V,’ 511 W 3900S
/- Salt Lake City, Utah 84123

385-468-7387 (Phone)

SALT LAKE 385-468-6029 (Fax)
COUNTY
ANIMAL
SERVICES PERMIT APPLICATION
] New Commercial Residential FOR OFFICE USEONLY
O Gen. Commercial i
[ Renewal ! [ Exotic Permit Fee $ _
O Cattery/Kennel O] Hobby
Bond/Penalt $
O Groomery O Domestic Fowl Y T
O Pet Shop O Watershed Late Fee — -
O Stables O Stables Total Due $_ _
0 Other O Dangerous Animal

MAXIMUM NUMBER OF ANIMALS TO BE KEPT AT ANY TIME:

Dogs Cats Other (Species and Number)
Applicant Daytime Phone
Address City & ZIP

Email Address

Business Name Phone

Business Address City & ZIP

Hours of Operation,

| attest knowledge and understanding of the ordinances under which this permit is applied for and agree to conduct
said business/ animal operation in accordance with applicable laws and ordinances. This application is SUBJECT
TO APPROVAL by the Salt Lake County Health Department, the appropriate Zoning Authority, and Salt Lake County
Animal Services. Permits expire one year after issuance and must be renewed annually. | understand alate penalty of
$50.00 willbe applied to expired permits and permits that are not obtained priorto business opening.

Signature: Date:

The foregoing application is approved or denied by:

Approved Denied Date
Health Department
Watershed/Zoning
Animal Services
Application Fees are Non-Refundable Make Checks Payable to: Salt Lake County

Forms and services are available in other languages upon request.

Date Permit Issued:

Expiration Date: Revised 07/2019
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