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Wieland-Davco Variance Procedure Form 

 

Date:    Client:  

 

Project:   Superintendent:  

 

Project No:  Site Safety Manager:   

 

 

Policy or Procedure for Variance:  

 

 

 

 

 

 

Reason for Variance:  

  

 

 

 

 

Alternative Procedures:  

 

 

 

 

 

 

Effected Craft:  

 

 

 

 

 

 

Supervisor Signature:    

 

Site Safety Manager Signature:    

 

Corporate Safety Director Signature:     

 

 


