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1, Individual Submitting Request: 17 Date: 10106/ Q017
Name: NP {"l‘-‘{ Gl\ [ ‘ Tetephons: (m To7 87‘{‘{1‘&\1&. )
Mailing Address: Jo g Earlﬂs :“U Ghia ﬁ Ue, Email: -"- Qi 1 @505t1; W I-h/a'u de oL
umber end Siree]
G vCew JcC " 89650

PO, Dox Cly Sfale ZiP Code

2. Person/Ox \ggmlzatmn Seeking Variance:
Name; UJLI t W ”u’) GUJ {0 Brmail: '};") il @s ﬁJL;:g,};'f-H?U)‘l‘d 1¢d

Mailing Address: J og pé’HhS v lUansa Ave.

Nombes and Stfect

(reev SC 93650

2.0, Box City Slale ZIP Code

11

3. Food Establishment(s) for Which Variance is Sought
Include the following information for ench food cstablishmgnt: (hist here A atfach ada'n'rrmml page i necessane) P
s Physical Location (irdigsres tan malling address): % olgiiony y | prao v 0“ CU{ v 17a C.

& Mailing Address:

(Mumber, Btree, Cily, Stats, and ZIP Cods)
¢  Telephone Number: { ) Fax Number: { )
¢ Person at each rotail food ostablishment most responsible for supervising: ; 1 MV G ir{ /

4, State how the proposal varies from each rule requirement, citing relevant rule sections by number:
(Attach additional pages if necessary.,}

5. Explain how the potential public health hazards and/or muisances will be alternatively addressed by the
propasal, Inclnde supporting stodies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard
sanitation operating procedures, and/or any othey evidence: (ditach additional pages, if necessary.)
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6. List how the proposal demonstrates the following (if applicable to the reguest):
A) How the proposal differs from what is common and usual in similar industry situations:

B) How the proposal is unique and not addressed in existing rules or luw;

C) How the proposal does not diminish the protcotion of publio health:

D) How the propesal is based on new seientific or technological prineiple(s):

E) How the implementation of the variance would be practical:

7. Explain how the person/organization secking the variance will assure that all provisions of a granted
variance will be enncted at each food establishment for which a variance hag been granted:

8. List ali affected parties known by the personforganization seeking a variance, inclnding all affected,
regulatory awthorities; (duach additional pages if necessary,)

For Office Use Onl
9. Attach copies of any related variances, waivers or opinions issned by ¢ e Be Ty

other governmental agencies,

10, Signature of Individual Making Request:__ ; _,.-44/%7/

. = (a7
Printed Name, Title: 'T‘.‘m Gt { \ Foo u{f@VVl ‘Ce. COOm/r\ﬂﬂ ILDV‘




