
WARE Board of Health 
 

APPLICATION FOR A VARIANCE 
From Ware Board of Health Regulations. 

 
 
Now comes the applicant, _______________________________________ 

Name 

 
             _______________________________________ 
                                            Address                                                                                Telephone 

 
who petitions the Board of Health for a variance from: list title  of  regulations and section 

_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
For the following reasons: list injustice manifested by literal enforcement_______________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
And/or proposes the following: to provide the same degree of environmental protection required  

 
________________________________________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
 
_______________________________________                     _______________ 
 
Signature                       Date 


