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Department of Health
Division of Behavioral Health
General Variance Application for Licensing AS 47.32 and 7 AAC 10.9500

Facility Type
☐ Adult Mental Health Resident Home		☐ Residential Child Care Facility		 ☐Maternity Home
Facility Name: Click or tap here to enter text.
Facility Physical Address: Click or tap here to enter text.
Facility Mailing Address: Click or tap here to enter text.
Administrator: Click or tap here to enter text. 		
Administrator Cell Number: Click or tap here to enter text.
Name of person completing this form: Click or tap here to enter text.
Facility Contact Number: Click or tap here to enter text. 	
Facility Fax Number: Click or tap here to enter text.
License Details ☐ N/A, the entity is not currently licensed. 
License Number: Click or tap here to enter text.
Current License Expires: Click or tap to enter a date.	
Bed Capacity: Click or tap here to enter text.

Specialization, if Applicable for Children’s Residential Facilities:
☐ Shelter home care for runaway children.
☐ Emergency shelter care for runaway children in residential child care facilities.
☐ Wilderness and adventure experiences in residential child care facilities. 
☐ Boarding care in residential child care facilities.
☐ Supervised transition living in full time care facilities.
☐ Care for pregnant and parenting adolescents in full time care facilities.
☐ Substance use treatment facilities (under 18)


To process a general variance request, please provide responses to the ten (10) items outlined below.
1. Identify the regulation or statute for which you are requesting a variance that cannot be met (for example, 7 AAC 75.210(c)(2)). Click or tap here to enter text.
2. Provide a description of why the facility is unable to meet the requirement, how the facility is not or will not be in compliance, and the extent to which compliance would impose any substantial economic, technological, programmatic, legal, or medical hardship on the entity or recipients of services, and identify the length of time for which the variance is requested (note: the Department may not approve a variance beyond the Home’s current licensing period, and the variance must be renewed with the license if it expires).Click or tap here to enter text.

3. Specify the duration for which this variance is requested, including the proposed start and end dates, and note that the variance cannot extend beyond the Home’s current licensing period. Click or tap here to enter text.
4. Describe any proposed alternative methods or measures the Home will implement to partially or otherwise comply with the regulation identified in #1, including how these alternatives will achieve the intent of the regulation and mitigate any risks associated with noncompliance. Click or tap here to enter text.
5. Describe in detail the plan the Home will implement to ensure the health, safety, and welfare of residents are protected while operating under the requested variance, including specific safeguards, policies, procedures, staffing practices, and monitoring activities that will be in place to mitigate any risks associated with noncompliance. Click or tap here to enter text.
6. Describe the plan and specific steps the Home will take to achieve full compliance with the regulation identified in #1 before the variance expires and eliminate the need for the variance, including timelines, responsible parties, and milestones; if full compliance is not feasible, explain why compliance cannot be achieved and consult with your DBH Licensing Specialists. Click or tap here to enter text.

7. Provide a written assurance, supported by explanation as appropriate, that the conditions resulting from noncompliance with the regulation identified in #1 do not and will not present an imminent danger to the health, safety, or welfare of recipients of services, and describe how the Home will monitor and respond to any emerging risks while operating under the variance. Click or tap here to enter text.

8. If the variance request involves fire safety or a regulation enforced by another state or municipal agency, submit documentation demonstrating that the appropriate authority has reviewed and approved the Home’s request for a variance. ☐ Yes, it is attached.  ☐ No, it is not attached. ☐ N/A, this requirement does not apply to me. 
a. If you checked yes, please provide a list of attached items: Click or tap here to enter text.

9. Provide a complete list of all residents who will be affected by the requested variance, including the names and contact information of any legal guardians or representatives, and specify how each resident or their representative may be impacted by the variance. Click or tap here to enter text.

10. List and submit any additional documentation requested by the Department. Click or tap here to enter text.


Printed Name of Administrator or Designee: Click or tap here to enter text.	
Date: Click or tap to enter a date.
Signature of Administrator or Designee: 
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