________________________________________________________________        Date_________________________________  
                                                     Signature 
 
 
Permit approved by:_________________________________________________       Date_________________________________ 
       Licensed Environmental Health Scientist 
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