
SOLANO COUNTY 
DEPARTMENT OF RESOURCE MANAGEMENT 

Environmental Health Division 
Technical Services Section 

675 Texas Street, Suite 5500 
Fairfield, California 94533 

(707) 784-6765 
www.solanocounty.com 

VARIANCE REQUEST 



VARIANCE REQUEST 

________ Septic System 

Name of Applicant ____________________Telephone #___________________ 

MailingAddress____________________________________________________            
(Street)    (City)   (State)     (Zip) 

Site Location _____________________________________________________ 

Reason(s) For Request  

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Signed __________________________  Date_____________________ 
           (Applicant) 

******************************************************************************************** 

FOR OFFICE USE ONLY - ENVIRONMENTAL HEALTH SERVICE 

_____ CHAPTER 6.4 COUNTY CODE SECTION 6.4 - 54b

VARIANCE: SEWAGE DISPOSAL STANDARDS_________________________ 

APPROVED ________ DENIED __________       APN__________________ 

NAME OF ADJACENT PROPERTY OWNER ___________________________ 

NOTIFICATION OF PROPERTY OWNER ______________________________ 

DATE _____________________ RESPONSE ATTACHED_________________ 

JUSTIFICATION __________________________________________________ 

__________________________________________ 
Jagjinder Sahota 
Environmental Health Manager 
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