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   ____________________________________________________________________________
REQUEST FOR A VARIANCE FROM THE DEWITT-PIATT BI-COUNTY HEALTH DEPARTMENT PRIVATE SEWAGE DISPOSAL SYSTEM PROGRAM
Property Location___________________________________________

Permit Number______________________________________________

Section of Code or Ordinance for which this variance is requested: ________________________

Reason for variance request:  ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe work to be performed:  ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signed:___________________________________________Date:_________________________

Approved by:______________________________________Date:_________________________

Sewage-variance form
�





910 Route 54 East


POB 518


Clinton, IL 61727


Phone: 217.935.3427


Fax:     217.935.4037





1020 S. Market Street


Monticello, IL  61856


Phone: 217.762.7911


Fax:     217.762.3422








