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LAKE COUNTY AIR QUALITY           Douglas G. Gearhart 
MANAGEMENT DISTRICT                       Air Pollution Control Officer 
885 Lakeport Blvd.        
Lakeport, CA 95453 
Phone (707) 263-7000 Fax (707) 263-0421 
Email: lizk@lcaqmd.net 
 

 
 

VARIANCE Petition Application                 
 
Filing fee: $100.00 
 
INSTRUCTIONS: Please type all answers.  If more space is needed, attach extra 
pages.  Please include filing fee with application at time of submittal.  
 
1. Petitioner: 
 Name: __________________________   Business Name: ___________________ 
 Address: _________________________  Address: _________________________ 
                    ______________  Zip ______                       ______________  Zip ______ 
 Phone:  _________________   Phone:  _________________ 
 
 Contact Person for Petition: 
 Name: ____________________________   Title: ____________________________ 
 Mailing Address:____________________   Phone: ___________________________ 
  __________________ Zip ______ 
 
2. Applicant is:      Individual      Partnership      Corporation 
 
3. If Partnership or Corporation, give names, addresses, and titles, of all partners or officers: 
 
 
4. Type of business or activity involved and street address at which it is conducted: 
 
 
5. Description of article, equipment, or contrivance involved in the application: 
 
 
6. Purpose of hearing, to consider (check one of the below): 
 
   Emergency variance (30 days or less), pursuant to Health and Safety Code, section 42359.5. 
   Short (90 days or less) variance, pursuant to Health and Safety Code, section 40825. 
   Regular (More than 90 days) variance, pursuant to Health and Safety Code, section 40826 & 42352.  
   Interim variance, pursuant to Health and Safety Code, section 42351. 
   Modification of a previous variance pursuant to Health and Safety Code, section 42357. 
   Revocation of permit to operate pursuant to Health and Safety Code, section 42307. 
   Review of an Authority to Construct or Permit to Operate. 
   Other: ____________________________________________________________________ 

For Official Use Only 
Filing Date: ________________ 
By:  ______________________ 
Fee paid: __________________ 
- 
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7. Related Permit Condition, Section, Rule or Order (specific): 
 
 
8. Reason why compliance with item(s) in paragraph 7 above is unreasonable.  
 
 
9. Period of time for which the variance sought: 
 
 
10. Damage or harm resulting, or which would result, from compliance with permit condition, 
section, rule or order cited in paragraph 7 above: 
 
 
 
11. Requirements which can be met and by what date, if less than that required by permit 
condition, section, rule or order cited in paragraph 7 above; and steps which can be taken to 
lessen the degree or extent of violation.  
 
 
 
12. Advantages and disadvantages to residents of the district resulting from requiring compliance 
or resulting from granting a variance. 
 
 
 
13. Would granting of the variance create a public or private nuisance? If not, explain why not. 
 
 
14. What type and amount of excess emissions will result from granting the variance? 
 
 
15. Is there any other case pending involving the same equipment or process?  If so, describe: 
 
 
16. Is the subject equipment or process covered by an Authority to Construct or Permit to 
Operate issued by the Air Pollution Control Officer?  If so, state the permit number, attach a 
copy, and describe: 
 
 
 
17. General Comments: 
 
 
 
Signed ________________________ Title ___________________Dated_________________                                               
 
Assistance in completing this application and preparing a compliance determination schedule is available to small 
businesses pursuant to California Health and Safety Code 42350.5.  Questions regarding this variance application or 
procedures should be directed to District staff. 
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