Hsé\ Safety, Health and Welfare at Work (Construction) Regulations 2013

Approved Form (AF 1) Regulation 10

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

An il duras
Health 4

NOTE:
This form is to be used to notify of any project covered by the which will last longer than 30
days or 500 pe days. It can de chan

that day is of short duration, A

SA, Metropolitan Building, James Joyce Street, Dublin 1; or as may be directed by the Authority.

ication is to be made by Registered Post to H

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.

ISR | ELEIWISTE. Commod iy DEVELEPMELT  CommanTie
Address: &CBC, C//O )
Micriael DOROUL G AED,
| GearomotE,  Go. VLMENDMY.
Telephone: ]O{é- 823 Lo\ E-Mail: ?%C,dg_c_oﬁs@%m\\@vv\

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.

PSDP Name: §M|c,\,M.g‘,_TQg|D WARLAN H&S C. Name: [JAlcruael " TR WRIAL
Address: -\-—\AJQQAY» ' Address: HW’
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Telephone: } O&1-2\99257+ Telephone: | 037"’ 219 6257’
E-Mail: IMichcel @ wita. . L E-Mail: IMichee @ wite - L

Project Supervisor Construction Stage and Health & Safety Coordinator, if known: Provide name, full
address, telephone number and e-mail address for the PSCS and Health & Safety Coordinator for the Construction

Stage.
PSCS Name: H&S C. Name:
Address: 1 Address: }
Telephone: ] Telephone: {
E-Mail: | E-Mail: |

° Information on Construction Work: Please provide your details of the following.
E;sjzufcigtion of M&"“QSL\\N—— CH oL o LYo ‘-FECM/\ DLIELUASL —TO TEA ROl
(epFE) WTEBIRATINE THE BXWSTIRE SheP (TAWE - Asg) ST

Exact Address C‘L‘W‘ ‘Mm 6—(_:5'\3\/\&0?55, Co. \A\,LXA:EON-'C')

of Construction
Site:

%
Signed: ‘ W\ _/\]\ : sy-oron behalf of the Client

Position: iM\W«_ro'B“D WATRUA . Date:




