
VARIANCE REQUEST 1 

  

INSTRUCTIONS 
Use this form to request a variance from the requirements of ARM 
36.12.121 or 36.12.1702, as provided for in ARM 36.12.123. 
 
Submit this completed form to the appropriate regional office by the 
deadline for completion of the preapplication meeting form or if a 
preapplication meeting is not held, include this request with your 
filed application or as part of a deficiency response. 
 

 

Application # Basin  
Received Date  
Received By  

Applicant Name __________________________________________________________________________________ 
Mailing Address _________________________________________________________________________________ 
City _____________________________________________ State ___________ Zip _________________ 
Home Phone _______________________________________ Other Phone ________________________________ 
Email: _________________________________________________________________________________________ 

Representative Name (if other than Applicant) ________________________________________________________ 
  Representative is Consultant    Representative is Attorney   Representative is Other (describe) ____________ 

Mailing Address _________________________________________________________________________________ 
City _____________________________________________ State ___________ Zip _________________ 
Home Phone _______________________________________ Other Phone ________________________________ 
Email: _________________________________________________________________________________________ 
 

Identify from which section(s) of ARM 36.12.121 or 36.12.1702 you are requesting a variance. Refer to the rule for a 
full list of requirements in these sections. 

 ARM 36.12.121 Aquifer Testing Requirements 
  (2)(a) map 
  (2)(b) well logs of production and observation wells 
  (2)(c) electronic Form No. 633 
  (3)(a) constant pumping rate 
  (3)(b) pumping rate equal to or greater than proposed flow rate 
  (3)(c) pumping requirements for multiple well systems 
  (3)(d) measurement and recording of pumping rate 
  (3)(e) pumping duration and drawdown and yield tests 
  (3)(f) observation well monitored 
  (3)(g) background groundwater levels monitored 
  (3)(h) water level measurement precision 
 

Explain the specific variance you are requesting and the reason for requesting it. Also identify your proposed alternative 
testing methodology or aquifer test data, if applicable. Attach additional sheets if necessary. 
 
 
 
 

 ARM 36.12.1702 Physical Surface Water Availability 
  (1)(b) perennial and intermittent stream measurement 
  (4) other source type measurements 
 

Explain the specific variance you are requesting and the reason for requesting it. Also identify your proposed alternative 
measurement methodology, if applicable. Attach additional sheets if necessary. 
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