
Phone:  207-287-7608                                E-mail mark.hedrich@maine.gov                                  Fax: 207-287-7548 

Maine Department of Agriculture, Conservation and Forestry 
Division of Animal and Plant Health 

 
REQUEST FOR VARIANCE 

 
From 

 

Rules for the Disposal of Animal Carcasses 
Pursuant to 

01-001 Chapter 211 § 5 
 

Please enter the following information COMPLETELY:  Date:                 
 
I.  Farm or Business Information 
Entity Name:                         
Entity Location:                         
(Town, Road Name) 
Owner/Operator:                          
Address: ____________________________________________________________             
   
City, State    ,   Zip Code                    
Telephone (s)      FAX         
Email: ______________________________________________________________         
 
II. Type and Number of Livestock (if applicable) 
 (Enter number of animals of each type) 

Milking cows     _______ Laying Hens/Broilers _______ 
Dairy calves and heifers _______ Sheep ___________  
Beef cows      _______ Other ___________   
 

III. Describe the Specific Rule Sections that are Covered by this Request – please list 
applicable Rule Section and Sub-section numbers. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
IV. Describe in Detail the Planned Specific Deviations from the Rules for which this 
Variance is Requested – i e., what are the specific alterations requested, and why are they 
needed, e.g., changes in setbacks, site or soil limitations, or other deviations from the Rules 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Attach any information supporting the request.      Over, please 
   
        



Phone:  207-287-7608                                E-mail mark.hedrich@maine.gov                                  Fax: 207-287-7548 

Certification of Information Provided 
I certify that the information given above is correct to the best of my knowledge and that, if this 
Variance is approved, I will comply with the conditions of the Variance. 
 
Signature of Applicant(s)  __________________________________________ 
 
  __________________________________________________ 
 
 
 
 
 
 
Please submit completed form to: 
 
  Mark F. Hedrich 
  Nutrient Management Program Manager 
  Maine Department of Agriculture, Conservation and Forestry 
  28 State House Station 
  Augusta, Maine 04333 - 0028 


