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Safety and Health (Asbestos Protection)

Regulations of 2006 & 2015

R.A.A. 316/2006 & R.A.A. 46/2015

(Regulation 8, Annex I)

NOTICE FOR ASBESTOS WORKS

GUIDANCE NOTE AND GENERAL INFORMATION

The person who, according to the current Legislation, is obliged to notify about the start of asbestos works, is call to carefully study the following information and the notes that are at the top of the Asbestos Works Notice form.
1. For any work in which persons at work are exposed or may be exposed to dust during their work, derived from asbestos or materials containing asbestos, the employer is obliged to submit to the Chief Inspector (Director of the Department of Labour Inspection), through the competent District Labour Inspection Office, at least fourteen (14) days before the start of work, written Notice and provide relevant information.
2. The Notification form TEE-AMI-1 must be completed for each asbestos work in which the provisions of the above Regulations are applied and sent or delivered to the District Labour Inspection Office of the District in which the work will be performed.
3. Along with the Notification, the specific Work Plan must be submitted regarding the activities with asbestos or asbestos materials. It is clarified that the Work Plan is part of the Safety and Health Plan of the construction project.
4. In cases of substantial change of work, such as that the data submitted have been changed, including the time of completion of the work, it is required to immediately review the content of the Notification form as well as the Work Plan. In these cases the revised Notification and Work Plan must be submitted to the competent District Labour Inspection Office.
5. The correct recording of the requested information is a legal obligation of the person who must notify about the work.
6. For any other information or clarifications regarding the completion of the form, the interested parties may contact the competent District Labour Inspection Offices.
District Labor Inspection Offices.
Nicosia: 18 Andrea Avraamides 18, 2024 Στρόβολος – Phone: 22879191-2, Fax: 22429178

E-mail:dlionic@dli.mlsi.gov.cy
Limassol: 80 Franklin Roosevelt, 3012 Limassol or P.O.Box 71037, 3840 Limassol
Phone: 25827200-215, Fax: 25561412,  
Larnaca: Social Insurance Hall, Filiou Tsggaride, 6023 Larnaca or P.O.Box 40136, 6301 Larnaca – Phone: 24805327-16, Fax: 24305130" 
Ε-mail: dliolim@dli.mlsi.gov.cy 
Larnaca: Social Insurance Hall, Filiou Tsggaride, 6023 Larnaca or P.O.Box 40136, 6301 Larnaca – Phone: 24805327-16, Fax: 24305130
 
E-mail: dliolar@dli.mlsi.gov.cy
Paphos: 1 Filikis Eterias street, 8047 Paphos or P.O. Box 60067, 8100 Paphos
Phone: 26822719 –15-16, Fax: 2682272, E-mail: dliopaf@dli.mlsi.gov.cy
Ammochostos: 82 corner of Ifigenias and Eleftherias street, 5380 Derynia Municipality or P.O. Box 36185, 5386 Derynia Municipality - Phone: 23819750-1-2-4, Fax: 23819766, E-mail: dlioamm@dli.mlsi.gov.cy
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For official use
Delivery Date:..................................

                                                                                                  FIS Code
                                                                                                                                        Construction Site/Premise..............
DLI-ΑΜΙ-1 Form
Safety and Health (Asbestos Protection) Regulations of 2006 & 2015

R.A.A. 316/2006 & R.A.A. 46/2015 (Regulation 8, Annex I)

NOTICE FOR ASBESTOS WORKS

Notes:
i. In cases where the information is not available, the symbol "X" should be written.
ii. The name mentioned should be complete and with capital letters. In the case of a legal entity (e.g. Company), indicate the name as registered with the Superintendent Companies. 
iii. It is forbidden to start any work without the approval of the Work Plan by the Chief Inspector.


1. To:
Chief Inspector
Through the District Labor Inspection Offices ……………………

(State the name of the district where works will take place)
2. Exact construction site / workplace address where asbestos work will be performed
	Street name and number: ......……............................. (Note i)
	Parish:............……………….................. (Note i)

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

	Other clarifications: ………………………………………...…………………………………………………………


3.
Owner (s) of the project: 
3.1. Name:  …………………………………………………………………................………………...............(Note ii)

3.2. Postal Address (to be completed for at least one of the two sections A or B)
Α.
Β.  P.O. Box: ………
Postal Code of P.O. Box:..……
Area of P.O. Box (Town/Parish/Village):...............…
3.3. Phone number: ………………………….
3.4.  Fax: ……………………

3.5. Email: ............……………………

4. Type of project (short job description) e.g. Demolition, dismantling of a roof with asbestos sheets or masonry with asbestos cement slabs, removal of asbestos pipes or asbestos insulation, etc.
5. The employer (contractor or subcontractor) who will carry out the work with asbestos
5.1. Name: ……………………………………………………………………………………………………..(Σημ.ii)

5.2.
Postal Address (to be completed for at least one of the two sections A or B)
Α.
Β.  P.O. Box: ………
Postal Code of P.O. Box: ……   Area of P.O. Box (Town/Parish/Village):...............…
5.3.
Phone number: …………………..
5.4. Fax: ……………

5.5. Email: ............……………………

5.6. In case there is a contractor for the whole project, state his name and telephone number.
…………………………………………………………………………………………………………………………...

       6.  Safety and Health Coordinator during the execution of the project

       Has he been appointed? YES


NO
(In case a coordinator has been appointed, the completion of the following information is mandatory)
6.1.
Name:………………………………………………………………………….……..............(Note ii)

6.2.
Postal Address (to be completed for at least one of the two sections A or B)
Α.
Β.  P. O. Box: ………
Postal Code of P.O. Box:..……
Area of P.O. Box (Town/Parish/Village):...............…
6.3. Phone number: ………………….
6.4. Fax: ……………
6.5.    Email: ............……………………
7.   Estimated start date of works at the construction site
8.   Estimated duration of work in days
9.   Type of asbestos (chrysotile, crocodile, amosite, cement asbestos, etc.)
10. Maximum amount of asbestos found at the workplace (m2 , m3 , etc.)
11. Condition of asbestos (e.g. worn, crumbling, etc.)
…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

12. Total number of employees who will be involved in the work
13. Certificate of Registration in the Waste Management Archive or Hazardous Waste Management License (Collection and Transportation) (attached to the Work Plan)
      Number: …………………                                     Expiration date: ………………………….

 14. Building / Demolition Permit (where is required):
File Number.: …………       Competent Authority: …..…..…………….
14. This Notice 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: ………………………………………………………………..………………………………

	Nature: ………………………………………….(eg manager, project engineer, foreman, etc.)

	Phone Number: ………….…
	Fax: ………….…
	Email:…………………….


	……………………………………………….
	

	Signature
	Stamp


15. 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 some of the personal data contained in this notice may be disclosed to third parties.
�








Street name and number: ................……................……….. (Note i)�
Parish: ..........……......……........ (Note i)�
�
Suburb/Village/Town: ...............………�
Street /Village Postal Code:………�
District: ..............………�
�






Street name and number: ................……........................... (Note i)�
Parish: ..........……......……........ (Note i)�
�
Suburb/Village / Town: ...............………�
Street/Village Postal Code……�
District: ..............………�
�






Street name and number:................……................…….. (Note i)�
Parish:..........……......……........ (Note i)�
�
Suburb/Village/Town: ...............………�
Street/Village Postal Code……�
District: ..............………�
�









