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Request For Variance

State Form 51184 (12102) INDIANA STATE DEPARTMENT OF HEALTH
E ) an s Telephone: 317/233-7360 FAX: 317/233-7334
ood Protection Program AN N7

1. Individual Submitting R‘ié'qdesi:“"'”‘ e - Date: [ 11 /3

Name: Oy’d . T Bw- ni realr Telephone: ( )‘/\jon ) Fax:( )
Mailing Address:. £ . Bromer vania  Jod . Email:__Mone
Number & Street 3 ‘J }dg
C&mgbp//ﬁbum IND. 7
P.0. Box | City J State Zip Code

2. Person/Organization Seeking Variance: ﬂ?q ‘0}9. S rvp /ﬂﬂ nufactu red
Name: P Jain  Coumtry  Praducts Email: _ NMene
Mailing Address: f Reeme, Lisen /. }?c} .

Number & Street

Ca wp)ﬁyﬂﬁ by g T ~D. ' 7/08

State Zip Code

P.0.Box

3. Food Establishment(s) for Which Variance is Sought (0 n/ (1) e Joeation

Include the following information for each food establishment: (List here or attach#@dditional pages if necessary)

e  Physical Location (If different than meiling address): S{z mo A< akave
e  Mailing Address: I Rromer Liyonia Rd.
(Number, Street, City, State, & Zip Code)
e  Telephone Number: () .Ndh(’ Fax Number: () /l/g‘n e
e Person at each retail food establishment most responsible for supervising: e, ya 8 arntrecer

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

IAC 7-31  Section 4] PI-N-Q  Require Potable wat
e have tTested ovr we Is , byt failed 1o Se‘f an Seepietltt acceplable

1)

Title Hio +
Sample, find C}ij woler pnol Auaibble +o . D mi aguiay

5. Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the
proposal. Include supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard
sanitation operating procedures, and/or any other evidence: (Attach additional pages, if necessary.)

L can hove m.u'nir_n"loal -water  haoled bfﬁ a wdater hauldr

Lo my feed grade JanK., I will Keep preceipts, ond wHi
test Fhe Lhtere

6. List how the proposal demonstrates the following (if applicable to the request):

A) How the proposal differs from what is com usual in similar industry situations:

Nopmedly coader patabdle 1S avatleble by well or municipel SaUTC|C -

But the” fest of my welk js  nat a«:ep*}qbfea

B) How the proposal is unique and not addressed in existing rules or law:

Existing rule cees not explecitely addvess hovling pateble ater

C) How the proposal does not diminish the protection of public health:

Weter wdl  be from approved Sedrce and care wll be Jakd

to  Keep |f poiable. whill  be ovsed for fouépmcn‘f cleanvp and

ana  Wwash; ng e
D) How the proposal is %ase{l {)ln)new scientific or technological principle(s):

We are certain we can  jandle the water propR

I{QC’P ;0 poiﬁ b ]e, »

rly and




E) How the implementation of the vatiance would be practi, 4
)MU(’. i easier ﬁmﬂﬁnexfﬁ’ﬂu?v " Z% havl petable weter then ged ity

weter piped n. as s Q_m. Swag.

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

T Wil Keep receipts and Sanilize tan K59 Jines  befare V

8. List all affected parties known by the person/organization seeking a variance, including ail affected
regulatory authorities: (Attach additional pages if necessary)

Iﬂdiaﬂq O({aoq r'}MQw‘f’ af )i/("f"/z h

For Office Use Onl
9. Attach copies of any related variances, waivers or opinions issued by or Offi Y

other governmental agencies. ,v / f_\l

10. Signature of Individual Making Request: (Q/@ %

Printed Name, Title: f) i Ro ri 717'1"‘5'\’(’ s




