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Chapter ILHR 12
APPENDIX

The material contained in this appendix is for clarification only. The notes, illustrations, forms, etc., are numbered to
correspond to the number of the rule as it appears in the text-of the chapter.
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Al12.16 - Petitions for Variance (

The following forms (SBD-8 and SBD-8A) are referred to in this section. Copies of these forms are available from the
Division of Safety and Buildings, P.O. Box 7969, Madisor, Wisconsin 53707.

Safety and Buildings Division

Wisconsin Department of Industry,
Labor and Human Relations PETITION FOR VARIANCE P.O. Box 7969
Madison, Wisconsin 53707

APPLICATION (608} 266-1542

Please type or print,

534 1-!0 2 Do e CAMA Rt P
FIEEUSEONIY.
Gwnern etmone s Name Buliding orF rOject - Agent.Arc ﬂector nglneermg ifm
Company Tenant's Name, It Any Q . Street Address
) .
Street Address Location - Street City, 3tate, Zip Code
City, State, Zip Code City, Coun| w Telephone Number
{ }
Telephone Number Plan owWn Contast Person’s Name

T. The rule being petitioned reads as TolTows (cite speciiic rule number and language; one rule per application):

2. Therule L';eing petitioned cannot be entirely satisfied because«? )
4 E
-\«Qs\’ (

3. The following alternative(s) and supporting information are proposed as a means of providing an equivaient
degree of health, safety or welfare as addressed by the rule:

&
N4

Note: Please attach any pictures, plans, sketches o 4 ition statements.
VERIFICATION BY OWNER - PETITION IS VALID TARIZED WITH AFFIXED SEAL AND ACCOMPANIED BY REVIEW FEE
See Sectiom .52 for complete fee information

Note: Petitioner must be the owner of the building or project. Tenants, agents, designers, contractors, attorneys, etc,, shall
not sign petition unless Power of Attomey is submitted with the Petition for Variance Application

. being duly sworn, 1 state as petitioner that 1 have read the foregoing

Fetitigner's Name (type or print}
petition and | believe itis true and that | have significant ownership rights to the subject building or project.

Petitioner’s Signature: Subscribed And Sworn To | Notary Public K My Commission Expire:
Before Me This Date: : Oon:

$B0-8 {R.0992)
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Wisconsin Department of industry, ) Safety and Buildings Division
Labor and Human Relations POS[TION STATEMENT &O{}Box 73"6‘9 in 53707
adison, Wisconsin

Instructions: This form is to be completed by the fire department chief or designee and sent promptly to the address
. shown above. Please print or type all responses.

Gwhers Hame Building Gkcupancy O Facdﬁ@;«lpnon Agent, ArChtect 0f Engineenng Hirm
Company Tenant's Hame, If Any W Street Address

<D
Street Addeess Location - Stréet § h City. State, Zip Code

oM
City, State, Zip Code City, Coun W Telephone Number
(- )
, Tetephone Number plan Number, n Contact Ferson's Name
[

! 1. lhave read the application for variance of ruie ILHR

2. Irecommend (check appropriate box): [ Approval [ Conditional Approval ] Denial [ NoComment *
3. Explanation For Recommendation:

i" if desired, Fire Departments may indicate “No Comment” on non-fire safety issues such as sanitation, energy conservation,
¢ barrier free environments, etc.

‘4. [ 1find no conflict with local rules and regufations.
O 1find the petition is in conflict with local rules and regulations.

Explanation:
O
Fire Department Name And Address: Q‘s
i Name Of Fire Chief Or Designee (type or print): @" Telephone Number
Signature Of Fire Chief Or Designee: = Date Signed:

$80-8A {R.09/92)
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