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Maine State Government
Dept. of Administrative & Financial Services
Bureau of General Services / Division of Property Management

Building Control Center

Wavier Form bcc1.12
Request Type

· Photo Wavier
· 2nd Active Access Card
Access Cardholders Last Name: ________________________________

Access Cardholders First Name: ________________________________

Access Cardholders Middle initial: ________

Department / Agency: ___________________ Work location: _____________________
Justification for request: ____________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
_____________________________                   

   Signature of Access Cardholder                                             

_____________________________    ______________________________   _________
              BAC Printed Name                                                        Signature                                    Date
_____________________________    ______________________________   _________
 Commissioner or Designate Printed Name                              Signature                                    Date
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Office use only
Building Control Center
· Approved

____________________________________         _________________
· Disapproved                          Building Control Supervisor or Designate Signature                         Date  
Comments: _____________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _
  
Capitol Police
· Approved

____________________________________         _________________

· Disapproved                            Chief of Capitol Police or Designate Signature                              Date  

Comments: _____________________________________________________________________

BCC form 1.12                                                                                                                                    12.16.09
