
DIVISION OF ENVIRONMENTAL HEALTH

ASBESTOS PROGRAM

REQUEST FOR VARIANCE COVER SHEET

A variance may be requested by submitting a written proposal to the Department a minimum of 20 days

before commencement of work. The Department shall notify the applicant in writing of its decision to

either grant or deny the variance within 20 days after receipt of request. Variances shall be valid for

180 days from the date of issuance. 

School Variance Request (Please complete this part if the request is for a school in Illinois.)

SCHOOL NAME: ___________________________________________________________________________________

SCHOOL I.D.#: ____________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________

CITY: _______________________________________________ STATE:__________________ ZIP: ______________

DISTRICT: ________________________________________________________________________________________

WILL PROJECT BE DONE UTILIZING AN OPERATIONS AND MAINTENANCE PROCEDURE?            

Commercial and Public Building (CPB) Variance Request

(Please complete this part if the request is for a CPB in Illinois.)

NAME OF BUILDING: _______________________________________________________________________________

ADDRESS: _______________________________________________________________________________________

CITY: __________________________________ STATE: _____ ZIP: ___________ COUNTY: ________________

This section needs to be completed for all School Buildings and Commercial and Public

Buildings in Illinois.

VARIANCE REQUESTED BY: ________________________________________________________________________

COMPANY NAME: ______________________________________________________ I.D.#: _____________________

ADDRESS: _______________________________________________________________________________________

CITY: _______________________________________________ STATE:__________________ ZIP: ______________

APPROXIMATE DATES OF PROJECT:  START __________________ FINISH ___________________

PROJECT DESIGNER: __________________________________________________ I.D.#: _____________________

CONTRACTOR NAME: __________________________________________________ I.D.#: _____________________

ADDRESS: _______________________________________________________________________________________

CITY: _______________________________________________ STATE:__________________ ZIP: ______________

_____________________________________________________________________ I.D.#: _____________________

SIGNATURE OF PROJECT DESIGNER

PLEASE ATTACH THE SCOPE OF THE PROJECT. SPECIFY TYPE, AMOUNT AND LOCATION OF ASBESTOS TO BE

REMOVED, INCLUDE ANY ADDITIONAL INFORMATION PERTINENT TO THIS PROJECT.
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