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Elevator Variance Request Form

Please submit the $100 fee and this form an_nqbwith a set of blueprints, sketches or pictures
showing where the unit is located. You will be notified once a decision has been made.

Make checks payable to “Maine State Treasurer” or fill out the following to pay by credit card:
NAME OF CARDHOLDER (print: First/Middle/Last)

ADDRESS OF CARDHOLDER (please print)

| authorize the Department of Professional and Financial Regulation, Office of Professional & Occupational Regulation to
charge my ( ) VISA ( ) MASTERCARD the following amount: $

Card number: (enter 11 digits) Expiration Date: (mm/yyyy)

(check here) [1 | understand that fees are non-refundable
SIGNATURE DATE

Name of Person/Company
Requesting Variance

Street
City State ZIP
Phone # ( ) - Contact Person:
ELEVATOR OWNER INFORMATION
Print Name
Street
City State ZIP
Phone # ( ) - Contact Person (if available):
EQUIPMENT INFORMATION

Type: 1 Elevator [ Manlift 1 Escalator 1 Incline Lift 1 Vertical Lift

[J Passenger

[ Freight

[J Dumbwaiter
Name of Building Elevator Registration#
Location
City State ZIP
Phone # ( ) - Contact Person (if available):

VARIANCE REQUEST
Deviation from Rule/Standard:

REASON for deviation:




