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proposal. Include supporting studies, Hazard Analysis Critical Contro) Point {(HACCP) Plan(s), standard
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6. List how the propossl demonstrates the following (if applicable to the request)':
A) How the proposal differs from what is common and usuel in similer industry situations;

“

B) How the proposal is unique and not addressed in existing riles or law:
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7. Explain how the person/organization seeking the varisnce will assure that all provisions of a granted
variapce will be enacted at each food establishment for which a varisnce has been granted:
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8. List ali affected parties known by the person/organization secking a variance, including alf affected
regulatory authorities: (Anech additional pages if neccszary)
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