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FORM - APPOINTMENT OF P.S.D.P (EXTERNAL)

Appointment of Project Supervisor Design Process

SECTION A

Name of Project: 

[image: image1.png]
Locations of Project:   

Department: 


 

In accordance with the Safety, Health and Welfare at Work (Construction) Regulations S.I. 291 of 2013,

__________________________________________________________________

is hereby appointed as Project Supervisor for the Design Process of the above project upon completion of Section B of this form.

Signed:






Date: 

   On behalf of Galway County Council 


Section B

Name of the Consultant: ______________________________________
Nominated PSDP: 
 ____________________________________ 

Nominated H&S Co-ordinator:  _________________________________

I declare that I am competent to carry out and perform the duties of Project Supervisor Design Process (PSDP) on the above Project as detailed in the Safety, Health and Welfare at Work (Construction) Regulations S.I. 291 of 2013
I hereby declare my acceptance of appointment as Project Supervisor Design Process on the above Project.

Witnessed:






Date: 

                         On behalf of Galway County Council

Signed: 






Date: 

   Project Supervisor Design Process
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