SNOHOMISH
COUNTY 404

HEALTH DEPARTMENT

Application of Variance
Solid Waste Handling Regulations
Chapter 70.95 RCW

PART I. General Information

Facility Name:

County Where Facility Is Located: Snohomish

Facility Address:
Street:

City: State: Zip:

Current Solid Waste Permit Number:

Expiration Date:

Name of Applicant:

Company Name, Government Entity, etc:

Applicant’s Position in Company or Government Entity:

Applicant is:
] Facility Owner

[] Facility Operator

] Other(specify)

Applicant Mailing Address
Street:

City: State: Zip:

Applicant Phone:

Applicant Email:

PART Il. Variance Specific Information

List All Applicable Code Citations:

Description of Variance:

Environmental Health Division

3020 Rucker Avenue, Suite 104 B Everett, WA 98201-3900 m fax: 425.339.5254 W tel: 425.339.5250




PART lll. Signature of Applicant

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this
application and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, | believe that the information is true accurate and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment.

(Applicant’s Name — Printed) (Title)

(Applicant’s Signature) (Date)

PART IV. Snohomish County Health Department

[] Approve
] Disapprove

See attached letter stating comments and conditions.

(Name — Printed) (Title)

(Signature) (Date)
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