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SALT LAKE VALLEY HEALTH DEPARTMENT

788 East Woodoak Lane, #120

Murray, Utah 84107

(801) 313-6700;  (801) 313-6734 (fax)

REGISTRATION APPLICATION
Pre Demolition Building Inspector
Initial Registration / Renewal

(Circle one)

	GENERAL INFORMATION 
	 
	 
	 
	 

	Applicant Name
	 
	 
	 
	 

	 
	Last 
	First 
	MI 
	 

	Mailing Address 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	City 
	State 
	Zip 
	 

	 
	
	
	
	 

	Phone # 
	(          )          - 
	
	
	 

	Email Address 
	
	
	
	 

	 
	
	
	
	 

	Date of Birth:          /         / 
	Height:         - 
	Weight:             lbs
	
	 

	         mo /  day   / yr 
	                  ft - in 
	
	
	 

	 
	Eye color: 
	Hair Color: 
	 
	 

	EMPLOYER INFORMATION
	Self Employed:   Y  /  N
	 
	 

	Employer Name 
	 
	 
	 
	 

	Employer Address 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	City 
	State 
	Zip 
	 

	 
	
	
	
	 

	Employer Phone #
	(          )          - 
	
	
	 

	Employer Email Address 
	
	
	
	 

	 
	
	
	
	 

	UT Asbestos Certification #: 
	ASB 
	 
	 
	 

	CERTIFICATION 
	
	
	
	

	     I hereby certify that the information provided in this application is complete, accurate, and true to the best of my

	knowledge. I further certify that I will comply with all requirements set forth in Salt Lake Valley Health Department 

	Regulation #1, Section 4.4. 
	
	
	
	

	
	
	
	
	

	 
	 
	 
	
	

	Signature 
	
	Date
	
	

	                         DO NOT WRITE IN THIS SECTION - FOR HEALTH DEPARTMENT USE ONLY 
	 

	 
	
	
	
	 

	Date Received:        /        /
	Invoice #: 
	HD Reg. #: 
	
	 

	 
	
	
	
	 

	Exam:   P  /  F 
	Exp. Date:      /      /
	 
	 
	 


2/12/2010






