
JO 5/11 

Application for Food Service Inspection 
 

Salt Lake Valley Health Department 
Division of Environmental Health 
Bureau of Food Protection 
788 East Woodoak Lane (5380 South) 
Murray, Utah 84107-6379 
Phone  385-468-3845 

Licensed Family and Residential Certificate Child Care 
Inspection Fee is $60.00* 

 

Name of Applicant_____________________________________________________________________ 
 

Provider Address______________________________________________________________________ 
    Street      City   Zip 

Contact Phone Number________________________________ 
 

Days and Hours of Operation___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you have a current Child Care Food Handler Card?        Yes No 
 (Must have before inspection) 

 

 
 
 
 
 
 
 
*Pursuant to Salt Lake Valley Health Department Health Regulation #35, the child care food service inspection fee 
shall be paid to the Department at the time this application is submitted. 

**Please Note:  Appointments for inspections cannot be made by Health Department office staff.  An inspector will 
call you to set an appointment date.  Appointments will not be made until application and payment are submitted. 

 
Applicant Signature_________________________________________  Date_____________________ 
 

 
   

Please mail completed application and 
payment, or submit in person to: 

Salt Lake Valley Health Dept. 
Bureau of Food Protection 
788 East Woodoak Lane 
Murray, UT  84107 

For Office Use Only 
Date  ______ / ______ / ______            SR#____________________      

 
 
Received By: _____________________                                                             Invoice #  ______________________ 
 
 
Assigned To: _______________________                         Check         Cash        Credit 
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