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November 14, 2018 
 
Memorandum 
 
To: Jon Pennell, Chairperson   

State Board of Health 
 
From: Julie Kotchevar, Ph.D., Secretary 
 State Board of Health 
 
RE: Elite Medical Center  
 
Subject:  Case #696: Elite Medical Center Request for Variance to NAC 449.3154.2, Guidelines for Design and 
Construction of Hospitals and Outpatient Facilities, Sections 2.1-8.7.2.2 through 2.1-8.7.2.3, Elevator car number 
and elevator car size/dimension. 
 

Staff Review 
NAC 449.3154.2 states, “Except as otherwise provided in this section, any new construction, remodeling or 
change in the use of a hospital must comply with the applicable provisions of the guidelines adopted by reference 
in paragraphs (c) and (d) of subsection 1 of NAC 449.0105, unless the remodeling is limited to refurbishing an 
area of the hospital, including, without limitation, painting the area, replacing the flooring in the area, repairing 
windows in the area and replacing window or wall coverings in the area.” 
 
NAC 449.0105.1.(c) states, “The State Board of Health hereby adopts by reference: 
(c) Guidelines for Design and Construction of Hospitals and Outpatient Facilities, in the form most recently 
published by the Facility Guidelines Institute, unless the Board gives notice that the most recent revision is not 
suitable for this State pursuant to subsection 2.  A copy of the guidelines may be obtained from the Facility 
Guidelines Institute AHA Services, Inc., P.O. Box 933283, Atlanta, Georgia 31193-3283, at the Internet address 
http://www.fgiguidelines.org/ or by telephone at (800) 242- 2626, for the price of $200.” 
 
Guidelines for Design and Construction of Hospitals and Outpatient Facilities (2014 Edition)  
2.1-8.7.2.2 Elevator Number 
(1) At least two hospital-type elevators shall be installed where 1 to 59 patient beds are located on any floor other 
than the main entrance floor. 
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Staff Review - Continued 
 
2.1-8.7.2.3 Dimensions and clearances 
(1) Elevator cars/cabs shall have minimum inside clear dimensions of 5 feet 8 inches (1.73 meters) wide by 9 feet 
(2.74 meters) deep. 
(2) Elevator car/cab doors shall have a minimum clear width of 54 inches (137 centimeters) and a minimum height 
of 84 inches (213 centimeters). 
 
Elite Medical Center is a newly licensed, two-story hospital with 22 medical/surgical inpatient beds.  The facility 
is located in Las Vegas, near the Las Vegas Strip and Harmon Avenue.  The inpatient beds are located on the 
second level, with an emergency department, laboratory, radiology department and all required support services 
located on the first level.  The facility submitted an application for licensure on 10/05/17, and was granted a 
license 07/03/18.  The facility is requesting a variance to the requirements for having (1) two hospital-type 
(number) elevators and (2) having both elevators being of the required size/dimensions.  The facility currently 
has two elevators, one elevator conforms to a hospital-type elevator (appropriate size and dimension) and another 
elevator that is a smaller passenger elevator (non hospital-type).  The hospital-type elevator was installed with 
the building’s renovation.  The non hospital-type elevator was pre-existing.  The facility is requesting that the non 
hospital-type elevator be allowed to substitute as meeting the number of hospital-type elevator (requirement is 
two hospital-type elevators) without meeting the elevator car’s opening requirement and the elevator car’s 
size/dimensions. 
 
The non hospital-type elevator (existing passenger elevator) has the following measurements: 
 
a) Elevator inside clear dimensions: 

6 feet 7 and 7/16 inches wide (5 feet 8 inches required) – requirement met 
4 feet 8 and 9/16 inches deep (9 feet deep required) – requirement not met 

 
b) Elevator car/cab doors minimum clear width and height dimensions: 

Car/cab doors clear width 43 and 3/4 inches (54 inches clear width required) – requirement not met 
Car/cab doors minimum height 84 and 9/16 inches (84 inches clear height required) – requirement met   

 
The facility reasons that patient safety is not impaired by the size of the existing elevator as the primary use for 
the elevator is for visitors and not for the transport of patients on beds.  The facility also notes that the existing 
elevator can accommodate an emergency medical system stretcher, which allows the patients head and torso to 
be raised into an upright position allowing the stretcher to fit into the elevator (See exhibit #1, #2 and #3).  
However, the facility itself did not have any stretchers that could fit the non hospital-type elevator. 
 
