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   Tax ID #:    03- ______ - _______-_______-_________ 
 
   Address:  __________________________________ 
    

__________________________________ 
    
   Owner / Applicant:     __________________________________ 
 
   Mailing Address:         __________________________________ 
 
                 __________________________________ 
  
   Telephone:              __________________________________ 
 
   Email:                          __________________________________ 
 
 
Deviation Description:  _____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 
Reason for Request:  ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
 
_________________________________________                                       ______________________________ 
 Owner Signature            Date 

 
For Official Allegan County Health Department Use Only 

 
Sanitarians Recommendation: ______________________________________________________________________ 
 
Result of Deviation Application Review:   _________ Granted  ________ Denied 
 
Reason for Decision:  ______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
Conditions:  ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 

 

_______________________________________________                                         __________________________________ 

              Environmental Health Services Manager                                                                                    Date  

 
ALLEGAN COUNTY HEALTH DEPARTMENT 

3255 – 122nd Avenue, Suite 200, Allegan, MI 49010 
Environmental Health  269-673-5415 

WATER SUPPLY DEVIATION / WASTEWATER DISPOSAL VARIANCE APPLICATION 
 

(Pursuant to Rule 325.1613, Part 127-Act 368 of the Public Acts of 1978, as amended, and rules) 

 


