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NATIONAL DEFENSE VARIANCE APPLICATION1
NATIONAL DEFENSE VARIANCE APPLICATION1
Instructions: Please review the Supplemental Information and Completion Instructions prior to completing the variance application. For questions about this form or the variance process, contact OSHA at VarianceProgram@dol.gov.
Instructions: Please review the Supplemental Information and Completion Instructions prior to completing the variance application. For questions about this form or the variance process, contact OSHA at VarianceProgram@dol.gov.
Section I - Applicant Information
Section I - Applicant Information
1. Applicant Company
1. Applicant Company
Principal Address:
Principal Address:
2. Contact Information
2. Contact Information
a. Authorized Representative:
a. Authorized Representative:
Address (if different from the company's principal address):
Address (if different from the company's principal address):
b. Primary point of contact with the company (if different from the authorized representative):
b. Primary point of contact with the company (if different from the authorized representative):
Address (if different from the company's principal address):
Address (if different from the company's principal address):
3. Multiple Site Addresses
3. Multiple Site Addresses
Site address including:
Site address including:
Site address including:
Site address including:
Site address including:
Site address including:
      1Use of this form is voluntary.
1Use of this form is voluntary.
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Section II - Support Information
Section II - Support Information
7. If the applicant is requesting an Interim Order to use the alternative method until OSHA renders a decision on the variance application, attach a statement of facts and argument explaining why OSHA should grant such an Order.
7. If the applicant is requesting an Interim Order to use the alternative method until OSHA renders a decision on the variance application,
attach a statement of facts and argument explaining why OSHA should grant such an Order.
      2Examples of how the applicant may inform its workers include: (1) Giving a copy of the application to their authorized representative; and (2) posting a 
statement giving a summary of the application and specifying where workers may examine a copy of it, at the place(s) where the applicant normally posts
notices to workers (or, instead of a summary, posting the application itself).
2Examples of how the applicant may inform its workers include: (1) Giving a copy of the application to their authorized representative; and (2) posting a statement giving a summary of the application and specifying where workers may examine a copy of it, at the place(s) where the applicant normally posts notices to workers (or, instead of a summary, posting the application itself).
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8. The applicant certifies by the signature below that the information contained in the application is accurate and true to the best of the applicant's knowledge.
8. The applicant certifies by the signature below that the information contained in the application is accurate and true to the best of the
applicant's knowledge.
Paperwork Reduction Act Statement       OMB Control Number: 1218-0NEWAccording to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of information unless such collection displays a valid OMB control number. Public reporting burden for thiscollection of information is estimated to average 30 hours per response. This burden includes locating and assembling information required to complete the variance application, informing affected workers of the decision to seek a variance, completing the variance application, and assembling the applicationdocuments, but does not include hosting an OSHA site visit. The obligation to respond to this collection is voluntary. Information obtained from this form will be used to determine if a variance will be granted to the applicant. Send comments regarding the burden estimate or any other aspect of this collection ofinformation, including suggestions for reducing this burden, to: U.S. Department of Labor, OSHA, Office of Technical Programs and Coordination Activities, Room N-3653, Frances Perkins Building, 200 Constitution Avenue, N.W., Washington, D.C. 20210. OMB Control Number: 1218-0NEW
Paperwork Reduction Act Statement       OMB Control Number: 1218-0NEW
 
According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of
information unless such collection displays a valid OMB control number. Public reporting burden for this
collection of information is estimated to average 30 hours per response. This burden includes locating and
assembling information required to complete the variance application, informing affected workers of the
decision to seek a variance, completing the variance application, and assembling the application
documents, but does not include hosting an OSHA site visit. The obligation to respond to this collection is
voluntary. Information obtained from this form will be used to determine if a variance will be granted to
the applicant. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: U.S. Department of Labor, OSHA, Office
of Technical Programs and Coordination Activities, Room N-3653, Frances Perkins Building, 200
Constitution Avenue, N.W., Washington, D.C. 20210. OMB Control Number: 1218-0NEW
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DOL Forms Manager
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This an OSHA Form

Originating Office is:  DTSEM/OTPCA
FPB, N-3655
Juanita Harper
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