 
Intent of the Regulation: 
The intent of the regulation is to provide elevator car/cab sizes and openings to accommodate a patient bed with 
attendants and equipment.  The requirement for two hospital-type elevators allows for redundancy, taking into 
account the possibility that one hospital-type elevator could be out of service and not readily available for patient 
transport. 
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Degree of risk to public health and safety: 
There is always an inherit risk when necessary equipment is not available, not designed correctly or not 
functioning properly.  However, alternative approaches can be evaluated to establish equivalency (see below Staff 
Recommendations) and research for precedence of similar variances allows by the Nevada Board of Health (see 
next) in the past that provide further insight in the viability of the suggested alternative approaches. 
 
A similar elevator variance, case #305, was for St. Rose Dominican Hospital, Siena Campus (SRDH – SC) in 
June 2000.  At that time, SRDH – SC was newly licensed for 141 bed hospital.  
 
St. Rose Dominican Hospital, Siena Campus, was granted a variance June 2000 [to the citation of an older version 
of the code, the 1996/1997 Guidelines for Design and Construction of Hospital and Health Care Facilities, 
American Institute of Architects (AIA) Section 7.30.B2, “Hospital-type Elevator Car Dimensions.”]. 
The elevators in question for Case #305, were larger than the elevator currently being reviewed under Case #696.  
The elevators at St. Rose that received a variance were 44.40 square feet versus Elite Medical Center’s non 
hospital-type elevator having 31.29 square feet. 
 
Granting this variance would not impair the purpose of the regulation or cause a substantial detriment to the public 
welfare if the facility implements physical and operation approaches as identified in the Staff Recommendations 
(see below).  The non hospital-type (existing) elevator’s car opening and car’s size/dimension would not allow a 
standard emergency room stretcher or hospital bed to fit into the existing elevator limiting its universality.  
Fortunately, the bed count is low (22-beds) to the second level and the non hospital-type elevator can 
accommodate an emergency medical system stretcher. 
 
Exceptional and undue hardship: 
The facility’s Architect estimates that updating the existing elevator to a hospital-type elevator would cost 
approximately $343,500.00.  The Architect further estimates the timeline for planning and construction would be 
approximately 41 weeks. 

Staff Recommendation  
Staff recommends that the Board of Health approve the variance with conditions for Elite Medical Center’s 
request for Variance #696 to NAC 449.3154.2, Guidelines for Design and Construction of Hospitals and 
Outpatient Facilities, Section 2.1-8.7.2.2 through 2.1-8.7.2.3, Elevator car number and elevator car 
size/dimension.  The proposed conditions include: 

a) The facility must purchase and have available at least two emergency medical system sized stretchers at 
all times. 

b) When the facility’s hospital-type elevator is out of service, the facility must not admit patients requiring 
admission to the second floor. 

c) The facility must ensure that the elevators (both hospital-type and non-hospital type) are serviced to 
maintain them operational in accordance with all applicable codes. 

d) The facility must continuously maintain their elevators’ (both types) service and maintenance logs for 
period of time of at least two-years and have them available for review when requested.  
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Public Comments: 
None 
 
 
Presenter: 
John Gemar, Health Facilities Inspector II 
Bureau of Healthcare Quality and Compliance 
 
 
Attachments: 
Exhibits #1, #2 and #3 (photos) 
Nevada Administrative Code (NAC) 449.3154.6 
 
 
 
 
 

 



Exhibit #1 

 

 

 

 

 

 

 

 

 

 

Exhibit #2 



 

Exhibit #3 



ATTACHMENT – Nevada Administrative Code 449.3154.6 (yellow highlight) 
Board of Health Variance Case #696 – Elite Medical Center 
 
