'RECEIVED

REQUEST FOR VARIANCE y1an 1 9 2015

Stale Form 51184 (R / 5-13) INDIANA STATE DEPARTMENT OF HEALTH

Food Protection Program Telephone: 317/234-8569 FAX: 317/233-9200
FOODPROTECTION PROGRAM
TNDTANA STATE DEDT AFHEAITH
1. Individual Submitting Request: Date: 3 [ 17/ 2015
Name: Ben Hall Telephone: (260) 426-3411 Fax: (260) 424-2903
Mailing Address: 305 East Superior Street ~ Email: ben@donhalls.com
Number and Street
Fort Wayne Indiana 46802
£0 Box City State ZIP Cole
2. Person/Organization Seeking Variance:
Name: Hall Drive-Ins, Inc. dfbla Nick's Boardwalk Email: ben@donhalls.com
Mailing Address: 216 US 930 West
Numbér dnd _Sm:ei.
New Haven — indiana 46774
.0 Box =5 City- State ZIP Code

3. Food Establishment(s) for Which Variance is Sought
Include the following information for each food establishment: (List hiere or attach additional pages if hecessary.)
e Physical Location (i digerent than mailing address). 327 East Superior Street Fort Wayne, IN 46802

e Mailing Address: 305 East Superior St'r.eet Fort Wayne, IN 46802

(Number, Street, City, Siate, and ZIP Code)

e Telephone Nm:lbér: (260) 426-3411 Fax Number: (260) 424-2903

e Person at each retail food establishment most responsible for supervising:_Ben Hall

4. State how the proposal varies from each rule requirement, citing relevant rule sections by number:
(Attach additional pages if necessary.) :
See Attachment A.

5. Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the
proposal. Include supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard
sanitation operating procedures, and/or any other evidence: (ditacl additional pages, if necessary.)

See Attachment B




6. List how the proposal demonstrates the foll.ﬁ\vilig (ffapp!rcable o th
A} How the propmﬂl differs from what is common and usual m s1m1far mdmiry 5i
See Aftachment C : ‘ ‘

B) How the proposal is umque and ot addressad in existing sules of 1aw:
) Aitachmenl C

C) [!ow lhc proposal does not

on of public health:
See Attachment C a3

D) I-k._w;r the propasat _i_'s._fj'a

For Officé Use Only

9. Attach coples of any related varlances,, wawers or oplmons lssued by -
* othér guveramental agenclew

10. Signat'u,re'of Individu_:i! Making Request: :’Z?/\- ;
Printed Name, Title; Ben Hall, General Manager




