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(Protection from Asbestos) Regulations of 2006 and 2015
(Regulation 28)
APPLICATION FOR A PERMIT TO PERFORM WORK RELATED
TO ASBESTOS INSULATION OR COATING 
GUIDANCE NOTE AND GENERAL INFORMATION
The person, who will apply for a permit to perform work related to asbestos insulation or coating, is called to carefully study the following information and notes at the top of the application form of the Work Permit related to Insulation or Asbestos Coating.
1. Any employer may carry out any work related to asbestos insulation or coating only if he holds a relevant license granted by the Chief Inspector (Director of the Department of Labour Inspection) and must comply with its terms.
2. To apply for obtaining the relevant permit the relevant application form DLI-AMI-2 may be submitted by sending it or delivering it to the Head Office of the Department of Labour Inspection in Nicosia.
3. The correct recording of the requested information is a legal obligation of the applicant.
4. For the examination of the application the fixed fees of €140 must be paid. The payment of the fees can be made in cash or by bank check at the Accounting Office of the Department of Labour Inspection, which will issue a relevant receipt.
5. The application must be accompanied by all relevant documents such as lists of employees and equipment, training certificates, medical certificates from an Occupational Physician as well as documents proving the existence of a Written Assessment Risk Assessment and the implementation of a Risk Management System for the applicant's activities.
6. The permit may be granted under conditions which the Chief Inspector may, if he deems appropriate, change. 
7. The Chief Inspector may, in certain circumstances, revoke the permit.
Department of Labour Inspection (Central Office)
Address: 12 Apelli, Agioi Omologites, Nicosia
Postal Address: Department of Labour Inspection, P. O. Box 24855, 1304 Nicosia
Email: info@dli.mlsi.gov.cy
Phone number: 22405623

Fax: 22663788
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DLI-ΑΜΙ-2 FORM
Occupational Safety and Health

(Protection from Asbestos) Regulations of 2006 and 2015

(Regulation 28)

APPLICATION FOR A PERMIT TO PERFORM WORK RELATED

TO ASBESTOS INSULATION OR COATING 

Notes:

i. In cases where the information is not available, the symbol "X" should be written.

ii. The name mentioned must be complete and capitalized.

iii. For a legal entity (e.g. company), write the name as it is registered with the Superintendent Companies.

iv. For the examination of the application by the Department of Labor Inspection, the specified fee of €140 must be paid to the Accounting Office of the Department.

v. According to the Decree on Occupational Safety and Health (Medical Examinations for Asbestos) of 2018 (R.A.A. 184/2018) issued based on the Regulations for Occupational Safety and Health (Health Surveillance) of 2017 (R.A.A. 330/2017) the medical examinations of the employees who perform these tasks must be conducted by Doctors specializing in Occupational Medicine, who will sign the certificates of suitability of these employees.

vi. Every employer must implement an appropriate Risk Management System and have at its disposal a Written Assessment of the existing Risks at work (WRA) created by the processes and other activities of your company based on which to determine the preventive and protective measures that must be taken for the protection of employees or other persons. The above are required in addition to the Work Plan submitted for each project.


To: 
Chief Inspector
1.
Name of employer (legal or natural person) (Note ii):……………….…………………………………….

Name of Director (legal entity): ........…………………………….…………………………………….
2. 
Economic Activity (e.g., construction work, work with asbestos, etc.)
…………………………………………….……………………………………………………………………………………
………………………………………………………………………………………………………………………………….
3.
Postal Address:
	Name and Street number:......................................…….. (Note i)
	Parish:............………......……........   (Note.i)

	Suburb / Village / Town: ...............…………
	Street/Village Postal Code:……
	District: ..............………….


	P.O. Box (to be indicated when available):.......……..
	Postal Code of P.O. Box:.......……......……......

	Area of P.O. Box (Town/Parish/Village):................. ..............………...................…….……...


4.
Work address (if different from the above address): 
	Name and Street number:........................................  (Note i)
	Parish:…............………......……...........       (Note i)

	Suburb / Village / Town: …………………………………………
	District:  ...……………………………………………

	Other Clarifications: ………………………………………..……………………………………………………………


Phone number: ………………………………….  Fax: …………………………………………………..
Email of Employer (legal or natural person):……………….…………………………………
5.
Total number of Employees 

6.
Number of employees performing work related to asbestos insulation or coating.

7.    Starting date of asbestos works

8.
Number of previous work permits related to asbestos insulation 
       or coating (if any)


9. Compliance with the Health and Safety at Work Regulation (Note v) (place a √)
	
	YES
	     NO

	(i) Risk Management System (RMS) is implemented
	      

	(related to your business activities)
	

	(ii) There is a Written Risk Assessment (WRA)


	



10.
Directories / Certificates / Certificates / Documents RMS and WRA                                                                

        (copies are submitted with the application – Place a √)




(i) List of employees data


(ii) List of work equipment


(iii) Certificates of Training

(iv) Medical Certificates (Note iv) 


(v) Documents documenting the:








(a) Implementation of Risk Management System



(b) Existence of a Written Risk Assessment
11. The specified fee (Note iii) of €140 payable in:  (place a √)


(i)
Cash 



(ii) Bank check no.………………….


12. This Application was completed by:
(The information concerns the employer who will carry out the work if he is a natural person or in the case that the employer is a legal person the responsible person who submits the Notification on behalf of the employer)

	Name (employer representative):…..……………………………..…………………………………….

	Nature: ………………………………………………………………………… (eg Manager, Project Engineer, etc.)

	Phone number: …………...
	Fax: ………….…
	Email:…………………….

	……………………………………………….
	

	Signature
	Stamp


	13.
Date:  ......…………………..






In accordance with the provisions of the Personal Data Processing (Personal Protection) Law of 2001 and any Laws amending or replacing it, the Department of Labor Inspection informs that any of the personal data contained in this application may be disclosed to third parties.
� EMBED PBrush ���





For official use


DeliveryDate:..................................                                                                                          FIS Code                                                                                                                             Construction Site/Premise..............




















� EMBED PBrush ���











































































































FOR OFFICIAL USE (Accounting)


�Collection of Application Fees for Asbestos Work Execution Permit (€ 140)





Collection Receipt No.: …………..…………





Checked by: ………………………………… Date: ………… 			
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