NAC 449.3154  Construction, remodeling, maintenance and change of use: 
General requirements; prerequisites to approval of licensure. (NRS 
439.200, 449.0302) 
     1.  Except as otherwise provided in this section, a hospital shall comply with the 
provisions of NFPA 101: Life Safety Code, adopted by reference pursuant to NAC 
449.0105. 
     2.  Except as otherwise provided in this section, any new construction, remodeling 
or change in the use of a hospital must comply with the applicable provisions of the 
guidelines adopted by reference in paragraphs (c) and (d) of subsection 1 of NAC 
449.0105, unless the remodeling is limited to refurbishing an area of the hospital, 
including, without limitation, painting the area, replacing the flooring in the area, 
repairing windows in the area and replacing window or wall coverings in the area. 
     3.  Except as otherwise provided in subsection 4, a hospital shall meet all 
applicable: 
     (a) Federal and state laws; 
     (b) Local ordinances, including, without limitation, zoning ordinances; and 
     (c) Life safety, environmental, health, fire and local building codes, 
 related to the construction and maintenance of the hospital. If there are any 
differences between the state and local codes, the more restrictive standards apply. 
     4.  A hospital which is inspected and approved by the State Public Works Division 
of the Department of Administration in accordance with the provisions set forth 
in chapter 341 of NRS and chapter 341 of NAC is not required to comply with any 
applicable local building codes related to the construction and maintenance of the 
hospital. 
     5.  A complete copy of the building plans for new construction and remodeling of 
a hospital, drawn to scale, must be submitted to the entity designated to review such 
plans by the Division of Public and Behavioral Health pursuant to the provisions 
of NAC 449.0115. Before the construction or remodeling may begin, plans for the 
construction or remodeling must be approved by the Division of Public and Behavioral 
Health. 
     6.  The Bureau shall not approve the licensure of a hospital until all construction 
has been completed and a survey is conducted at the site. The plan review is only 
advisory and does not constitute prelicensing approval. 
     7.  Notwithstanding any provision of this section to the contrary, a hospital which 
was licensed on January 1, 1999, shall be deemed to be in compliance with this section 
if the use of the physical space in the hospital does not change and the existing 
construction of the hospital does not have any deficiencies which are likely to cause 
serious injury, serious harm or impairment to public health and welfare. 

https://www.leg.state.nv.us/NRS/NRS-439.html#NRS439Sec200
https://www.leg.state.nv.us/NRS/NRS-439.html#NRS439Sec200
https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0105
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0105
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0105
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0105
https://www.leg.state.nv.us/NRS/NRS-341.html#NRS341
https://www.leg.state.nv.us/NAC/NAC-341.html#NAC341
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0115


























NOTICE OF PUBLIC HEARING 
ELITE MEDICAL CENTER, IS REQUESTING A VARIANCE, #696, FROM THE NEVADA STATE BOARD 

OF HEALTH REGULATIONS 
 
NOTICE IS HEREBY GIVEN that Elite Medical Center has requested a variance from Nevada 
Administrative Code (NAC) 449.3154(2).  A public hearing will be conducted on December 7, 
2018 at 9:00 am, by the Nevada State Board of Health to consider this request as follows: 
 

Division of Public and Behavioral Health 
4150 Technology Way, Suite 303 

Carson City, NV 89706 

Grant Sawyer Building 
Room 5100 

555 E. Washington Ave. 
Las Vegas, NV 89101 

NAC 449.3154(2) states: 
“Except as otherwise provided in this section, any new construction, remodeling or change in the 
use of a hospital must comply with the applicable provisions of the guidelines adopted by 
reference in paragraphs (c) and (d) of subsection 1 of NAC 449.0105, unless the remodeling is 
limited to refurbishing an area of the hospital, including, without limitation, painting the area, 
replacing the flooring in the area, repairing windows in the area and replacing window or wall 
coverings in the area.” 
 
Persons wishing to comment upon the proposed variance may appear at the scheduled public 
hearing or may submit written testimony at least five days before the scheduled hearing to: 
 

Secretary, State Board of Health 
Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

 
Anyone wishing to testify for more than five minutes on the proposed variance must petition 
the Board of Health at the above address.  Petitions shall contain the following:  1) a concise 
statement of the subject(s) on which the petitioner will present testimony; 2) the estimated 
time for the petitioner’s presentation. 
 

This notice has also been posted at the following locations: 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH, 4150 TECHNOLOGY WAY, CARSON CITY, NV 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH WEBSITE: dpbh.nv.gov 

https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec0105
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November 15, 2018 
 
Memorandum 
 
To: Jon Pennell, Chairperson   

State Board of Health 
 
From: Julie Kotchevar, Secretary 
 State Board of Health 
 
RE: Boulder City Hospital  
 
Subject:  Case #697: Boulder City Hospital Request for Variance to NAC 449.3154.2, Guidelines for Design and 
Construction of Hospitals and Outpatient Facilities, Sections 2.2-3.4.2.1(1)(b) Computed Tomography (CT) 
Room requirements, and Sections 2.2-3.6.1.2(1)(a) and 2.2-3.6.1.2(1)(b) Nuclear Medicine procedure room space 
requirements (stretcher and exercise equipment). 
 

