
 

Business Impact Survey 
Proposed Public Accommodations Regulations 

 
Please complete and return this business impact survey for the proposed changes to the Public Accommodations 
Regulations. You can include any data or arguments that are relevant and add additional pages as necessary to complete 
your responses.   
A copy of the proposed changes to the regulations can be found at https://www.southernnevadahealthdistrict.org/permits-
and-regulations/public-accommodations/ Please review the regulations thoroughly to assist with your response.  
 

1. Business/Organization Name 
 

2. Name of Person Completing Survey 
 

 
3. Will the proposed changes to the Public Accommodations Regulations impose a direct and significant economic 

burden on your business or the public accommodation industry? 
 
 Yes No 
   
 
 Estimate in Dollars 
 

Please Explain 
 

 
4. Will the proposed changes to the Public Accommodations Regulations directly restrict the formation, operation, or 

expansion of your business or the public accommodation industry? 
 
 Yes No 
   
 

Please Explain 
 

 
5. Will the proposed changes to the Public Accommodations Regulations have an estimated beneficial economic effect on 

your business or the public accommodation industry? 
 
 Yes No 
   
 
 Estimate in Dollars 
 

Please Explain 
 

 
6. Do you anticipate any indirect economic effects to your business or the public accommodation industry as a result of 

the proposed changes to the Public Accommodations Regulations? 
 
 Yes No 
   
 

Please Explain 
 

 
Please return this form before January 31, 2025. Email to pa@snhd.org, mail to Southern Nevada Health District, EH 
Public Accommodations, PO Box 3902, Las Vegas, NV 89127, or deliver in person to 280 S Decatur, Las Vegas, NV 
89107. 
 
A public workshop on the proposed changes will be held January 23, 2025 from 1:00 – 2:00 in the Red Rock conference 
room at SNHD, 280 S. Decatur Blvd. 
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