Request For Variance _ ,
) State Form 51184 (12/02) INDIANA STATE DEPARTMENT OF HEALTH
Food Protection Program Telephone: 317/233-7360 FAX: 317/233-7334

1. Ind7jlual Submitting Request: Date: 3 / 2 102694 ?
Name: (7048 0 /Jﬁnééw Telephone: Bi?)g 9-061 Fax:( )
Mailing Address: / 1o ?faf Ave.. NW i U EHCHS
armel AN
P.0. Box City " State

2. Person/Organization Seeking Variance: )
Name: ﬁAH’VbH CH ‘A Email: (JAHVEHL PG ,UE
Mailing Address: [ [ (D g-f(‘j Al/(’ N W
Number & Street
[nrme | N 4603 3.
P.O. Box City State Zip Code

3. Food Establishment(s) for Which Variance is Sought

Include the following information for each food establ ishme'nt:‘ (List here or attach additional pages if neces aa)
e Physical Location (i different than mailing address): A/ TV é
- : — -
o  Mailing Address: 10 Sed  Ave Nw Lormel  ZN 44032

(Number, Street, City, State, & Zip Code)

e  Telephone Number: ( 3['2 ) 56@’[2&; i ! Fax Number: ( )

e  Person at each retail food establishment most responsible for supervising: __ ( 'n;uwﬁ ZZ fé Nnson/ { I Lc";"gﬁm\})

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

Ovr arran/g)emfn}l_ varies 4om rraozwn:wew% 6‘/01}3«2 '7»5_{‘-{ 250~ 35Y.
Thece 15 vo Torlet reom N -%}\é, apﬁrw:mmle(y‘ iﬁﬁ&{gt“ i lol Wy /e%iﬁd:j
Lom AK-0 E'N‘lﬂfpw se5 TVC [Lawa’/arz?l), The answee wold allbw
Qahveh Cha Emplyees fo vse ome o two restioom v the
Maiw bvilr;(i'wg whith is ewn and (}g)é;e:n[e;?! by /?:w(;.&/%f/pnsés,
Ouhveh Cha s 1-2 £m/a[z’yfés will have access to restrooms
dumi&i’j ovr Gam = Lpm  busivess hours . The maw bu-/ii!inc) 15 <R0€k

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: (Attach additional pages, if necessary.)

We beﬁw&, ‘I%el*é* Zan darol »ern‘,a/‘,,-aygg ‘ffm';'um/‘g ] ﬁag{wﬂ A_q/g,»;)g; ‘

avd  hand W&S‘;\H—\/d] SIMIs , 1w the restrooms and He Lood service
avea, ; will wot ingrease #éﬁ"fﬁ*ﬂﬂ%d poblic health hazards anel for

NUISANCES . .




6. List how the proposal demonstrates the following (if applicable to the request):
A) How the proposal differs from what is common and uzfl in similar industqg situations: -
Thovgh 1Tis common Lor lawo lords bo ptler torlet rooms Yo fessord
it siboatien) s0ch s malls, aecess i3 withiv the Game Stwetvrg. Guyr proposal
B) How the proposal is unique and not addressed in existing rules or law: 15 ew the Lows /iﬂf,;fj pro, /ng,f- : i
: U'{: W a /Umfé}/ 57;72’01501’6»
A//A Simiar d onv dmvesment:
Pa VKq er Sfate Loir cjr&t/n{}!t

C) How the proposal does not diminish the protection of public health:

N/A

D) How the proposal is based on new scientific or technological principle(s):

/A
E) How the implementation of the variance would be practical: ) .
Lt T sfallig o wew sewer hive wovld be erst J70 hitirt: e, wheh
the Lo lord 3 fro vid 5!33 NVear é?/' Ioilbet rpoms.

7. Explain how the person/organization seeking the variance will assure that all provisions of a granted
variance will be enacted at each food establishment for which a variance has been granted:

f) Crac 9 4 l‘fen;w/ (Owwer Oahvel Ch éh) ) ftwe M-A,;me/ P /g/ﬂzf B

the ‘/ﬂmo"//ofb/ ) Jervy 14/1)5;;!\/’ / 4-C éh/ri!/p/(éc”j) 5-{&-/1/{}? the
ﬁw,&a(a i i m(’ .-;L/ig fzw/al r.p,p_mﬁ,_. fw,// d/ﬁa ﬁ@un/ dﬂ//
gl sov’ locations ot toilet rooms ancl  handd W%'AW%
pf{,?(ft” vres . :

8. List all affected parties known by the person/erganization seeking a variance, inciuding all affected
regulatory authorities: (Attach additional pages if necessary)

(0-A- 6 Ehl‘l‘?/ﬁﬂﬁé’ﬁu T
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s . ’ Ll For Office Use Onl
9, Attach copies of any related variances, waivers or opinions issued by S y

other governmental agencies.

/ prya 3

: pos ; ; / /] /é/’: y
10. Signature of Individual Making Request: .
Printed Name, Title: élrd Ij; 30: ensony Dwuey @ﬂ}') Vﬁé\ (?Id) 5{)




A-G ENTERPRISES, INC.

444 South Rangeline Road Phone 844-5110
Carmel, IN 46032

Mr Henson

111 3 Avenue N-W

Carmel, Indiana 46032

To Whom It May Concern:

Mr. Henson:

There are restrooms in the main building (one public & one private) inside

the premises. The laundry building is open 24 hours a day, 365 days a year and has been

so for 55 years.

Hope this letter meets your needs.

A-G Enterprise, Inc.



