RECEIVED

APR 2 6 2016

FOOD PROTECTION PROGEiAM
INDIANA STATE DEPT OF HEALTH

REQUEST FOR VARIANCE - — —
Stals Form 51184 (R 1 5413) INDIANA STATE DEPARTMENT OF HEALTH
Food Prolection Program Telephone: 317/234-8569 FAX: 317/233-0200
I Tndividual Submitting Request: : Date: 04713 / 2015
Nome:  Therese Maloney Telephone: (317) 610-4150 Fou:{ ) .
Mailing A_ddﬁ.-ss: ‘:47-90 W 16th Slreel Emuail: tmaloney@levyrestaurants.com
Numbet eod Streel :
Indlanapolis IN 46222
¥0. Bt e ] Sats T I Cek
2 'l’.érs‘nnlo'rg'nﬁizu'ﬁdh Seeking Variance:
Name: _Levy @ Indianapolls Motor Spegdway Email:
Mailing Address: . 4790 W 16l Streel
. B B Number and Street
Indlanapolls IN 46222
P.O. Bax Ciyy Sam ZIP Code

3, Food Establishment(s) for Which Variance is Sought
Include the Tollowing iformation for cach food establishment: (List kere or atiach addlttonal pages {f necessary,)

a  Physical Location (ifefere tha matiing oddress)}

o Muiling Address:

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

¢ Telephone Number: {_ ) Fax Number: ()

»  Person at each retail food establishment most responsible for supervising: _ Travls Taylor

4. State how the proposal varies from each rule requirement, citing relevant rule sections by number:
{Attach additlonal pages |fnecessary.) Installing smalt porlable caris that are lo be moved throughaul the space. The carls are
small In size and will have a 5 gallon fank for water and 7.5 lank lor waster waler.

5. Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the
proposal. Tnclude supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard

sanitation operating procedures, and/or any other evidence: (drtach additional pages, if necessary,)
" "Fresh waler will be supplied la the lanks prior lo each evenl and the wasler waler will be dralned afler each

event.




6.- List how the propnsal demonstmtes the fulluwmg ( if apphcable 1o the reguesU
A) How the proposal dlffers 'fmm what is common and ususl in similaz mdusuy situations:
‘NA-the caris ane Uk ized lhroughout lhe cuunl'y and state onacase by case basls.

'B) How the propo.v.ja! is unique an_d not address;d in existing nqtes.dr law:

“ They arg po’lealﬁg carls L"na_:t are 'srhallg; I size anﬂ nol a food truckAiralter.

C) How e proposal does not dimjuish the protection of public heali:
Fresh waler to be supplled before the event and waste water dumped afier each event.

D) How the pmp'gsal is based on naw scientific or technological principle(s):
. A .

E) How the implementation of the variance would be practical:
Fresh water will be suppllzd throughout lhe usa as will the draining/removat of the waste waler.

7. Explain how the peﬁon/orgumzntiun seeking the variance will essare that all provisions of a grsnted

variance will be enacted at edth food establishment for which 7'variance has been granted:
Levy will comply with all food establishmant regulalions.

B. List a}) affected partics known by the pcrsom’organu.nhon secking o vnnnncc, , including sl nffected
regulatory authorih&s. (Anach addisional poges | necessury:)
- Marien County Bealth Depactmant,

i
9, Attach copies of any related varinnces, waivers or opinions issued by For Office Use Only

other goveroniental agenctes. "ﬂlg}ngg Maﬂo}fﬂ,q

10. Signature of inr]mdua] Maeking Request:
Lewy Restauranls @ M5 - Direclor of Qperallons

Printed Name, Tltlc




