	LLB-185 (1/09)
	MICHIGAN DEPARTMENT OF AGRICULTURE

LABORATORY DIVISION; WEIGHTS & MEASURES UNIT

940 VENTURE LANE, WILLIAMSTON, MI  48895

(517) 655-8202
	


WORKSHEET FOR VARIANCE REQUEST

Concerning Commercial Measuring and Weighing Application
(In accordance with Act 283, Public Acts of 1964, as amended)

 Physical Location of Device
	User’s (Operator’s) Name and Title
     
	Phone Number

     
	Fax Number

     

	Address

     
	City

     
	County

     
	Signature 


Service Company
	Company Name  

     
	Projected Start Date

     


Describe Requested Variance (include device make, model number)
	     


Reason for Request (provide specific COC’s where applicable) 
	     


 FORMCHECKBOX 
 Applicable plans/drawings/pictures attached

Scale capacity increase use only.  Competent authority (engineer, designer, etc.) needed.

	(Name)

     
	(Title)

     
	(Signature)




The above person attests to the safety of the installation as cited in the attached documents. 

Please Mail Worksheet and ALL Attachments to:
Michigan Department of Agriculture
.C. Heffron Metrology Laboratory
Attention: Weights and Measures
940 Venture Lane

Williamston, Michigan 48895
