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COUNTY

Environmental Health



Government Center 915 8th Street, Suite 123 

Marysville, California 95901-5273

(530) 749-5450 Fax (530) 749-5454

DEVIATION REQUEST
Date:









Fee Paid:




Owner/Applicant:







  Phone #:









(Please Print Name)


Mailing Address:













Location Address:













Assessor Parcel #:





  Parcel size (acreage):




1. What is this deviation requested for?  Please describe the setback or requirement that you wish to deviate from (only one request).  Note:  For property line setback deviations, describe each property line affected (see sewage disposal system setbacks).

2. Why is this deviation necessary?  (Why can’t changes be made to meet requirements?)

3. Data must be provided to warrant the issuance of the requested deviation.  Data includes a map showing where the deviation is necessary, maps showing what will be impacted across property lines, and any other pertinent information (i.e. Design Professional’s description and or map for percolation test deviations).  For property line setback deviations, please include a parcel map, road or easement widths, septic and/or well locations and acreage of neighboring parcels.

Please list what will be submitted with this request:








Signature of applicant:







  Date:
                      
 
