PARK CITY

) 15544

Inspection Request

*Today’s Date: *Legal Address, Street Name & Unit Number:

Owner Information (Business Information)

*Owner Name(s)/DBA: *Owner Mailing Address:

*Owner Phone *Owner Email:

Management Information:

*|s this a nightly rental?

*If applicable, what is the name of the nightly rental management company?

Inspection Information & Business Description

*Name of the person meeting the inspector: *Cell phone number:

*Email address:

*Business Description:

* denotes a required field

| attest the information given is accurate to the best of my knowledge.

Print Name Signature Date

Please email request to business@parkcity.org



mailto:business@parkcity.org