Staff Review 
NAC 449.3154.2 states, “Except as otherwise provided in this section, any new construction, remodeling or 
change in the use of a hospital must comply with the applicable provisions of the guidelines adopted by reference 
in paragraphs (c) and (d) of subsection 1 of NAC 449.0105, unless the remodeling is limited to refurbishing an 
area of the hospital, including, without limitation, painting the area, replacing the flooring in the area, repairing 
windows in the area and replacing window or wall coverings in the area.” 
 
NAC 449.0105.1.(c) states, “The State Board of Health hereby adopts by reference: 
(c) Guidelines for Design and Construction of Hospitals and Outpatient Facilities, in the form most recently 
published by the Facility Guidelines Institute, unless the Board gives notice that the most recent revision is not 
suitable for this State pursuant to subsection 2.  A copy of the guidelines may be obtained from the Facility 
Guidelines Institute AHA Services, Inc., P.O. Box 933283, Atlanta, Georgia 31193-3283, at the Internet address 
http://www.fgiguidelines.org/ or by telephone at (800) 242- 2626, for the price of $200.” 
 
Guidelines for Design and Construction of Hospitals and Outpatient Facilities (2014 Edition)  
(1) Computed Tomography (CT) Room requirements: 
Section 2.2-3.4.1.1(1)(b) CT Scan Room. Space requirements.  CT Scanner room(s) shall be sized to allow a 
minimum clearance of 4 feet on all sides of the gantry assembly or table. 
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Staff Review - Continued 
(2) Nuclear Medicine procedure room space requirements: 
Sections 2.2-3.6.1.2(1)(a) and 2.2-3.6.1.2(1)(b) Nuclear medicine procedure room(s) shall accommodate the 
clinical equipment to be used in the room as well as the following: 

(a) Stretcher 
(b) Exercise equipment (e,g., treadmill, bicycle) 

 
Boulder City Hospital is located in Boulder City, Nevada.  The hospital is a critical access hospital with 25 
medical/surgical beds, 10 Geriatric Psychiatric beds and 47 skilled nursing beds.  The facility had not submitted 
architectural plans, nor had been surveyed concerning this variance request.  During their development of the 
architectural drawings, these two issues came forward as potential concerns. 
 
Due to the two separate and unrelated issues other than being in the imaging department, each issue will take a 
different path in review and recommendation.   
 
(1) The CT Scan room requirements cannot be clearly established with the submitted variance request information 
due to the unreadable image of the CT space and lack of detail.  Contact with the design architect revealed that 
the noncompliant four-foot clearance area was around the gantry where it approximates the west and south walls 
of the CT scan room.  The design shows a reduction of approximately six inches at various points around the 
gantry.  Review of the previous construction code, the 2006 Edition of the American Institute of Architects (2006 
AIA), “Guidelines for the Design and Construction of Health Care Facilities,” revealed that there was no 
clearance requirement around the CT scan’s table or gantry.  Further research as to the rationale for the current 
code’s clearance requirement revealed that the purpose was not so much for patient and/or staff safety, but more 
for patient access to the table and maintenance access for the CT machine. 
 
(2) Nuclear medicine patient evaluations can include stress tests via the use of exercise equipment (bicycle or 
treadmills), thus the code requires additional space to accommodate this equipment in the nuclear medicine area.  
Also, patients may be transported to the nuclear medicine area for evaluation via stretcher and the stretcher’s 
placement should not obstruct patient, staff and exit pathways.  The facility has requested to not expand into other 
nearby areas to make accommodations for either the stretchers or stress equipment.  The facility explains they 
will not offer the exercise stress procedure for their patients receiving nuclear diagnostic evaluations.  This 
decision by the facility is also predicated on funding and other considerations for the adjacent spaces.  The nuclear 
medicine space requirement can be managed with a stipulated variance.   
 
