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Southern Nevada Health District
—Environmental Health Division
625 Shadow Lane, P.O. Box 3902
Las Viegas, Nevada 89127
- 702-759-0588

NAME OF FACILITY Jas //ff/z/;f /4 /u A ﬂﬁ/}«’r @ac/< /&%m;;%
PERMITNUMBER 2;5‘92 HH - 06— N

Nevada Clean Indoor Air Act (NCIAA) Compliance Inspection Form
‘Nevada _Revised Statutes 202 Amendment, Nevada Clean Indoor Air Act
~ a. Co_nspicuous “No Smoking” signs posted. ,VYes 0 NOK

b Ash trays or other smoking paraphernalia Yes ﬂ No O
removed from prohibited areas? : :

. Persons prohibited from smoking tobacco in
any form in indoor places’of employment? - Yesﬂ\' No O

. By 51gn1ng below the Person in Charge (PIC) acknowledges that a survey of their facility
“was completed by the southern Nevada Health District/Environmental Health D1v151on to
. determine compliance with the NCIAA. NCIAA compliance information ‘
pamphlets/sheets were explamed and provided for educational purposes
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PIC Signature: # Wt




Southern Nevada Health District
Environmental Health Division
625 Shadow Lane, P.O. Box 3902
Las Vegas, Nevada 89127
702-759-0588

" NAME OF FACILITY_Spoenee Rl # [ib

PERMIT NUMBER  13¢7s ey e

Nevada Clean Indoor Air Act (NCIAA) Compliance InSpection Form
Nevada Revised Statutes 202 Amendment, Nevada Clcah Indoor Air A_ct

a. Conspicuous “No Smoking” signs posted. ' Yes@; No O

b. Ash trays or other smoking paraphernalia - YesH NoO
removed from prohibited areas?

c. Persons prohibited from smoking tobacco in R
.any form in indoor places of employment? Yes T No O

By signing below, the Person in Charge (PIC) acknowledges that a survey of their facility
was completed by the southern Nevada Health District/Environmental Health DlVlSlon to
determine compliance with the NCIAA. NCIAA compliance information - :

~ pamphlets/sheets were explained and provided for educational purposes.
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PIC Signature: ‘4




Southern Nevada Health District
Environmental Health Division
625 Shadow Lane, P.O. Box 3902
Las Vegas, Nevada 89127
702-759-0588 : o »
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PERMIT NUMBER  Za.ad W&o ol

Nevada Clean Indoor Air Act (NCIAA) Compliance Inspection Form
. Nevadg Revised Statutes 202 Amendment, Nevada.Clean Indoor Air Act
a. Conspicuous “No Smoking” signs posted. Yes O N&E |

b. Ash tfays or other smoking paraphernalia Yes O NojT‘E]
removed from prohibited areas? :

c. Persons piohibited from smoking tobacco in .
' any form in indoor places of employment? - Yes[l No@’

By signing below, the Person in Charge (PIC) acknowledges that a survey of their facility
was completed by the southern Nevada Health District/Environmental Health D1V1510n to
determine compliance with the NCIAA. NCIAA compliance information '
pamphlets/sheets were explained and provided for educational purposes.
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