
 

Notification to Commence Work

Public Works 
10 Peel Centre Drive, Suite B 

Brampton, ON, L6T 4B9 
Fax No. 905-791-1442 

V-12-056  12/04 Public Works 

 

 

 

 

 
 
For Office Use Only 

 

NOTE: 
 
1. Prior to commencing work, this notice must be supplied 48 hours in advance at the above address. 
 
2. Written notice is required to be provided by the Contractor to the Director, Construction Safety Branch, Ministry of Labour, 400 University Avenue, 

Toronto, Ontario M7A 1V7, before commencing work on the project as required under the provisions of Section 6(3) of the “Regulations for 
Construction Projects, O.Reg. 213/91” 

 
3. A road cut permit must be obtained from the appropriate road authority, two working days prior to commencing work. 

 
4. This notification will not be accepted unless the Region Project No. is shown correctly. 
 
5. If for any reason, the work proposed on this notice is deferred, then the Contractor must notify the Inspection Foreman at 905-791-5997 x 3250. 
 

Project Name Region Project Number 

Project Location Registered Plan Number 

Description of Works Total Project Length 

 Estimated Maximum Depth 

 Estimated Minimum Depth 

Proposed Y M D Proposed Working Hours Per Day Proposed 
Project  Working Days 
Start Date    

                                
From __________   

A.M. 
P.M. To ___________    

A.M. 
P.M. Per Week ____________________________Days 

Name of Contractor Bus. Telephone No. 

Address (Street / P.O. Box No.) (City / Town) (Province) (Postal Code) 

Name of Person in Charge of Project Work Res. Telephone No. 

Address (Street / P.O. Box No.) (City / Town) (Province) (Postal Code) 

M 
Dated 

Y 
 

D Prepared By Position 

Water Division Init. Y M D Sewer Division Init. Y M D Roads Division Init Y M D 
Distribution   Distribution   Distribution   
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Connections 
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Supervisor 
 

   
Survey Supervisor 

 
   

  
   

         Inspection 
Supervisor 

 
   

Inspection 
Supervisor 

 
   

 
 

   
         

Dispatcher 
 

   
Dispatcher  

   
Dispatcher 
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