\¢
© Utah
~/ APPLETREE
Environmental Issues Questionnaire for Child Care Center Applicants
Send completed forms to APPLETREE@utah.gov. Please return even if no issues are identified.

Applicant Information

Applicant name:

Name of child care center:

Address of child care center:

Property History

Current owner of property:

Building constructed in (year):

Does water come from a well? If yes, most recent test date:

--- If available, please attach test results. For questions, email APPLETREE@utah.gov ---

The property was previously used as (check all that applies):
D Dry cleaner D Other (please describe)
D Hair/nail salon
D Copy/print shop

D Funeral home

D Metal plating

D Shooting range

D Factory/manufacturing
D Gas station

D Auto repair shop

D Agriculture

D Landfill

D Smelting
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For any of the above checked boxes, please provide additional information if available.

Name of business:

Name of property owner:

Years of operation:

Specific industry of manufacturing (if applicable):

Please provide any additional information about past uses:

Outdoor Attributes and Surrounding Properties

Check what you see on or near the property (choose all that apply):

D Drums or barrels D Dry cleaner

D Debris pile D Hair/nail salon
D Old cars or vehicle parts D Gas station

D Old machinery or equipment D Copy/print shop
D Discarded appliances D Auto repair

The Utah APPLETREE Program will work with you to help identify potential environmental
issues, assess health risks, and keep children and staff safe.

For questions or information about safe siting for early care and education facilities and the
Utah Safe Siting Program, please visit health.utah.gov/ucsp or email APPLETREE@utah.gov.
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