
 
Ministry of Health                                           

Department of Health 

Notice of Commencement of Construction Work 

Regulation 264 of the Occupational Safety and Health Regulations 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Send this form to the Safety & Health Officer at osho@gov.bm or fax: 232-1941 

SECTION 1 - Contractor Information 
Name Of Contractor : 
 
Mailing Address: 
 
Address for service: 
 
Telephone Number: 
 

Fax Number: email: 

SECTION 2 - Owner of the Project under Construction 
Name Of Owner: 
 
Mailing Address: 
 
Address for service: 
 
Telephone Number: 
 

Fax Number: Email: 

SECTION 3 - Construction Site Supervisor 
Name Of Supervisor: 
 
Mailing Address: 
 
Address for service: 
 
Telephone Number: 
 

Fax Number: 

SECTION 4 - Project Information 
 Mailing Address or Location of the Project : 
 
Description of the scope and nature of the construction project: 
 

Starting date: Anticipated duration of the work: 
 

Total Cost for Labour and Materials for the project: 
 
Identify the hazardous substances that may be used, handled or disturbed by work on the project: 
 
  
 
State whether a shaft, tunnel, caisson or cofferdam is to be constructed as part of the 
construction project. 
 
I hereby certify that the information provided in this notice is correct in all respects: 
 
 
Signed: __________________________________     Date ____________________ 
                          Contractor or Agent 

 

Form OSHR 264 Form OSHR 264 
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ANNEX H 
2021-01 DPT Bus Wash Facility NRFP - Bus Wash Station 


