
 
 

3267 E CAMPUS DR. SUITE H 
EAGLE MOUNTAIN, UT 84005 

BUILDINGINSPECTIONS@EAGLEMOUNTAIN.GOV 
BUILDING 

Epoxy Installation Requirements 

Description of Work: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Approved Epoxy Product Used 

(Recommended products include Simpson SET-XP, Hilti RE 500, or an approved 
equivalent.) 

Contractor Information 

Contractor Name (Print): ____________________________________  

Contractor State License #: _________________________________ 

Job Site Information 

Job Site Address: ___________________________________________ 

Subdivision: _____________________________________ 

Plat/Phase: _____________________________________ 

Lot #: _____________________ 

Contractor Certification 

I certify that the epoxy adhesive listed above was installed in accordance with the 
manufacturer's published installation instructions, or in accordance with the 
engineer's design when required by City-approved plans. 

Contractor Signature: ______________________________________ 

Date: _____________________________________ 
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