
UTAH COUNTY HEALTH DEPARTMENT
VEHICLE EMISSIONS INSPECTION/MAINTENANCE PROGRAM

3255 NORTH MAIN STREET
SPANISH FORK UT 84660

PHONE: (801)851-7600   FAX: (801)851-7619

APPLICATION FOR OFFICIAL VEHICLE EMISSIONS
INSPECTION/MAINTENANCE STATION PERMIT

BUSINESS NAME:                                   PHONE:          

ADDRESS:                   CITY:         STATE:   ZIP CODE:      

BUSINESS OWNER:                                  PHONE:          

ADDRESS:                   CITY:         STATE:   ZIP CODE:      

BUSINESS MANAGER ON SITE:                                        

ANALYZER ES#  ______________ Serial #______________________________

In considerat ion of  t he grant ing of  said permit ,  I hereby specif ically  agree t o each of  t he

follow ing condit ions and specif ically  w aive all object ions thereto. I agree to:

Read carefully  and comply  w it h all I/M  Program Regulat ions and polic ies t o ensure t hat  each

vehic le is inspect ed for emissions and tampering according to the required test ing procedures.

Furt herm ore,  if  t he vehic le fails t o meet  t he emissions standard, I w ill inf orm the ow ner and obtain

authorizat ion before making any required repairs or adjustments at  regular charges w ithin the guidelines

of  t he I/M  Program; use no unfair means in solic it ing such business, conduct  t he test ing, repairs,

adjustments in accordance w ith the most  recent  and reliable reference informat ion; issue Cert if icates

of  Compliance only  af t er the vehic le meets all t he requirements of  t he law ; and immediately  not if y  t he

Utah County  Health Depart ment  w henever I cannot  comply  w it h all aspect s of  t he I/M  Program.

Correct  any discrepancies as adv ised by t he Utah County  Health Depart ment  w it hin t he required

period of  t ime.

A llow  Bureau of  A ir Qualit y  Program A udit ors access to the premises during normal w orking

hours t o conduct  such inspect ions as may be necessary  to guarantee compliance w ith the I/M  Program

Ordinance. I specif ically  w aive any right  t o demand the issuance of  a search w arrant  or other

invest igat ive order prior to conduct ing such inspect ions.

Ensure t hat  at  all t imes my facilit y  is open, I have a responsible person in charge w ho can

address any concerns regarding my facilit y  or operat ion w it h a representat ive of  t he Utah County

Health Department .

Ensure that  all my employees comply  w it h the above stated condit ions.

I understand and agree that  v iolat ion of  t his applicat ion agreement  or any  of  t he Ordinance

governing the M otor Vehic le Emissions Inspect ion/M aintenance Program, or other of f ic ial polic ies and

procedures of  t he Utah County  Healt h Department  may result  in the suspension, revocat ion, or non-

renew al of  said perm it .

Signature:                               Date:                   

yFee Amount:          Date Paid:          Received By:          

Permit Number:         

yNew Station Fee is $250.00        Station Renewal Fee is $30.00
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