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Title 178 NAC 2 
 
Application for a Variance 
 

 
One variance request per form.  $300 fee per variance. 
 
Project Number P-________________ 
 
Name of Owner:  ________________________________________________________ 
Street Address:  ________________________________________________________ 
City:  _________________________________ State:  __________ Zip:  ___________ 
Telephone:  ________________________ Email:  _____________________________ 
 
Name of Plan, Project, or Product:  _________________________________________ 
Street Address:  ________________________________________________________ 
City:  _________________________________ State:  __________ Zip:  ___________ 
Telephone:  ________________________ Email:  _____________________________ 
 
Name of Contractor:  ____________________________________________________ 
Street Address:  ________________________________________________________ 
City:  _________________________________ State:  __________ Zip:  ___________ 
Telephone:  ________________________ Email:  _____________________________ 
 
Engineer’s/Architect’s Name and Nebraska License #:  _________________________ 
 
State reason(s) for variance request.  Attach three (3) copies of applications, drawings, 
specifications, photos, etc., that clearly illustrate this variance request.  (Attach separate 
sheet if necessary.) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
Specific section(s) of 178 NAC 2 for which variance is requested. 

______________________________________________________________________ 

______________________________________________________________________ 
 
State hardship and justification as to why the variance would relieve the hardship.  
(Attach separate sheet if necessary.) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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State any additional reason or provide any technical documentation to support your 
supposition that a variance would not likely result in an impairment to public health.  
(Attach a separate sheet if necessary.) 
 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
  Approved 
  Disapproved 

 
____________________________________________________ ________________ 
Engineering Section Supervisor      Date 
 
 
Comments: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 

WAT300
Rev. 7/2021


	Project Number P: 
	Name of Owner: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Email: 
	Name of Plan Project or Product: 
	Street Address-0: 
	City-0: 
	State-0: 
	Zip-0: 
	Telephone-0: 
	Email-0: 
	Name of Contractor: 
	Street Address-1: 
	City-1: 
	State-1: 
	Zip-1: 
	Telephone-1: 
	Email-1: 
	EngineersArchitects Name and Nebraska License: 
	Approve/Disapprove: Off
	Date: 
	State reason(s) for variance: 
	Specific section(s) for variance: 
	State hardship or justification: 
	State reason to support variance: 
	Comments: 


