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APPLICATION FOR FOOD SERVICE VARIANCE 

Name of Establishment                          Telephone number    
Address of Establishment       City   Zip    
 
Name of Applicant                           Telephone number    
Owner                            Telephone number    
Address        City   Zip    
 
SECTION 1-STATEMENT OF PROPOSED VARIANCE 
Provide a statement of the proposed variance of the Food Code. Cite relevant Code section numbers. Provide an analysis of the rationale for 
how the public health hazard(s) is addressed by the Code sections. 

  

 

  

 

  

 

  

 

 
SECTION 2.-REASON FOR REQUEST (RATIONALE) 
Provide an explanation of the alternative to the code requested. Include how you will alternately address the potential public health hazards and 
nuisances addressed by the relevant code sections.  
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SUPPLEMENTAL INFORMATION (IF APPLICABLE) 
 

Make and Model Number:             
Proposed Use              
               
Equipment ELECTRICAL (KW/HR)  GAS FIRED (BTU/HR)  OTHER (STATE TYPE)   
 
ATTACH THE FOLLOWING (IF APPLICABLE) 

A. A floor plan to scale of the existing and proposed equipment. 
B. Manufacturer’s specifications 
C. Manufacturer’s instructions for installation, maintenance and cleaning 
D. Variances from other health department jurisdictions 

 
 
 

Applicants Signature       Date 
 
 

AUTHORIZED AGENT DESIGNATION 
 

I HEREBY AUTHORIZE       (Name of Applicant) TO ACT AS MY AGENT IN APPLYING FOR A FOOD 
SERVICE VARIANCE FROM THE DETROIT HEALTH DEPARTMENT AS OUTLINED IN THE ABOVE INFORMATION. 
 

 
 
SIGNATURE OF OWNER                         DATE 
 
 

OFFICE USE ONLY 
 
DENIED:     APPROVED BY:                        DATE:   VARIANCE NO.      


