PRIOR NOTICE FOR CONSTRUCTION SITES
The Safety and Health at Work (Minimum Requirements for Temporary or Mobile Construction Sites) Regulations of 2015 (R.A.A. 410/2015, Regulation 6, Annex ΙΙΙ) and
Article 38 of the Registration and Control of building and Civil Engineering ContractorsLaw29(Ι)/2001-2013
GUIDELINES AND GENERAL INFORMATION
The person who is required to submit the prior notice for the commencement of a construction site is required to carefully study the information below and the guidelines on the advance site construction notification.
1. For each construction site, the project owner (client) or the contractor (designer and / or supervisor, and / or contractor of the project), 14 days prior to the commencement of work, is required to forwards the DLI – CRCC Form to the Department of Labour Inspection (DLI) District Offices and the Council for the Registration and Control of Contractors (CRCC) District Offices of the District where the site will be located.This form is approved by the DLI Chief Inspector (Directror of the Department of Labour Inspection) and the CRCC Board of Directors.

2. The documents below must be submitted along with the DLI-CRCC Form of the prior notice to the District Labour Inspection Offices only.

2.1 Signed Statement by the client, project supervisor and contractor that they have been informed about their obligations as prescribed in the above Regulations.
2.2 Agreement of appointment
 of the Coordinator for safety and health matters at the project preparation stage 
 and the Coordinator for safety and health matters at the project execution stage
 with a written acceptance of their appointment.
2.3 Signed statement by the Coordinator for safety and health matters at the project preparation stage that he has prepared the Safety and Health Plan (SHP) and / or assigned its preparation, indicating the name of the person who has assigned for the the SHP preparation, where applicable.
3. The correct filling of all required information is a legal requirement of the persons signing the prior notice, ie the contractor of the entire project or contractor (part of the project), the developer and supervisor of the project.
4. In case of any alteration of the stakeholders in the construction site, the relevant DLI-CRCC Form with the revised information must be resubmitted to the relevant District Office of the DLI and CRCC.
5. The prior notice must be  clearly displayed on the construction site and, if necessary, periodically updated
For any further information or clarification regarding the completion of the form, interested parties may contact the following relevant District Offices.

District Labour Inspection Offices 

Nicosia: 18 Andrea Avraamide street, 2024, Strovolos – Phone number: 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 number: 25827200-215, Fax: 25561412, Ε-mail:dliolim@dli.mlsi.gov.cy
Larnaca: Social Insurance Hall, Filiou TSggaride, 6023 Larnaca or P.O. Box 40136, 6301 Larnaca – Phone number: 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 number: 26822719 –15-16, Fax: 26822720, E-mail:dliopaf@dli.mlsi.gov.cy
Ammochostos: 82 corner of Ifigenias and Eleftherias street, 5380 Derinia Municipality or P.O. Box. 36185, 5386 Derinia Municipality- Phone number: 23819750-1-2-4, Fx: 23819766, E-mail: dlioamm@dli.mlsi.gov.cy
District Offices of the Council for the Registration and Control of Contractors
Nicosia: 9 Androlycou street, 2nd floor, Office 204, 1060 Nicosia or P.O. Box 20595, 1660 Nicosia – 
Phone number: 22206306, Fax: 22206360, E-mail: concounc@cytanet.com.cy
Limassol: 81 Agias Filaxeos street, 2nd floor, 3082 Limassol – Phone number: 22206425, Fax: 25878712, 
Ε-mail: concounc@cytanet.com.cy
Larnaca-Ammochostos: 3 Sofroniou Christodoulou street, 3rd floor, office 31, Andreas Court No. 9, 6016 Larnaca – Phone number: 22206424, Fax: 24817955, E-mail: concounc@cytanet.com.cy
Paphos: 15 Leoforos Mesogis, Office 108 Mesogi, 8280 Pphos – Phone number: 22206426, Fax: 26818252, 
E-mail: concounc@cytanet.com.cy
ACRONYMS
DLI: Department of Labour Inspection, CRCC: Council for the Registration and Control of Contractors, CSTCC: Cyprus Scientific and Technical Chamber of Cyprus
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DLI-CRCC Form
PRIOR NOTICE FOR CONSTRUCTION SITES
The Safety and Health at Work (Minimum Requirements for Temporary or Mobile Construction Sites) Regulations of 2015 (R.A.A. 410/2015, Regulation 6, Annex ΙΙΙ) and
Article 38 of  the Registration and Control of Construction building and Technical Civil Engineering Contractors Works Law 29(Ι)/2001-2013
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Revision
   


1. Construction site address:
	Address: ................……......................................................
	Parish: ............………………............................

	Suburb / Village / Town: ...............………............................
	Province: ..............………………......................

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


2. Client(s) of the project: 
Name: …………………………................................................................... Phone number: .................................. 
Email: ...................................................................................
Postal Address: ......................................................................................................................................................
(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)


3. Contractor of the entire project

         or Contractor (part of the project)6

             

Name of the Contractor
 / Company:......…………………........................................................................................
Phone number: ……………………Fax :.....................................Email…………......................................................
Postal Address: .......................................................................................................................................................

