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HS{ Safety, Health and Welfare at Work (Construction) Regulations z0tg

Approved Forrn (AF U Regulation 10

Particulars to be notified by the Client to the Health and Safety Authority
before the design process begins

NOTEr

This fcrm is t* be uaed tc notify of any pr*ject scvered by the $afety, Health and lVelfare iCnnstruction) Regulations 2013. which will
days ar 5$* person days. !t ean ais* be used to provide changes in appsintffientl sinre initial notification of projects.

Any day ** which constructic* w*rk is carried out {inclu*ing h*lidays and w*ekendsi shauld be counied, even if th€ r+*rk cn that day is
person day is one individual, inctu*ing sup€rvisor'F and speeialisfs" carrying aut c*nslructisn work f*r one ncrmal working shift.

This f{otificati** is ts be nrade by ftegieter*d Post tn H$A, Metropolitan Bullding, James J*yce $tre*t, Dublin 1; or a$ may be directed by

i**7. ir;r,q*{ t?"t"** 9t)t

*f xn*r:t rJ*rai:i*r:, k

lr,*. fr,;rY?z*ritv.

Client: Provide name, full address, telephone number and e-mail address for the Client. If more than one Client,
please attach details of all Clients on a separate sheet.

A#u:\a&Ep MName:

Address:

Telephone:

PSDP NamE:

Address:

Telephone:

E-Mail:

PSCS Narne:

Address:

Telephone:

E-Mail:

Description of
Project:

Exact Address
of Construction
Site:

Signed:

Position:

Ch, VLrt rrg,tr5t'Sf ,

Project Supervisor Design Process and Health & Safety Coordinator: Provide name, full address, telephone
number and e-mail address for the PSDP and Health & Safety Coordinator for the Design Process.
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Add ress:

E-Mail:

Telephone:

E-Mail:

* $s4'.a. . ." lg @ 311*.\ . 
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loa7.:2.116267

Project Supervisor Construction Stage and
address, telephone nurnber and e-mail address
Sta ge.

Health & Safety Coordinatotr if known: Prsvide name, full
for the PSCS and Health & Safety Coordinator For the Construction

H&S C. Name:

Add ress:
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Telephone:

E-Mail:
E

I

Information on Construction Work: Please provide your details of the following.
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beha lf of the Client


