
NewType of Construction:

Type of Unit or Equipment

Description of the Problem(s) or Issue(s)

EV Number Serial Number

Elevator Owner Information (if different from Applicant Information)

Name of Owner, Address, Email Address and Phone # 

Statement of the Problem and Proposed Alternate Method

Alteration

Building Address
Elevator Information

Building Information

Name of Building

Identification of the specific ASME A17.1 code(s) at issue

DateSignature

Description of the Alternate Method(s) Proposed
Attach diagram, report by engineer, architect or other professional, and any information to support this request. The 
professional engineer or architect must affix his or her seal and signature on all diagrams and/or reports.
I certify under penalty of perjury that information in this request is true and complete to the best of my knowledge.

Printed Name

Phone #

Incompatibility / Exception Request for An Elevator 

Applicant Information

Name of Person or Company Applying for an Exception

Address Email Address

Name of Contact Person

WEST VIRGINIA DIVISION OF LABOR
1900 Kanawha Boulevard East - State Capitol Complex - Building 3, Room 200 - Charleston, WV 25305

 Email: Safety@wv.gov - Fax: (304)558-2415 - Telephone: (304)558-7890 - Website: labor.wv.gov 
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