
LIKE FOR LIKE EQUIPMENT REPLACEMENT REQUEST
(702) 759-1258 | WWW.SNHD.INFO | FOODREV@SNHD.ORG

SNHD is pleased to offer an opportunity for a facility to replace food service equipment on a LIKE FOR LIKE BASIS without 
the requirement to submit a remodel request. The following conditions apply: 

1. The facility must have an active health permit.
2. Equipment must comply with ANSI/NSF Standards.
3. Equipment installation must comply with SNHD regulations.

BUSINESS INFORMATION (DBA) 

BUSINESS NAME (DBA): 

BUSINESS ADDRESS: (STREET, CITY, STATE, ZIP) 

BUSINESS PHONE: BUSINESS EMAIL: 

OWNER NAME: OWNER PHONE: OWNER EMAIL: 

DESCRIPTION OF REPLACEMENT 

EXISTING EQUIPMENT MAKE AND MODEL REPLACEMENT EQUIPMENT AND MODEL 

I UNDERSTAND THAT A SURVEY MAY BE CONDUCTED TO VERIFY THE ACCURACY OF THIS APPLICATION. IF THE PROJECT IS FOUND TO
EXTEND BEYOND THE LIMITATIONS OF A LIKE FOR LIKE REPLACEMENT, A REMODEL PERMIT WILL BE REQUIRED. 

Owner/Applicant 
 Signature:

Owner/Applicant 
 Print Name:

Owner/Applicant 
 Title:  Date:

OFFICE USE ONLY 
EHS Name: EHS Signature: Date: 

REVIEW STATUS: 

☐ The equipment or project as described above qualifies as a like-for-like replacement and does not
require a remodel permit.

☐ The equipment or project as described above does not qualify as a like-for-like replacement and
requires a remodel permit.
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