Environmental Health Division — Aquatic Health Program
2830 E Fremont St, Ste 180, Las Vegas, NV 89104
Email: aquatic@snhd.org | Phone: (702) 759-0572

Southern Nevada Health District

Pool Company Registration

Registration Type: O New O Renewal

Owner Information
Owner Name: Corporation or LLC Name (must match Business License):

Owner Mailing Address:

City: State: Zip:

Owner Phone Number: Owner Email:

Business Information

Business Name:

Business Street Address: Same as above| |
City: State: Zip:
Business Phone Number: Business Email:

List of Employees with SNHD Qualified Operator Cards (REQUIRED)
add additional page if necessary

Name on Card Card Number Card Expiration Date

Complete and return application to: aquatic@snhd.org or Fax: 702-759-1485

*All businesses operating in Nevada must obtain a business license from the State of Nevada, as well as the city/county
where they operate. Please visit the appropriate business license agency websites for more information.

Revised: July 2023
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