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NOTICE OF PROJECT
SURFACE MINES & PROJECTS

	GENERAL INFORMATION (YOU MUST COMPLETE THIS PART)

	Name of Owner
	Name of prime contractor (if different from owner)
	Name of consulting firm



Name of person in charge of project

	Address (street, city, postal code)
	Address (street, city, postal code)
	Job title

Telephone (please include area code)

Name of person completing this form 

Telephone (please include area code)

	Employer Account Number
	Employer account number
	Project start date (yyyy-mm-dd)

Anticipated duration of project 
[bookmark: Check1][bookmark: Check2][bookmark: Check3]  hours |_|         days |_|         month |_|

	[bookmark: Check4][bookmark: Check5]Emergency Response plan developed (must be provided upon request)                 yes |_|            no |_|

	Ground support plan available 			yes |_|            no |_|

	Project site location (indicate street address and city. if available, describe general geographical location – road, kilometre latitude/longitude, etc. – and nearest town. Attach a map if necessary.)





ONLY COMPLETE THE SECTION PERTAINING TO YOUR PROJECT
	SURFACE MINE PROJECT, SURFACE EXPLORATION PROJECT, PROJECT REQUIRING THE USE OF EXPLOSIVES, OR DIAMOND DRILLING OPERATION 
(OH&S REGULATION (15.02)(B)(C)) – AT LEAST ONE MONTHS’ NOTICE PRIOR TO START REQUIRED
RESUMPTION AFTER A CESSATION OF PRODUCTION OF FOUR MONTHS OR MORE 
(OH&S REGULATION (15.02)(E)) – AT LEAST TWO WEEKS NOTICE REQUIRED BEFORE OPERATIONS ARE TO RESUME

	Exploration |_|
	Development |_|
	Production |_|
	Diamond Drilling |_|

	Access
|_| Road
|_| Air
|_| Water

	
	Proposed hours of work
	Maximum number of workers

	[bookmark: Check6]|_| New operation
[bookmark: Check7]|_| Resumption of operation
     Date operation ceased (yyyy-mm-dd)





Attach appropriate plans, drawings, and reports as required by OH&S Regulation 15.03

	Planned Activities
[bookmark: Check8]|_| Line Cutting
[bookmark: Check9]|_| Claim Staking
[bookmark: Check10]|_| Soil Sampling
[bookmark: Check11]|_| Geological Surveying
|_| Geophysical Surveying
[bookmark: Check12]|_| Land Surveying
[bookmark: Check14]|_| Other (explain)
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401 STRICKLAND STREET
WHITEHORSE YUKON
Y1A5N8

TEL: (867) 667-5645

FAX: (867) 393-6279

Ol | FREE 1-800-661-0443










