SN

Southern Nevada Health District

EMERGENCY EQUIPMENT REPLACEMENT

Facility Name

Facility Address

City State Zip Code

Contractor/Pool Service Company:

Name

Address

City State Zip Code
License # SNHD Certification #

Authorization by Facility Representative for work accomplished:

Name Title
Company Phone Number
Signature

SNHD Submittal Date

Work Accomplished Date

SNHD Notification Date

Approval of the work accomplished does not constitute approval of work

misrepresented or omitted from this document.

SNHD EHS Signature

SNHD Approval Date




Please provide a brief narration of the work that needs to be completed and the reason this constitutes
an emergency repair that cannot be accommodated through the routine remodel submittal process.
Include all equipment details and the materials that will be utilized to accomplish the necessary
repairs.
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