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RECEIVED

REQUEST FOR VARIANCE
Steto Form 51134 (R75413) MAY @ 9 ZDM
Food Ffro:oczlon Program

INDIANA STATE DEPARTMENT OF HEALTH
Telephener 317/234-8569 FAX: 317/233-2200

FODD PROTECTION PROGRAM
INDIANA STATE DEPT. OF HEALTH

1. Indlvidual Submitting Request: Date; 06 /08/ 2014
Name: Ruasslt Winklsr Telephone: (812) 686-2600  Fax: (812) §37-7025
Mallng Address: PO Box 302 Email: winklare@pscl.nat
Wumbaf and Bire@l -
Santa Claus IN 47576
5 Tox thy Fiste TIE Code

2. Person/Crganization Seeklng Varlance: .
Name; WWLW, LLC Emall: winklers@pscl.net

Malling Address:

Nomber un Bireen
PC Box 302 Banta Claus In 47578

P.O. Box City S ZIP Code

3. Faod Establishment(s) for Which Variance is Sought
Tnatude tha followlng [nformatlon for sach food establishmant; (List hare or attack additional pages |f necessary.}

*  Physical Looatlon fireifrent tan maiting odranyy;_18 Nodth Kringle Place

. Mﬂlling Address: PO Box 302

(Number, Sireet, City, 81k, and ZIF Cods)
s  Telephons Number: (§12) 686-2600 Fax Number: (813) §37-7025

v  Person et each retail food establishment most responsible for supervising: _Russell Winkler

4, State how the proposal varies from each rule requirement, citing relevant rule sectlons by number:

(Attach addittonal pages {fnecessary.} )
WWLW, LLC s locating an lee vending machine at the namad lacation, The Ica maksr produces condensation, We
are proposing tha condensation ba dischargad through a "French Draln System". Any gray water which Ie produced
through the process of sanltizing the machina and from the hand washling sink wouid be ¢aptured In a holding tank
and dlacarded [n en off-site sewer.aystam. A valve will ba ussd fo separala the {wo,

Sactlon 4101AC-7-24-375 stafes that all permanent structuras In Indlana must have sewars attached for dlsposal of
wagtewater. | am requesting a veriance that an lea House America's Ice Banding Maching should not be deemad a
parmenent structure since K In aecurad to the ground using catles and doas not have a concrele slab or sub
structure,

5. Explain how the potential public health hazsrds and/or nuisances will be aiternatively addressed by the

propoesal. Include supporting studles, Haznrd Analysls Critleal Control Point (HACCP) Plan(s), standard

sanitation operating procedures, and/or any other evidence: (Altach additional pagss, If necessary.) _
it |a standerd thet gray water iz dispoged of through a aanltary sewage systsm. We ara dispesing of the gray water
by capiuring It in a holding tank for fulure dlapasal This mathod Is identical to past varlances granted by the Indiana
State Depariment of Heslth for [dentical operations. Flease refer to the following Varlances, lca Monater, LLC
granted Decembar 16, 2011, lee for Lass granted May 23, 2011 and Hoosler [ceman, LLC grantad March 2008.
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6. List how the proposal demonstrates the following (if applicable to 1he reguesi):

A) How the propasal differs from what ls common ond usual in similar industry situations;
It Is standard that gray water be disposed of through a sanitary sewage system. Wa are disposing of the gray water

by capturing 1t In a holding tank for future digposal In & sanltary sewer.

B} How the proposal Is unique and not addressed in oxisting rules or law:
The process Ia unlgue In that the stete code does net identify or handle fee Manufacturing structures.

C) How tha proposal doss ot diminlsh the protection of public health:
The water balng disposed of on alte is condensation collastad from the humldty collecting on the rafrigeration colis

end the holding tank [s used tsmporarily 10 gather the gray water that wili be Immediataly disposed of without any
change to contaminate any surreundings ground. The public and environment are not exposaed to any pollutants, I.J

DY) How the proposal iz besed on new scientific or tachnologleal pﬁnc[ple(sj:
‘The water collected through tha lee making procass aiready exfsis in the environment as vapor. The French Drain
la diapoalng ef it as liquld.

E) How the implementatien of the variancs would be practical:

The implamenalon of the varlancs would be praclical bacause a very small amount of waste producad per month.
Under the proposed aption all waste would be disposad of without having a sewer.

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 varlance has been granted:

Each lcs House s an unoccupled structure. To ensura proper handling of the variance requested and the food

protaction code In general, will be the ewnars responelbility. At tha time of elsaning, care wiil be taken to collect the

sanliation golutlan In proper holding tank and disposed In & sanitary sswer.

8. List all affected partles known by the person/orgnnization seeking a varlance, Including all affacted
regulntory suthoritles: (Anach additional pages (fnecessary,)

Kim Stellingz- Spencer County Health Dept.

Geaorge Jones«ndlana State Department of Health

For Office Use Onl
9. Attach coples of any related varinnces, walvers or opinlons Issued by or oe Y

other governmental ngencles,

10, Signature of Indlvidual Making Request: _&M

Printed Name, Title; _Russeil Winkler, Partner




