Permit #

Project address:

Taylorsville Utah, Zip:

Date: / /

Licenses will be verified with D.O.P.L. in accordance with R156-55a and 58-55-501(5) U.C.A

Please complete this form and include it with the permit application.

Clear Form

General contractor:
Name as it appears on license:

DOPL license number: -

City:

Expiration: / /
Classification:
Address:

State ZIP:

Contact name:

Phone:

Email:

Mechanical contractor:
Name as it appears on license;

DOPL license number: -

City:

Expiration: / /
Classification:
Address:

State ZIP:

Contact name:

Phone:

Email:

Plumbing contractor:
Name as it appears on license:

DOPL license number: -

City:

Expiration: / /
Classification:
Address:

State ZIP:

Contact name:

Phone:

Email;

Electrical contractor:

Name as it appears on license:

Expiration: / / DOPL license number: -
Classification:
Address: City:
State ZIP:
Contact name: Phone:
Email:
e CONTRACTOR

2600 TRYLORSVILLE BOULEVARD
TAYLORSVILLE, UTAH 84129
WWW.TRYLORSVILLEUT.GOV

801-955-2030

LIGENSING FORM



sporten
Text Box


Project address:_________________________________________ 

Taylorsville Utah, Zip:____________

Permit # _______________________  Date:____/____/________

Please complete this form and include it with the permit application.
 Licenses will be verified with D.O.P.L. in accordance with R156-55a and 58-55-501(5) U.C.A

sporten
Text Box
General contractor:
Name as it appears on license:______________________________________________________________
Expiration: ____/____/________  DOPL license number: ______________________-___________   
Classification: ___________________
Address: ________________________________ City: ______________________   
State______ ZIP: _________
Contact name: ________________________________________ Phone: __________________
Email: ________________________________________________________

sporten
Text Box
Mechanical contractor:
Name as it appears on license:______________________________________________________________
Expiration: ____/____/________  DOPL license number: ______________________-___________   
Classification: ___________________
Address: ________________________________ City: ______________________   
State______ ZIP: _________
Contact name: ________________________________________ Phone: __________________
Email: ________________________________________________________

sporten
Text Box
Plumbing contractor:
Name as it appears on license:______________________________________________________________
Expiration: ____/____/________  DOPL license number: ______________________-___________   
Classification: ___________________
Address: ________________________________ City: ______________________   
State______ ZIP: _________
Contact name: ________________________________________ Phone: __________________
Email: ________________________________________________________

sporten
Text Box
Electrical contractor:
Name as it appears on license:______________________________________________________________
Expiration: ____/____/________  DOPL license number: ______________________-___________   
Classification: ___________________
Address: ________________________________ City: ______________________   
State______ ZIP: _________
Contact name: ________________________________________ Phone: __________________
Email: ________________________________________________________

sporten
Text Box
CONTRACTOR
 LICENSING FORM
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