(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)

Registry No.: ............................... VAT No.: .............................. Identification Cart No.
: .......................................
Name of Technical Director: ...................................................................................................................
4. Project Engineer and Foreman
(α) Name of Project Engineer: ……..………………………….……………………................................................
(β) Name of Foreman:   .........................................................................................................................

5.
Designer(s)7 of the Project: 
Name: ………………………….................................................................................................................................
Phone number: ........................................  Email: ..................................................................................................
Postal Address: ......................................................................................................................................................

(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)

Cyprus Scientific and Technical Chamber of Cyprus (CSTCC) Registry  No.: ......................................
6. Project Supervisor: (if differs from the above Designer)
Name: ………………………….................................................................................................................................
Phone number: .............................................. Email: .............................................................................................
Postal Address: ......................................................................................................................................................

(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)

CSTCC Registry No.: ......................................

7.  Coordinator(s) for safety and health matters at the project preparation stage
:

Name: ………………………….................................................................................................................................
Phone number: ........................................  Email: ..................................................................................................
Postal Address: ......................................................................................................................................................

(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)
8.  Coordinator(s) for safety and health matters at the project execution stage9:

Name: ………………………….................................................................................................................................
Phone Number: ........................................  Email: ..................................................................................................
Postal Address: ......................................................................................................................................................

(Street name / Number / P.O. Box / Postal code / Parish / Town / Village)
9. (a) Project Details / Type: New Construction 
       Extension / Addition        Alteration / Change of Use
                                                  Renovation / Restoration                 Demolition                                   
(b) Project Size:
	CONSTRUCTION PROJECTS        
	√
	TOTAL

PROJECT AREA
	sqf
(m2)
	
	TECHNICAL PROJECTS              
	√
	TOTAL PROJECT COST  
	€

	Residential Unit 
Offices                         

Department Stores
Multistorey Building                 

Factory  

Warehouse
School
Leisure Center
Hotel

Other
  …………...          
	(
(
(
(
(
(
(
(
(
(
	…………………....
	
	
	   Road Construction 
Bridge          

Tunnel             

Dam              

Sewerage Project
Harbor Project                

Airport                     

Water supply project
Irrigation Project
Other10 ……………..              
	(
(
(
(
(
(
(
(
(
(
	………………
	


(c) Project Class 
:        First
Second  
Third       
Fourth 

Fifth         
10.
Duration of the project:
From (Expected starting date): ..............................................................
To (Expected ending date): ................................................................... 
11.
Estimated maximum total number of persons who will work on the construction site: ........................
12.
Estimated number of person-days for project implementation:
...............................................

13.
Estimated number of subcontractors and self-employed persons at the construction site: ................
14.
Details of subcontractors and self-employed persons already selected (names, company registration no., postal addresses, email addresses, telephones, faxes)10: 
	


15. Building Permit / Demolition Permit:  File No..: ………...........…… Competent authority: ………….......…….....   

  
                                                                Date of issue: ...............................
16. Has a Health and Safety Plan been prepared for the above project?        YES  
          NO
 

17. Will a tower crane be installed at the construction site?


YES  
          NO      


I certify that the above information is true:

1. Name
 of the Contractor of the entire project
 / Contractor (part of the project)13: .................................................................................................................................................................
Signature.....................................  Date...................................
Stamp ……………………………….
2. Name12 of the Project Owner (Client):................................................................................................ 

Signature .....................................  Date ...................................
Stamp……………………………….
3. Name12 of the Project Supervisor: .......................................................................................................

Signature .....................................   Date...................................
Date of form submission to DLI:  .......…………....  Date of form submission to CRCC:…......…………......

It was sent by:  Hand           

Post
          

Email


         Fax 
Under Article 30 of Law 76 (I) / 2010, the DLI and / or the CRCC may send  the information concerning your activities in connection with the project, to competent authorities of other Member States, through the "warning" mechanism that provides IMI system. IMI System Coordinators may also act as Competent Authorities and as such may send or receive information requests. For more information on the operation of IMI you can visit the website http://ec.europa.eu/imi-net.
In accordance with the provisions of the Personal Data Processing (Protection of Person) Law of 2001 and any Laws amending or replacing it, the DLI and / or the CRCC  inform you, that possibly, any of the personal data contained in this notice may be send to third parties.
For Official Use
Stamp and Receipt date:.........................

Reference no. of the Construction site on DLI’s Computerized System:............................... 
� EMBED PBrush  ���








� 	Where legal persons are appointed as coordinators, the written agreement shall specify the individuals entrusted with the tasks of the coordinators.


� 	Coordinator for safety and health matters at the project preparation stage: Safety and Health Coordinator (s) during project design in accordance with the provisions of Regulations 4 and 8.


� 	Coordinator for safety and health matters at the project execution stage: Safety and health coordinator (s) during project implementation in accordance with the provisions of Regulations 4 and 9.


� When any information in this form is modified, the Advance Construction Site Notification must be updated.


� Select all that apply.


� Name of individual or legal person (company).The name should be complete and in block letters.


� Applies for individuals


� Only for individuals.


� If more space is required use an extra sheet. 


� According to the First Table (Articles 2 and 32 (2)) of the CRCC. 


� In the case of a legal person or a public body, indicate the name and nature of their representative.


� Delete anything that is not applicable.
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