T ag

,ERNORTHWEST FIRE DISTRICT

13535 N. Marana Main St.
Marana, AZ 85653

VARIANCE REQUEST
(520) 887-1010

TO THE FIRE CODE OFFICIAL

Date
All conditions MUST be detailed on this form. Supporting data may be attached and sumbmitted if desired
but all entries and statements on this form must be completed. Prevention Staff Familiar with Project
Business/Project Business Address City State Zip Code Permit No.
Owner's Name Owner's Address City State Zip Code Phone
Tenant's Name (if other than owner) [Tenant's Address City State Zip Code Phone
Requestor's Name Requestor's Address City State Zip Code Phone

Requestor's Relationship to Project

A Request is hereby made for a variance to the Fire Marshal or authorized representative related to Section(s)

of the International Fire Code which requires that: (use attachment if necessary).

Explanation of why you are unable to comply with the above requirement or reason for variance (use attachment if necessary):

State in detail what is proposed in lieu of literal compliance with the Fire Code (use attachement if necessary).

STIPULATIONS:

OWNER'S SIGNATURE IF APPLICANT IS OTHER THAN OWNER APPLICANT TITLE
For Prevention and Safety Use Only
Variance No.
APPROVED 0O APPROVED WITH STIPULATIONS O DENIED O

DATE FIRE CODE OFFICIAL
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