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SOUTHERN NEVADA HEALTH DISTRICT
LAS VEGAS, NEVADA

HEALTH PERMIT

THIS CERTIFIES THAT THE ESTABLISHMENT LOCATED AT THE ADDRESS SHOWN BELOW AND OWNED
AND/OR OPERATED BY ENTITY INDICATED HAS BEEN FOUND TO BE OPERATING IN CONFORMITY WITH THE
HEALTH LAWS AND REGULATIONS PROMULGATED BY THE NEVADA STATE BOARD OF HEALTH AND THE
SOUTHERN NEVADA DISTRICT BOARD OF HEALTH. THIS CERTIFICATE GRANTS THE APPLICANT APPROVAL
TO OPERATE THE TYPE OF ESTABLISHMENT INDICATED, BUT IS REVOCABLE AT ANY TIME BY THE
SOUTHERN NEVADA HEALTH DISTRICT OFFICER FOR FAILURE ON PART OF THE PERMITTEE TO MEET

STATE AND DISTRICT HEALTH LAWS AND REGULATIONS.
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FOUD PROCEBBOR

LAWRENCE K. SANDS, D.O., M.P.H.
CHIEF HEALTH OFFICER

GLEN MOSES

ENVIRONMENTAL HEALTH SPECIALIST




