
Request for Variance Proposal 

Provide a statement of the proposed variance of the code requirement. Cite the relevant Code section and section number. 
Please use additional pages if the space provided is not adequate. 

Relevant Code Section Number________________________________________________________________________________ 

Relevant Code _____________________________________________________________________________________________

Ada & Boise County 
707 N. Armstrong Pl. Boise, ID 83704 

Elmore County 
520 E. 8th N. Mountain Home, ID 83647 

208-375-5211 208-587-4407 

Valley County 
703 1st St. McCall, ID 83638 

208-614-7194 

Updated: 12/28/2023 Excellence | Positive Impact | Partnership  | Innovation | Credibility | Humanity

Serving Ada, Boise, Elmore, and Valley Coun�es 
cdh.idaho.gov 

Statement of proposed variance 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Describe the potential health hazard. Describe the rationale for how a public health hazard addressed by the Code will be 
alternatively addressed by the proposal. 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

Include a HACCP plan or standard operating procedure that food service personnel will know and follow, if required by the 
Registered Environmental Health Specialist. See section§ 8-201.14 (above) for instructions for a HACCP plan and a Standard 
Operating Procedure (SOP). 

Prior to submitting, this document must be complete and include the HACCP or SOP per the Registered Environmental Health 
Specialist’s instructions. 

Owner / Permitee Name: ________________________________________________________  Establishment Name:

Signature of Variance Applicant:_________________________________________________     ___________________________

Date Received by Central District Health:____________________ 

Central District Health Representative: ___________________________________________ 

         Approved                   Denied

Signature of Food Safety Program Manager:_________________________________________________ 

Establishment Address:  

___________________________ 

___________________________ 


	Request for Variance Approval: Off


