INDIANA DEPARTMENT OF HOMELAND SECURITY

WRITTEN COMMENT
ON
APPLICATION FOR VARIANCE

Variance Number Commenting On: (enter variance number)

COMMENTOR INFORMATION

Name of Commentor: (first and last name)

Mailing Address: (street number, street name, city, state, zip code)

Email Address: (enter email address)

Representing: (are you a local fire department, local building department, or other group)
Official Title/Position (if applicable): (enter your position)

COMMENT
Position: (are you opposed, unopposed, or in favor of the variance)
Reason for Position:

(please provide any information that explains your position)

Recommended Conditions If Approved:

(please provide any conditions your believe should be placed on the variance if approved)

Comment on Undue Hardship Claimed:

(please provide any information concerning the undue hardship here)

Comment on Impact to Public Health, Safety, or Welfare:

(please provide any information concerning the public safety factor here)

ADDITIONAL INFORMATION
Attachments:

(please describe any and all attachments here)

By submitting this comment, I certify the information contained in this document is true, accurate, and
complete.

Indiana Department of Homeland Security
302 W. Washington St. Room E208 . Indianapolis, IN 46204 . 317.232.2222 . dhs.in.gov
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