
H.B. Case No.: _________ _ 

Petitioner: 

Permit No.: 

Date Rec'd: 

Time Rec'd: 

Filing Fee Paid: 

PETITION FOR VARIANCE 

Type of Variance Requested: 

Emergency Interim 1 

Length of Variance Requested: 

xx 
-----

Start Date 

End Date 

90-Day
----

5-9-22

5-8-23 

Regular 

A 90-Day or Re ular Variance must be filed concurrently with an Interim Variance 

I. PETITIONER INFORMATION

A. Please provide the name, address and phone number of the Petitioner.

Name: 
Address: 

Phone Number: 

Beacon West Energy Group LLC [Attn: John Garnett] 
1145 Eugenia Place #101 
Carpinteria, CA 93013 
(805) 395-9676

8. Please provide the name, address and phone number of the person authorized to receive
correspondence regarding this Petition if different from response in I .A.

Name: 
Address: 

Phone Number: 

[Same as I .Al 
Email: john.gamett@beacon-west.com 

(805) 395-9676
C. The Petitioner is (please check one):

I) An Individual ( )
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xx 
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Beacon West Energy Group, LLC

PT 70/PTO 9108-R4

05/10/2022

0939 hours

$649.00








