Internal Variance Request and Approval







                   Variance #:   _______________ Page 1 of ___  

Initiating Organization: __________________________________________________________________

Management System Steward: ____________________________________________________________

Variance Type:    Permanent    Temporary                   Start Date: __________ End Date: _________

1.
Identify the Relevant Requirement:


2.
Describe Subject/Operation Affected by the Required Procedure:  (Provide background for variance request; describe project operation, activity, group, how they are affected by the required procedure, and why the required procedure cannot be met.)



3.
Describe the Variance Approach: (Analyze the approach and describe how it will satisfy the required procedure.)



4.
List Required Actions: (List actions to be taken based on the analysis of the approach in step 3.)



Staff Member: _____________________________   Phone #: _______________   Building: __________



                       (variance requestor)

Approvals:
Requesting Staff Member: _______________________   Date: _____________

Subject Matter Expert: __________________________   Date: _____________

Supervisor: ___________________________________   Date: _____________

  and/or

ES&H Coordinator: _____________________________   Date: _____________

Management System Steward ____________________    Date: ____________
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