
State of Alabama 
Department of Labor 

Application for Variance 
(Revised 03/30/09) 

 
CONVEYANCE PERMIT #.___________________ NEW CONSTRUCTION _______ EXISTING ______ 

 
ELEVATOR SAFETY REVIEW BOARD 
Application for a variance in adopted code 

 
Application is hereby made to the Elevator Safety Review Board to grant a variance from a provision of the 
adopted Elevator Code. 
 
Code _________________ Section or Article _________________ Rule ___________________ as follows: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
This request for a variance or exception is requested for the following reasons: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Address of Job: 
 
____________________________________________________________________AL.________________ 
 NO.  STREET    CITY     ZIP  
 
 
Petitioners Name ___________________________________________________ Telephone (_________) - ______________________ 
 
Email address _____________________________________ 
 
Address of Petitioner   
_______________________________________________________________________________________AL.___________________ 
 NO.  STREET    CITY     ZIP  
 
OWNERS NAME ____________________________________________________ Telephone (_______) - ______________________ 
 
OWNERS ADDRESS  
_______________________________________________________________________________________AL.___________________ 
 NO.  STREET    CITY     ZIP  
 
Application must be on file with the Department of Labor at least 10 Days before the next scheduled meeting of the Elevator Safety 
Review Board to be included on that months agenda. (It is understood that only those points mentioned are affected by action taken on 
this appeal.). Two sets of plans and specifications, which are pertinent to the appeal, shall be submitted with the application for the 
hearing. Applicant must be present for hearing. 
 
DATE ________________  OWNER ___________________________________________ 
               Signature 
 
Conditions of Approval: All approved code variances issued by this board are subject to any special conditions that might be 
required of the owner applicant to insure safe operation of equipment considered herein. All approved code variances issued by this 
board are subject to review and repeal at anytime when future inspections, tests, or events reveal unsafe risks or operation due to the 
approval of this variance. Hardships due to financial issues are not a consideration for granting of a variance by the board. All 
approved code variances shall be considered as one-time events for certain piece of equipment and in no way considered a precedent for 
future variance requests. A copy of this approved variance will be displayed in the equipment machine room. 
 
 
Staff Use Only  APPROVED ____________ DENIED ________________ TABLED _______________ 
 