Intent of the Regulation: 
The intent of the regulation: 
(1) For the CT scan clearance requirement is to allow for easier access for staff to get the patient onto the table 
for the diagnostic evaluation, and for staff to readily access the machine for servicing purposes. 
(2) For the nuclear medicine requirement is to ensure that space is available for exercise equipment in close 
proximity of the diagnostic equipment and to ensure stretchers are not obstructing patient, staff and exit pathways.  
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Degree of risk to public health and safety: 
Concerning the CT scan, the clearance requirement is more of a convenience feature for the patients and the staff 
and not a safety issue.  The change in CT equipment would still allow ample patient access to the table and only 
reduce required space availability for services by approximately six inches at various points around the gantry 
making it less convenient for the servicer to maintain. 
 
Stress exercise equipment inclusion within a nuclear medicine program is for ready convenience when required.  
The physician(s) and the hospital have made the decision to limit diagnostic use of the machine to not include 
exercise induced stress testing with their nuclear medicine program and will refer patients to the appropriate 
setting when exercise stress equipment is necessary.  The stretcher placement can be arranged to not obstruct 
other patient, staff and exit pathways.  The facility’s diagram (attached enlargement) shows placement of the 
stretcher in the dose administration room. 
 
Exceptional and undue hardship: 
The facility does not specifically address either the nuclear medicine or the CT scan costs to bring the project into 
compliance.  However, the facility contends that the project is an all or none situation.  The facility was able to 
obtain funding for the replacement of the CT scan equipment and installation only.  If other cost were to be 
accrued to bring the area into compliance the facility indicated that it did not have additional funds to 
accommodate the changes and would have to forgo the CT scan equipment replacement opportunity. 

Staff Recommendation  
Staff recommends overall that the Board of Health approve the variance with stipulation for Boulder City 
Hospital’s request for Variance #697 to NAC 449.3154.2, Guidelines for Design and Construction of Hospitals 
and Outpatient Facilities, Sections 2.2-3.4.2.1(1)(b) Computed Tomography (CT) Room requirements, and 
Sections 2.2-3.6.1.2(1)(a) and 2.2-3.6.1.2(1)(b) Nuclear Medicine procedure room space requirements (stretcher 
and exercise equipment). 
(1) Staff recommends approval of the CT scan clearance requirement be granted. 
(2) Staff recommends that the nuclear medicine request to vary the stretcher and exercise equipment be allowed 
with the proposed stipulations: 

a) The facility must refer those patients where the clinical need requires exercise stress equipment as part of 
their nuclear medicine evaluation. 

b) When the facility determines that it needs to include exercise equipment as part of its nuclear medicine 
evaluation program, the facility will at that time make accommodations to conform to the code at the time 
of that determination. 

 
Public Comments: 
None 
 
Presenter: 
Steve Gerleman, Health Facilities Inspection Manager 
Bureau of Healthcare Quality and Compliance 
 
 
Attachments: 
Exhibits #1 – Enlargement of CT Scan and Nuclear Medicine Diagram 
 

 

































NOTICE OF PUBLIC HEARING 
BOULDER CITY HOSPITAL, IS REQUESTING A VARIANCE, #697, FROM THE NEVADA STATE BOARD 

OF HEALTH REGULATIONS 
 
NOTICE IS HEREBY GIVEN that Boulder City Hospital has requested a variance from Nevada 
Administrative Code (NAC) 449.0105.1(c), specifically sections 2.2-3.4.2.1(1)(b), 2.2-3.6.1.2(1)(a) and 
2.2-3.6.1.2(1)(b) of the FGI requirements. 
 
  A public hearing will be conducted on December 7, 2018 at 9:00 am, by the Nevada State 
Board of Health to consider this request as follows: 
 

Division of Public and Behavioral Health 
4150 Technology Way, Suite 303 

Carson City, NV 89706 

Grant Sawyer Building 
Room 5100 

555 E. Washington Ave. 
Las Vegas, NV 89101 

NAC 449.0105.1(c) states: “Guidelines for Design and Construction of Hospitals and Outpatient 
Facilities, in the form most recently published by the Facility Guidelines Institute, unless the 
Board gives notice that the most recent revision is not suitable for this State pursuant to 
subsection 2. A copy of the guidelines may be obtained from the Facility Guidelines Institute at 
AHA Services, Inc., P.O. Box 933283, Atlanta, Georgia 31193-3283, at the Internet address 
http://www.fgiguidelines.org/ or by telephone at (800) 242-2626, for the price of $200.” 
 
