Southern Nevada Health District

Environmental Health Division — Aquatic Health Program
Email: aquatic@snhd.org | Phone: (702) 759-0572

Aquatic Venue Health Permit Application
To be completed by facility ownership; complete one per aquatic venue

Facility Information

Facility Name:

Facility Site Address: City: State: Zip:
Assessor Parcel Number (APN):

Contact Person:

Address: City: State: Zip:
Telephone: Email:

Aquatic Venue Type: Surface Area:

Facility Type: Associated with living/lodging units:CdYes CINo

Users: [1Hotel/Motel Guests [1Community Residents [1General Public/Paid Admission [JProgram/Class

Participants

] Indoor ] Outdoor

[] Seasonal O Year-Round

Hours: [1 M: LT CIw: (ITh: LIF: (] Sa: CISu:
Property Ownership Information
Required documentation: Deed, Lease Agreement, etc.
Owner of Property: [1 Sole Proprietor [ Partnership [ Corporation [ LLC
Owner Name:
Owner Address: City: State: Zip:
Owner Contact Person:
Address: City: State: Zip:
Telephone: Email:
Financial Contact Person:
Address: City: State: Zip:
Telephone: Email:
Owner Name, Print: Date:

Owner Signature:
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