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Health Department Date Received:
555 N. Court Street Amount Received:
P.O. Box 4009, Rockford, IL 61110-0509 Cash/Check/Charge:
Phone: 815-720-4100 Fax: 815-720-4203 Receipt Number:
E-Mail: environmental@wchd.org Web Site: www.wchd.org Permit Number:

FOOD SERVICE VARIANCE REQUEST - $75.00

Facility Name: Facility Address:
Business Owner/Requestor: Phone #:
Address: City/State/Zip:

Reason(s) for Variance Request:

This is a request for a variance from the requirement(s) of the Winnebago County Code, Chapter 50, Article I,
Section(s) as follows:

SECTION NUMBER REQUIREMENT ALTERNATIVE VARIANCE PROPOSAL

Signature Date
By typing your name in the above signature box, you are electronically signing this document.

FOR OFFICE USE ONLY
O Approved o Denied

By:



mailto:environmental@wchd.org
http://www.wchd.org/

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER m: FOOD, DRUGS AND COSMETICS
PART 750 FOOD SERVICE SANITATION CODE
SECTION 750.360 VARIANCES

Section 750.360 Variances

The regulatory authority may grant a variance by modifying or waiving the requirements of this
Part if, in the opinion of the regulatory authority, a health hazard or nuisance will not result from
the variance. If a variance is granted, the regulatory authority, shall retain the information
specified under Section 750.370 in its records for the food establishment.

(Source: Added at 32 Ill. Reg. 11980, effective July 10, 2008)
Section 750.370 Justification for and Documentation of Proposed Variance
Before a variance from a requirement of this Part is approved, the information, which shall be
provided by the person requesting the variance and retained in the regulatory authority's file on the

food establishment, shall include:

a) The requirement of this Part for which the variance is requested, citing relevant
Section numbers; and

b) An explanation of how the potential public health hazards and nuisances addressed
by the relevant Sections of this Part will be alternatively addressed.

(Source: Added at 32 Ill. Reg. 11980, effective July 10, 2008)
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