[bookmark: _Hlk213941794]Approved Form AFQ1
Regulations 6 and 8
	APPOINTMENT OF OPERATORS AND NOTIFICATION TO HSA
	

	I hereby give notice of:
(Tick as appropriate)
	· Appointment of Operator                                 ☐
· Appointment of Common Operator                ☐
· Commencement of Quarrying Operations     ☐
	· 

	Name of Quarry Owner
	
	

	Address of Quarry Owner making Appointment of Operator /Change Operator/ Common Operator
	
	

	Name of Operator/Common Operator
	
	

	Name of Quarry
	
	

	Address of Quarry
	

	

	Townland & place where Quarry is situated
	
	

	OS Grid References and Eircode (if relevant)
	
	

	Telephone Number of Operator
	
	

	E-Mail Address, Operator
	
	

	Commencement date of Quarrying Operations
	
	

	Signature of Owner and Date
	Signature                                          
	Date
	

	Signature of Operator and Date
	Signature                                          
	Date
	

	Signature of Common Operator and Date
	Signature                                          
	Date
	


Notes:
The Operator shall not later than 14 days following the occurrence of any of the following: a) his appointment as operator and b) the commencement of quarrying operations under Regulation 6 & 8 give written notice of that appointment in this approved form, AFQ1, to the HSA.
[bookmark: _Hlk213410630]The Quarry Owner shall not later than 14 days after the appointment of a Common Operator under Regulation 6 and 8 give written notice of that appointment in this approved form, AFQ1, to the HSA.
