
 

Residential Care  
Food Service Inspection Application 

Physical Address:  22 South State Street, Clearfield, UT  84015 
Mailing Address:  P.O. Box 618, Farmington, UT  84025  

Email Address: DCEnvHealth@daviscountyutah.gov  
Phone: 801-525-5128, Fax: 801-525-5119 

 

Facility Information 
Name of Facility: 

Contact: Phone Number: 

Address: City/State/Zip: 

Email Address: 

Type of Department of Human Services License 

  Residential Support   Residential Treatment   Recovery Residence   Residential Childcare 

How many people is the facility licensed to provide care for? 

Fees 
   $40.00 for Food Service Sanitation Inspection in Residential Care Facilities 
 
Upon receipt of payment and the completed application, a representative of the Division will contact you to 
schedule an appointment for an inspection. 
 

• Residential Care Facilities providing food service and licensed to support more than 16 persons, must 
obtain a Food Establishment Permit.  

 
Applicant Signature: _____________________ Name (Print): ________________________ Date: ________ 

For Office Use Only 

 Plans (No Electronic) Date Paid: _______________ Amount Paid:______________ Receipt #: _____________ 

Notes 
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