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NOTIFICATION OF A NEW SITE AND SITE CLOSURE
CDFR20-01
	NOTIFICATION OF A NEW SITE AND SITE CLOSURE

	Notification of New Site

	Project No.:
	Site Name:
	Client:

	
	
	

	Please Select:
	SEW or WAT Number
(if applicable)

	Water / Sewage / Other
	If Other state:
	

	Principal Contractor:
	

	Site address: 
(including Joint Venture name where appropriate)
	

	what3words location Reference:
	

	Post Code:
	
	Site Pack Required:
	Yes
	☐	No
	☐
	Telephone No:
	

	Project Manager:
	
	Mobile:
	

	Site Manager:
	
	Mobile:
	

	Site Supervisor:
	
	Mobile:
	

	Safety Advisor:
	
	Mobile:
	

	Temporary Works Co-Ordinator (TWC):
	
	Mobile:
	

	Note: This project will be completed under SIC code 42.91 for Water/Wastewater projects

	Brief Scope of Work:

	

	Directions to site:

	

	Limitations for access: 	e.g. weight, height, route, schools, etc.

	

	Start Date:
	
	End Date:
	

	Signed:
	
	Date:
	

	Name:
	

	Note: The information above should be completed by the Project Manager and forwarded to the SHEQ Team, preferably at least two weeks before the commencement of a new site and attach CDFR20-02 New Site Management Qualification Record.
To request New Project/User creation on relevant SHEQ Systems (e.g. SiteAssist, Autodesk BIM 360 Field, etc.) –  follow this link (ONLY for the regions enrolled on those systems)

	[bookmark: _Hlk9945832]Work must not start on site unless all of the following documents are in place:
· Project Management Plan
· Construction Phase Plan
·   Environment Management Plan*
· Site Waste Management Plan (for projects £300,000 or more)
* Note: For Low Risk Projects, an Environmental Risk Assessment will be acceptable; this is at the Environmental Advisor’s discretion
· [bookmark: _Hlk9946368]Valid ‘Appointment of Temporary Works Co-ordinator Memo’ (CDFR24-05) for the named TWC**. 
**Note: The TWC must be informed of their nomination.



	Notification of Site Closure

	Site Name:
	Region:

	
	

	Project No.:
	
	State: 
Water / Sewage / Other
	

	Principal Contractor:
	

	Site address:
	

	Post Code:
	

	Project Manager:
	
	Mobile:
	

	Site Manager:
	
	Mobile:
	

	Site Supervisor:
	
	Mobile:
	

	1
	Has a Project Close Out Meeting been planned or held?
	Yes  ☐
	No   ☐

	Additional Comments:

	2
	Has a Safety Walk Round Review been undertaken with the Health and Safety Advisor?
	Yes  ☐
	No   ☐

	Additional Comments:

	3
	Has the Accident Book and any associated records been sent to the MWH Treatment Central SHEQ Health and Safety Manager?
	Yes  ☐
	No   ☐

	Additional Comments:

	4
	Has the site Environmental File, including all Waste Transfer Notes and associated documentation, been sent to the MWH Treatment Environmental Manager?
	Yes  ☐
	No   ☐

	Additional Comments:

	5
	Has the SWMP been completed and emailed to the MWH Treatment Environmental Manager?
	Yes  ☐
	No   ☐

	Additional Comments:

	6
	Can the ADSL connection be retained for future projects on site (consider lead times and 12-month contracts)?
	Yes  ☐
	No   ☐

	Additional Comments:

	NOTE: Ensure all site archiving has been organised through Hattersley Office Services. Contact Office Manager Bethany Lord-Rogers

	Closure Date:
	

	Signed:
	
	Date:
	

	Name:
	

	Note: The information above should be completed by the Project Manager and forwarded to your local SHEQ Administrator upon site closure.
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