Persons wishing to comment upon the proposed variance may appear at the scheduled public 
hearing or may submit written testimony at least five days before the scheduled hearing to: 
 

Secretary, State Board of Health 
Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

 
Anyone wishing to testify for more than five minutes on the proposed variance must petition 
the Board of Health at the above address.  Petitions shall contain the following:  1) a concise 
statement of the subject(s) on which the petitioner will present testimony; 2) the estimated 
time for the petitioner’s presentation. 
 

This notice has also been posted at the following locations: 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH, 4150 TECHNOLOGY WAY, CARSON CITY, NV 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH WEBSITE: dpbh.nv.gov 
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November 21, 2018 
 
 
MEMORANDUM 
 
TO:  Jon Pennell, Chairperson 

State Board of Health 
 
FROM:  Julie Kotchevar, Ph.D., Administrator 

Division of Public and Behavioral Health 
       
RE:   Case #698, Mr. Bryan Burlison:  Request for a Variance to NAC 444.7503 “Accessory Structure”.                                                                                        

----- 
NAC 444.7503 defines an “Accessory structure” as a building or structure, including, without limitation, a 
workshop, a home office, guest quarters, a pool house and a garage, that: 
     1.  Is separate from a single-family dwelling; and  
     2.  Does not include both a bathroom unit and a kitchen unit. 
 
STAFF REVIEW 
A variance request was received by the Division of Public & Behavioral Health (DPBH) on October 23, 2018 
from Mr. Bryan Burlison, who is requesting approval of his existing accessory dwelling built in 1999 which is 
located on his residential property in Storey County.  The property was purchased by Mr. Burlison in June of 
2015.  The additional dwelling located adjacent to the primary residence has an existing bathroom and kitchen 
unit in the structure. 
 
Mr. Bryan Burlison’s residential property at 1931 Lousetown Road in the Virginia City Highlands is located in a 
semi-rural community in Storey County.  All other lots within the immediate area are served by private wells and 
individual sewage disposal systems.  Mr. Burlison states that the accessory structure is only used to provide living 
space to elderly family members with health conditions.  Without approval from State Health, the building 
authority in Storey County will not allow for the continued use of this structure as a dwelling for the elderly 
couple.  This will result in significant financial burdens for the Burlison family.  Also, if the accessory dwelling 
is not available to the family members, then the health and well-being of the elderly couple would be significantly 
impacted. 
 
INTENT OF THE REGULATION 
NAC 444.7503 defines an “Accessory structure” as a building or structure, including, without limitation, a 
workshop, a home office, guest quarters, a pool house and a garage, that: 
     1.  Is separate from a single-family dwelling; and  
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11/29/2018 
Variance # 698 Staff Memo 

     2.  Does not include both a bathroom unit and a kitchen unit. 
 
The definition of an Accessory Structure prohibits the use of both a bathroom unit and a kitchen unit in the 
structure with the intent to prevent excessive wastewater discharge will could result in the failure of the sewage 
disposal system.  Environmental Health staff of the Division of Public & Behavioral Health conducted a site visit 
at the Burlison property on October 30, 2018 to 1) Inspect the existing Septic System, 2) Record all wastewater 
producing fixtures in both the Primary Residence and the Accessory Structure. 3) Calculate wastewater volume 
to ensure that the septic existing septic system has sufficient capacity to accommodate the load from all existing 
fixtures.   DPBH staff have taken a conservative approach by using 1200-gallons as the maximum capacity for 
the system which is approved to accommodate up to 1500-gallons. The maximum volume of wastewater obtained 
from the fixture count calculations (attached) is 1100-gallons; well below the maximum allowed volume.  Per 
NAC 444.815, the accessory structure is allowed to plumb into the existing Septic System as the system has more 
than sufficient volume to accommodate the load from both the Primary Residence and the Accessory Structure 
with both a kitchen and bathroom unit.  Lastly, EHS staff conducted a site visit and absorption test of the existing 
septic system and found that the system is compliant and fully functional.    
 
DEGREE OF RISK TO PUBLIC HEALTH 
There is no risk to public health.  Sufficient capacity of the existing septic system will preclude excessive loading 
and potential system failure.  The existing septic system has been reviewed to ensure that the system is compliant 
and functioning without issues.  If approved, the owner would be required to keep the fixture count below 1200 
gallons with any potential improvements in the future.  Although the system is sized to accommodate up to 1500 
gallons, the 1200-gallon maximum is in place as a conservative safety measure to prevent system overload.  
 
