
ALLEGAN COUNTY HEALTH DEPARTMENT 
3255 – 122ND Ave., Suite 200, Allegan, MI 49010 

 
 Office Administration            Communicable Disease 

  (269) 673-5411           686-4524 

 Bioterrorism Preparedness                                      Environmental Health 

  686-4570           673-5415  

 Personal Health                                                                                                                                              Resource Recovery 

673-5413             

673-5415 

  

WATER SUPPLY/WASTEWATER DISPOSAL 
VARIANCE APPLICATION 

 
Permanent Parcel #:  _____________________________________   

 
Address:    _____________________________________ 

      _____________________________________ 
 

Applicant:    _____________________________________ 
 

Mailing Address:   _____________________________________ 
      _____________________________________ 
 

Telephone:    _____________________________________ 
 
 
Variance Description:  __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Reason for Request: ___________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

 
________________________________   _______________________ 
                  Applicant’s Signature            Date 

 
For Official Allegan County Use Only 

 

Result of Variance Application Review, Variance:    Granted     Denied 

 

Reason for Decision:  __________________________________________________________________ 

____________________________________________________________________________________ 

 

Conditions:  __________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

___________________________________________  ______________________________ 
            Environmental Health Services Manager                       Date  


