
Application for Food Service Inspection 
Licensed Family and Residential Certificate Child Care 

Inspection Fee: $115.00 
Food Protection Bureau, Environmental Health Division 

788 East Woodoak Lane; Murray, UT 84107 
385-468-3845; HealthFood@slco.org

Salt Lake County Health Department promotes and protects community and environmental health 
saltlakehealth.org

 Section 1: Applicant Information 

_______________________________________________________________________ _________________________ 
Last Name    First   Middle   Phone  

___________________________________________________ ________________________________ ____________     
Provider Address      City     ZIP Code 

___________________________________________________ _____________________________________________     
Email Address       Utah Food Handler Card Number (required) 

Section 2: Business Hours: 

Days of Operation Hours of Operation Days of Operation Hours of Operation 

Monday  _________________________ 

Tuesday _________________________ 

Wednesday _________________________ 

Thursday _________________________ 

Friday  _________________________ 

Saturday _________________________ 

Sunday  _________________________ 

Payment is due at time of application. 

Note: Health Department office staff cannot make inspection appointments. After you submit application and 
payment, an inspector will contact you to set an appointment. 

Signature __________________________________________ Date ___________________ 

For payment: Call 385-468-3845 to provide credit card information (Visa/MasterCard only) 

Or print and send check or money order to:  Salt Lake County Health Department 
Environmental Health Division 
788 East Woodoak Lane (5380 South) 
Murray, Utah 84107 

HEALTH DEPARTMENT USE ONLY 

Date: ___________________________ Req#: _________________________________ 

Received by: ____________________________________ Invoice#: _______________________________ 

Assigned to: _____________________________________ Check  Cash  Credit 

Must be using Adobe Reader 
to sign and submit via button.

https://get.adobe.com/reader/
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