District Health - focnan) - Environmental Health Division
# Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta,
Department *10 *.

r,,o« Missaukee, Newaygo, Oceana, and Wexford Counties

Application for Food Service Establishment Variance or Specialized Process/HACCP Plans

Instructions
Complete the following sections. IF HACCP plan, SOPs, recipes, examples of monitoring logs, or other
supporting materials are required for this review, please include them with this submittal. Incomplete
applications will be returned to the applicant for completion prior to review.

Note:
® \Variance request and HACCP plan must be first approved before the described process can be put
into place.
® The submission of request for variance or review of HACCP does not guarantee approval.
® Once approved, failure to follow approved practices will result in enforcement action up to and
including revocation of the variance or approved HACCP plan.

VARIANCE APPLICATION FEE: $400

FACILITY INFORMATION
Facility Name: License #:
Street Address: City/State: Zip Code:
CONTACT INFORMATION
Name: Title:
Email: Phone:
Are you planning to smoke food for preservations? If YES, a HACCP will be required. Yes No

1. State of Variance/HACCP Plan: Provide a statement of the proposed activity that would require you to vary
from Food Code requirements or the specialized process you wish to engage in.

¢ Indicate the Food Code section number relevant to your proposal. For Example:
___3-502.11 Variance Requirement: Specialized Processes (Example: smoking, curing, extending shelf life, vacuum
packaging, other unusual methods of preparation).
__3-502.12 Reduced Oxygen Packaging without a Variance (raw meat, poultry, vegetable, commercially made
cheese or cured meats, frozen fish, using cook-chill method).
___3-502.12 (F) Reduced Oxygen Packing for 48 hours, follow 2013 Food Code.
Other - Must specify Food Code section number:
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2. Reason: Please explain the reason for the variance request and include how the public health hazards
and nuisances will be addressed. (Attach additional sheets if needed.)

3. Designation of Responsibility: Designation of Responsibility: Who will be responsible for maintaining
and monitoring the described process and/or HACCP plan?

e At what frequency will the plan be reviewed or updated? (Note: changes to the submitted process/HACCP
plan will require additional DHD #10 review and approval.)

Applicant Signature:

Date:

Attach Any Additional Files Here

Received By: County: Date:
$400 Fee Paid: Yes No Decision: Granted Denied
Regulatory Authority Signature: Date:
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