
STATE OF MISSISSIPPI 
STATE FIRE MARSHAL’S OFFICE 

Application for Variance 
 
CONVEYANCE PERMIT # _____ N_________ EW CONSTRUCTION EXISTING 
 
Application is hereby made to the Administrator to grant a variance from a provision of the Mississippi Conveyance 
Safety Act or the rules and regulations promulgated hereunder. 
 
Code Section ________________________  Rule or Regulation _________________________ 
 
 
 
 
This request for a variance or exception is requested for the following reason(s): 
 
 
 
 
Address of Variance Site
 
____    ____ M___ ____________ ____________ _________________________________ S_________________ 
Street Address      City    Zip 
 
Petitioner’s Name ____________________________________________________________________________
 
Email Address _______ ____
 

____________________________________________________________________

Petitioner’s Address __________________________________________________________________________
 
Owner’s Name ______________________________________________________________________________

Owner’s Address _______ ____ 
 
 

__________________________________________________________________

DATE ___________________________________ OWNER ______________ _
        

__________________________________
Signature 

Conditions of Approval:  All approval code variance issued 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 the Administrator are subject to review and repeal at any time 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 Administrator. All approved 
code variances shall be considered as one-time events for certain pieces of equipment and in no way should be 
considered a precedent for future variance requests unless specifically designated as such by the 
Administrator. A copy of this approved variance will be displayed in the equipment machine room of the 
variance site. 
 
Staff Use Only:        APPROVED____________________ DENIED__________________ DATE_________ 
 
Source:  Miss. Code Ann. §§ 45-45-13; 83-5-1 (Supp. 2013) 
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