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JOHNSON COUNTY PUBLIC HEALTH 
855 S. Dubuque Street Suite 113, Iowa City, Iowa  52240 

(319) 356-6040            www.johnsoncountyiowa.gov 

PERMIT 
NUMBER: 

 Private Sewage Disposal System  Private Water Well 

VARIANCE REQUEST 
FORM 

Variances to Johnson County regulations may be granted by the administrative authority provided sufficient 
information is submitted to substantiate the need for and propriety of such action. 

APPLICANT INFORMATION 
TITLE HOLDER: PHONE: 

MAILING ADDRESS: 

SITE ADDRESS: PARCEL NUMBER: 

LEGAL DESCRIPTION: 
______ ¼ of the  ______ ¼ of the  ______ ¼ of Section  ______  Township ______ N,  Range ______ W,  Johnson County, Iowa 

TOWNSHIP: SUBDIVISION: LOT: 

EXPLAINATION OF PROPOSED VARIANCE 

JUSTIFICATION OF PROPOSED VARIANCE 

I certify that, to the best of my knowledge, the information submitted with this application is correct. 
APPLICANT (OR APPLICANT’S AGENT) SIGNATURE & TITLE: DATE: 

*FOR OFFICE USE ONLY*
OFFICIAL NOTICE: 
[ ] Approved 
[ ] Denied 
[ ] Modified 
[ ] Not Required 

Environmental Health Manager: DATE: 

Variances are recorded with the Johnson County Recorder's Office. 
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