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Notice of Start of Construction 
Name of Facility: 

Address  - Street:  

City: County: Zip: 

A 

Scope of Project (45 characters max) 

OSHPD #: 
 
 
 
 
 
Facility I.D. #: 
 
 
 

Contractor – Firm State Lic #: 
 

Phone Contact Person 

FAX 

Address 

City: State: Zip: 

B 

Contract Amount Contract Award Date Construction Start Date 

Notice of Start of Construction made by: (Name Typed) 

Signature  Date 
 

Title: Phone # 

 

Address:  Fax # 
 

City: State:  Zip: E-mail 
 

C 

 

Who is to be known as:    Legal Owner/Administrator 
 Agent for the Legal Owner/Administrator (Authorization must be attached) 
 

 Inspector of Record  Cert #_______________________ 
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INSTRUCTIONS FOR 
NOTICE OF START CONSTRUCTION 

(OSH-FD-801) 
 
 
A Enter name as it appears on the facility license.  Enter street address, city, county, 

and zip code. 
 
 Scope of project - enter the description statement of the work to be performed (45 

characters max).  The Scope should match title on the Application and Building 
Permit form.  If the facility or architect has a numbering system for projects, enter 
that project number. 

 
 
B Contractor information - provide the contractor’s name, license number, contact 

person, phone and fax number, street address, city, state, and zip code.  The 
contract amount, contract award date & start of construction date 

 
 
C This notice of start of construction is to be signed and dated. 
 
 Indicate in the appropriated boxes the name, signature, date, title address, phone 

number, fax number, city, state, zip code, and e-mail address of the applicant. 
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