
CITY OF NORTH SALT LAKE 
10 East Center Street   

North Salt Lake, Utah  84054 
801-335-8720 

                 CERTIFICATE OF OCCUPANCY WORKSHEET 
 

PROJECT NAME: __________________________________LOT #: __________ SUBDIVISION: ______________________________ 
 
ADDRESS: ________________________________________________OWNER: __________________________________________ 
 
CONTRACTOR: __________________________________________CONSTRUCTION TYPE: _________________________________ 
 
Phone #: ______________________________ Email : ______________________________________Permit #:_________________ 
 
SIGN OFF REQUIRED: 
 
Community Development:   801-335-8720                                             City Engineer : 801-335-8723 
 
 
_________________________________________         _______________________________________ 
 Name                                                      Date          Name                                                    Date  
  
 
Water Department: 801-335-8681 
 

Fire Line: No____ Yes ____ Size ____   Backflow: 
Utility Sign-Up ________          
                                                                               Building Equipment: ________ 

            Landscaping: ______________ 
_______________________________________________  
Name                                                                Date 
 
Business License Application: 801-335-8701   South Davis Metro Fire: 801-677-2400 
 
 
____________________________________________  _____________________________________________  
Name                                                             Date                  Authorized Representative                               Date 
 
Storm Water Department: 801-335-8682 
 
__________________________________________________ 
 Name                                                                     Date 
========================================================================================== 
 
South Davis Sewer Improvement District:                   Address: 1800 West 1200 North    
Phone :  801-295-3469                    West Bountiful, Utah 84087 

 
_____________________________________   ______________________________________ 
Print Name and Title                                    Signature                                          Date 
 
Davis County Health Department     Address:  P.O. Box 618 
Phone : 801-525-5000      Farmington, Utah 84025 
 
______________________________________                 _________________________________________ 
Print Name and Title                             Signature                                              Date 
 

This form must be completed and submitted to the BUILDING INSPECTOR at time of FINAL. 
OCCUPANCY WILL NOT BE ISSUED UNTIL THE REQUIRED SIGNATURES ARE RECEIVED. 


