Environmental Health Division — Aquatic Health Program
Email: aquatic@snhd.org | Phone: (702) 759-0572

Southern Nevada Health District

Aquatic Venue Emergency Equipment Replacement Form

Aguatic Venue Name: SNHD Permit Number (Found on Health Permit):

Southern Nevada Health District 2018 Aquatic Facility Regulations, section 2-103.2, requires an aquatic facility owner
planning a non-substantial alteration to make application to the health authority to review proposed changes prior to
starting any work. In the event of an equipment failure resulting in an inoperable recirculation system, repair work may
be completed prior to SNHD submission and approval.

Instructions:

e The Aquatic Venue Emergency Replacement form must be submitted with the Aquatic Venue Non-
Substantial Alteration Application within one business day of the date of equipment replacement. All
required documentation for the non-substantial alteration review must be included with the submission

e |f the plan reviewer determines that the replacement equipment is not approvable during the review, a
revised application must be submitted, and revision fees will be assessed

e Routine or planned maintenance replacements of equipment are not considered emergency
replacements. If equipment is replaced that does not qualify as an emergency equipment replacement,
additional fees will be assessed

e The aquatic venue must remain closed until a final remodel inspection has been conducted and approval to
operate is granted

Reason for equipment replacement:

Equipment/materials to be replaced (make, model, specifications, etc.):

I, the undersigned, as a representative of the permit holder/applicant, understand and agree to be held to the
conditions/responsibilities as provided in this document:

Name, Print: Signature:
Title: Company:
Date: Name of Facility:

Revised: 2022-09-13
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