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Regulation No. 8, Part B

Variance Request Form


Please submit a $50 review fee for each Variance Request Form submitted.

The fee must accompany the Variance Request Form at the time of submission.

The fee will not be refunded if the variance request is denied or withdrawn.
	Name of Facility:

     
	Facility Location:

     

	GAC/Consultant submitting request:

     
	Phone #

(     )      
	Fax #

(     )      

	E-mail Address:

     
	Permit Number (if already issued):

     


For the above referenced location(s) we are requesting a variance from the requirements of the following Section(s) of Regulation No. 8, Part B:  PLEASE CITE THE SPECIFIC SECTION NUMBERS. 

	Section(s)
	Title(s) (if any)
	Page(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     


Describe your proposed alternative procedures for this particular project.   Explain in detail why you believe this section of the regulation is “not practical and feasible” for this project; OR explain in detail how the “proposed alternative procedures will provide equivalent control of asbestos”.  Provide photographs, diagrams, and/or independent reports to substantiate your statement.  Supportive digital photographs may be e-mailed to asbestos@state.co.us
     

I, the undersigned, hereby certify that the information contained in this request is true and understand that deliberately providing false or misleading information may result in the suspension or revocation of my certification in addition to the imposition of civil and/or criminal penalties:

	Signature:
	Print Name:

     
	Date:
     

	
	CDPH&E use only
	

	Reviewed by: JWA, CLB, RWJ, ADS, RKS & LAS
	Form of Payment & #



[ Code

]

	Date:
	Approved____ Denied____
	Additional Provision(s)?    YES   (see below)    NO

	

	Note:  This variance is null and void if all additional provisions are not met.


Submit form to:


Permit Coordinator


Colorado Dept. of Public Health and Environment


APCD-IE-B1


4300 Cherry Creek Drive South


Denver, CO 80246-1530


Phone: 303-692-3100


Fax:  303-782-0278


asbestos@state.co.us
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