Waiver Request Form (EQUIPMENT/GENERAL)

Southern Nevada Health District

GENERAL INFORMATION
Company Name SNHD Permit number
Contact Name Contact phone number

Contact email address

USE OF WAIVER

Waiver request for: [ Alternate Wiping Cloth Procedure B Uncategorized Food Establishment
Bl Alternate Grease Capture [ Shell Stock & Seafood Tanks O Other Operational Procedure

O Other Food Contact Surfaces not NSF equivalent Other Equipment use/installation
OoOther

Regulation which requires waiver: (example: 3-304.14)

Describe reason for waiver request:

Will operation/equipment be used at more than one location? [lYes [INo
If yes, list name(s) and SNHD permit number(s) for location process used at

Use additional sheet if necessary

List Potential Public Health Risks/Nuisances arising List conditions / procedures / testing / documentation
from non-compliance with the Regulation noted intended to mitigate the potential Public Health
above: Risks/Nuisances:
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4-101.13 wAIVER Modifications
The HEALTH AUTHORITY may grant a WAIVER by modifying the requirements of these Regulations, if in the opinion of

the HEALTH AUTHORITY a health HAZARD or nuisance will not result from the WAIVER. During the WAIVER process, the
HEALTH AUTHORITY may impose conditions upon the WAIVER. If a WAIVER is granted, the HEALTH AUTHORITY shall retain
the information in its records for the FOOD ESTABLISHMENT. Failure to meet conditions of the WAIVER may result in
immediate revocation of the WAIVER.

Signature Date

page[2]



	GENERAL INFORMATION
	USE OF WAIVER
	SUPPORT DOCUMENTATION

	Company Name: 
	SNHD Permit number: 
	Contact Name: 
	Contact phone number: 
	Contact email address: 
	Regulation which requires waiver: 
	Describe reason for waiver request 1: 
	List Potential Public Health RisksNuisances arising from noncompliance with the Regulation noted aboveRow1: 
	List conditions  procedures  testing  documentation intended to mitigate the potential Public Health RisksNuisancesRow1: 
	List Potential Public Health RisksNuisances arising from noncompliance with the Regulation noted aboveRow2: 
	List conditions  procedures  testing  documentation intended to mitigate the potential Public Health RisksNuisancesRow2: 
	List Potential Public Health RisksNuisances arising from noncompliance with the Regulation noted aboveRow3: 
	List conditions  procedures  testing  documentation intended to mitigate the potential Public Health RisksNuisancesRow3: 
	List Potential Public Health RisksNuisances arising from noncompliance with the Regulation noted aboveRow4: 
	List conditions  procedures  testing  documentation intended to mitigate the potential Public Health RisksNuisancesRow4: 
	List Potential Public Health RisksNuisances arising from noncompliance with the Regulation noted aboveRow5: 
	List conditions  procedures  testing  documentation intended to mitigate the potential Public Health RisksNuisancesRow5: 
	Date: 
	Use additional sheet if necessary: 
	Radio Button22: No
	Signature box: 
	Location Button: No 


