
Form #606 
11/07/08 

WEST VIRGINIA DIVISION OF LABOR 
749­B BUILDING 6, CAPITOL COMPLEX, CHARLESTON WV  25305 

PHONE (304) 558­7890 • FAX (304) 558­2415 

REQUEST FOR VARIANCE 
Name of Building Owner/Agent: 

Address: 

Account Number:  EV_________________ Serial Number ________________________ 

Type of Machinery: 
(e.g. elevator, escalator, etc) 

ASME Code for Which Variance is Requested __________________________________ 

Reason Variance is Being Requested: _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
Signature of Person Making Request  _  Date
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Does inspector agree with variance request?  ______ 
Comments? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
_________________________ 
Variance approved   ____  yes   _____ no 
Reason__________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________




