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DATE RECEIVED:
v

Southern Neyadla Hegllh District

333 N RANCHO DR, STE 450, LAS VEGAS, NV 89106
(702) 759-0572 | WWW.SNHD.INFO | aguatic@snhd.org

AQUATIC VENUE REGULATORY WAIVER APPLICATION

Facility/Location Name: Permit Number: | PR
Facility/Location Address: Mailing Address:
Owner Name: Phone Number:
Contact Name: Email Address:
FA SR Payment Received O

Use of Waiver: All questions below MUST be answered completely or your application will not be processed. Standard Operating
Procedures and additional documentation must be submitted on company letterhead and signed by authorized personnel.

1. What s the Regulation you would like waived? Refer to SNHD Aquatic Facility Regulations. Include the Regulation
Section reference and a description of regulation:

2. What reasons do you have for wanting this regulation waived? Use additional sheet if necessary

3. In general, what health and safety concerns or risks does this regulation address? What risks would be present if the
requirements of this regulation are removed? Answering “none” or “there are no risks” is not an acceptable answer:

4. How will you control the risks listed above? (Use an additional page if needed or refer to supporting documentation)

5. Documentation included to support your waiver request: Check all that apply

O Standard Operating Procedures O Lifeguard plans

O Patronrules O Hours of operation/Facility signage

O Maintenance schedules O Statements from Design Professionals

O Water quality studies/reports O Field sanitation certification for equipment
O Materials testing/laboratory results O Other documentation

6. Does this waiver affect more than one location? O No [ Yes (If yes, separate waiver applications may be required)
Include SNHD Permit Numbers:

Pursuant to 5-301, If a WAIVER is granted, failure to meet any WAIVER condition may result in i diate closure pending revocation
of the WAIVER.

Signature of Owner or
Authorized Representative Date




Waivers

* Fill out the Waiver form and submit it to aquatic@snhd.org
- What do you want the waiver for? - Be specific
- Why do you want the regulation waived? - again be specific

- What are the health and safety concerns? - This is specific to your
request

- How will you control for or mitigate the risks listed above? This is
specific to your facility and the resources available to you.

- Pay the invoice that is generated and wait for feedback.

- Respond to the feedback provided within the timeframe provided.


mailto:Aquatics@snhd.org

Increased Occupancy Waivers

Risks - Water Quality/Clarity

Methods to mediate risks:

Maintain Qualified Operator onsite during operation
Increased filter capacity/ turn over rate

Increased testing frequency at the venue

Monitor clarity in real time

Increase backwashing

Reduce contaminant introduction - require rinse showers/ don’t use props
that introduce contaminants - bubbles etc. - proper attire



Increased Occupancy Waivers cont.

Risk — proper bather supervision
Method to Mediate risk:

= Use of elevated chairs

= Reduce obstructions — do not allow transitory obstructions/ props in the pool
such as floatation devices, temporary structures that can impede sightlines

for lifeguard staff

= Provide easy access to water to encourage guests to remain hydrated during
their activities

= Ensure water clarity is properly maintained



T Environmental Health Division — Aquatic Health Program
333 N Rancho Dr, Ste 450, Las Vegas, NV 89106
Email: aguatic@snhd.org | Phone: (702) 759-0572

Southern Nevada Health District

Qualified Operator Application

Applicant Information

Applicant Name: Applicant Date of Birth:

Applicant Home Address:

Street City State Zip

Applicant Contact Information:

Phone Number Email

Qualified Operator
Registration

Provide a copy of your National Certification
and the Registration application to
aquatic@snhd.org

Certification Information

National Certification Testing Entity:

Certification Number: Expiration Date:

Attach certification and return with application to: aquatic@snhd.org / Fax: 702-759-1485

Applicant Signature Date

Once the form is received you will be
invoiced.

The invoice is paid and an appointment is
scheduled for your photo to be taken and
the card to be printed

Your SNHD Registration will share your
National Certification's expiration date
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Pool Company
Registration

Qualified Operator # Pool Company

Pool Company needs to keep Current
list of Operators on file @ SNHD

Changes should be updated every 30
days

QO = individual

Company = more than 1, must be
registered to post company signage

gN l) Environmental Health Division — Aquatic Health Program
AILN AL 333 N Rancho Dr, Ste 450, Las Vegas, NV 89106
Email: aguatic@snhd.org | Phone: (702) 759-0572

Pool Company Registration

Registration Type: ONew C |Renewal C!Duplicate

Owner Information

Owner Name: Owner Type:
( ) Sole Proprietor C| Partnership ( Jils OCorporanon
Owner Street Address:
City: State: Zip:
Owner Phone Number: i ‘ Owner Email:
Business Information
Business Name:
Business Street Address: Same as above| |
?ty: State: Zip:
Business Phone Number: : ‘ Business Email:

Please attach za list of employees by full name who are qualified operators and return application to:
Aquatic@snhd.org / 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.

OFFICE USE ONLY

SNHD APPROVALBY: DATE:

NOTES:




Maintenance Concerns

Maintain Cyanuric Acid below 100 ppm to avoid IHH closure and associated
$716 failed inspection fee

Maintain Disinfectant within required ranges to avoid IHH closure and
associated $716 failed inspection fee

Automated chemical feed controllers are not required to be installed on existing
pools and spas in accordance with the SNHD 2018 Aquatic Facility Regulations
unless the facility is unable to successfully maintain their disinfectant and pH
levels within in the required ranges



Maintenance Concerns

When repairing equipment, if a replacement is required — Like for Like
equipment forms no longer need to be submitted. Equipment is NOT
IDENTICAL in make and model number, at a minimum must submit a
substantially similar form for review to determine if a remodel is necessary

Pay special attention when replacing drain covers/ suction outlet covers. Unless
the cover is identical with the one being removed to include the standard
stamped on the cover, contact aguatic@snhd.org prior to installing the new
cover to determine if a remodel will be necessary due to revised suction outlet
cover flow ratings and installation criteria.
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My Pool Has an IHH What do | do?

If you discover an IHH at your pool/spa — close the enclosure, contact
your Qualified Operator or maintenance professional and schedule
repairs. Leave the area closed until repairs have been completed and you
have been assured the area is safe to reopen.

If SNHD discovers an IHH at your facility, a failed inspection fee will be
assessed, and the enclosure will be posted closed until the iIssue has
been corrected, the fee has been paid, and a reinspection has been
passed.



Why can't |
correct things on
site anymore to
avoid the failed
inspection fee?

Operators are encouraged to
correct violations while the
Inspector is onsite, but the
facility will remain closed until
the fee has been paid and a
reinspection has been
passed.

We only inspect once a year — too
many places have become
complacent about routine
maintenance allowing IHH issues to
persist on a routine basis rather
than closing when necessary or
monitoring as needed.



Operator and Owner Responsibilities

3-101.7 The OWNER of an AQUATIC FACILITY is responsible for
the facility being operated, maintained, and managed in accordance
with the requirements of these Regulations

5-601 Any of the following violations are IMMINENT HEALTH
HAZARDS that require immediate correction or closure of the
AQUATIC VENUE until the condition is corrected



How to Avoid Late Fees

Verify your facility’s contact information/ billing address is accurate
prior to June 15t

Have you changed Management companies — make certain that

information has been provided to SNHD before the 2022 permit fees
are sent out.

Contact information can be updated at aguatic@snhd.org
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