EXCEPTIONAL AND UNDUE HARDSHIP 
Mr. Bryan Burlison states that strict application of the regulation noted in this memorandum would render his 
accessory dwelling located on the property of his primary residence as unusable.  Denial of the variance 
application would impose an undue financial hardship for the family and could result in exceptional risk to the 
health and well-being of the elderly family members who currently reside in the accessory dwelling and receive 
care from Mr. Burlison and his immediate family members.  
 
PUBLIC COMMENT RECEIVED 
Notice of the hearing is scheduled to be published in the Reno Gazette Journal on or before November 15, 2018.  
The Division of Public & Behavioral Health is not aware of any objections to this variance by any local authorities, 
and no public comments have been received to date. 
 
STAFF RECOMMENDATION 
DPBH staff recommend the State Board of Health to approve Case #698, Mr. Bryan Burlison’s request for a 
variance to NAC 444.7503.  EHS staff is requesting that the case be placed on the Consent Agenda for the 
December 7, 2018 State Board of Health Meeting. 
 
PRESENTER 
Barrett Evans, Program Manager, Environmental Health 
 
Encl. 
 



Burlison ISDS: Fixture Calculations for all units in Primary Residence and Accessory Structure located at 
1931 Lousetown Road (Storey County, NV) 
 

TYPE OF FIXTURE/Calculations per NAC 444.815 FIXTURE 
COUNT (Gal): 

Bathtub:  2 units X 25 gallons/unit X 2 fixtures 100 

Bidet 0  

Drinking fountain 0  

Floor drain 0  

Interceptor:  3 units X 25 gallons/unit X 2 fixtures 150 

     For items such as grease, oil or solids 
 

Laundry tub 0 

Machine for washing clothes: 2 units X 25 gallons/unit X 2 fixtures 100 

Sewer connection for a recreational vehicle 0  

Shower, single stall:  2 units X 25 gallons/unit X 2 fixtures 100 

Sink: 
 

     Bar, private (1 1/2-inch or 38.1-millimeter minimum waste) 
 

     Bathroom (single):  1 unit X 25 gallons/unit X 4 fixtures 100 

     Bathroom (double) 0  

     Kitchen, with or without dishwasher (2-inch or 50.8-millimeter minimum 
waste):  2 units X 25 gallons/unit X 2 fixtures 

100 

     Service 0  

Toilet:  6 units X 25 gallons/unit X 3 fixtures 450 

Urinal 0  

 
 
Total Volume Required:         1100 Gallons 
Available Capacity:          1500 Gallons 
 











NOTICE OF PUBLIC HEARING 
BRYAN BURLISON, IS REQUESTING A VARIANCE, #698, FROM THE NEVADA STATE BOARD OF 

HEALTH REGULATIONS 
 
NOTICE IS HEREBY GIVEN that Bryan Burlison has requested a variance from Nevada 
Administrative Code (NAC) 444.7503.  A public hearing will be conducted on December 7, 2018 
at 9:00 am, by the Nevada State Board of Health to consider this request as follows: 
 

Division of Public and Behavioral Health 
4150 Technology Way, Suite 303 

Carson City, NV 89706 

Grant Sawyer Building 
Room 5100 

555 E. Washington Ave. 
Las Vegas, NV 89101 

NAC 444.7503 states: “Accessory structure” means a building or structure, including, without 
limitation, a workshop, a home office, guest quarters, a pool house and a garage, that: 
     1.  Is separate from a single-family dwelling; and  
     2.  Does not include both a bathroom unit and a kitchen unit. 
     (Added to NAC by Bd. of Health by R100-07, eff. 10-31-2007) 

Persons wishing to comment upon the proposed variance may appear at the scheduled public 
hearing or may submit written testimony at least five days before the scheduled hearing to: 
 

Secretary, State Board of Health 
Division of Public and Behavioral Health 

4150 Technology Way, Suite 300 
Carson City, NV 89706 

 
Anyone wishing to testify for more than five minutes on the proposed variance must petition 
the Board of Health at the above address.  Petitions shall contain the following:  1) a concise 
statement of the subject(s) on which the petitioner will present testimony; 2) the estimated 
time for the petitioner’s presentation. 
 

This notice has also been posted at the following locations: 
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH, 4150 TECHNOLOGY WAY, CARSON CITY, NV 

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH WEBSITE: dpbh.nv.gov 
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