MOWER COUNTY HEALTH & HUMAN SERVICES

REQUEST FOR VARIANCE
Provider Name:       







Family Day Care – Class of License:       





1. For what section of the Rule do you want a variance?  9502.0445 Subpart 1 a Well Water

Briefly describe how you will be out of compliance.       

















2. Why are you requesting the variance?  Would like to utilize bottled water for drinking and cooking due to      









3. For what time period are you requesting the variance?  (beginning & end dates, include days of the week and hours of the day if appropriate)       
















4. If the variance is approved, what specific alternative measures will you provide so the health, safety and protection of the children in your care are ensured?     Use of bottled water for drinking and cooking.

5. Have you received variance approvals in the past for this well?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
If yes, what it the total number of days in the past 12 months you have operated with variances?      










Provider Signature






Date

Agency Use Only
Licensor’s summary of the request:       


































I recommend  FORMCHECKBOX 
 approval  FORMCHECKBOX 
 denial of this variance request.

Reason:       






































The variance is effective from      

     to      

.

The decision of the agency on this request is final.  

Brady Engelby, Social Worker, Mower County Daycare Licensor

