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APPLICATION FOR ANNUAL SEA TOY(S)/STRUCTURE LICENCE
Please complete this application, providing as much detail as possible two months before you intend to place the sea toy(s) in the sea.  Once complete please submit to your local Area Office:  
	

	Date of Application:
      
	Name of Applicant:
     

	

	Address of Applicant:
     

	

	Contact Telephone Number:
     
	Email Address:     

	

	Number of Sea Toy(s) and Location (please provide also a site plan/diagram of where they will be placed and where any related equipment will be placed):

     


	

	Full Description of each Sea Toy(s) (please also provide a ready-to-use photograph):
     

	

	Name and Address of Public Liability Insurance Company:
     

	Policy Number: 
     

	

	State the proposed amount of public liability insurance cover: €     
State the reason why this is adequate?

      


	

	Additional Comments:

     


	

	Declaration:

I hereby request permission to operate sea toy(s) up to 31 October ………………………

I will abide by the conditions specified in the Sea Toy Licence and all relevant legislation. I understand that if I breach any of these conditions the licence may be revoked and I will be liable to remove the sea toy(s) with immediate effect at my own expense.

I will provide with this declaration and upon subsequent requests to the SBAA the following:

1.  Copy of manufacturer’s operating instruction for each sea toy(s).

2.  Risk assessment in respect of each and every sea toy(s).

3.  Location plan (or diagram) of each sea toy(s). 

4.   Ready-to-use photographs of each sea toy(s).  

5.  Original evidence of public liability insurance (photocopies will NOT be acceptable).

6.  Original Cyprus Lifesaving Association certificate for each lifeguard employed (photocopies will NOT be acceptable).

7.  “Management plan” for operating each sea toy(s) safely, to include details of:

a) how the operator will ensure each sea toy(s) is safe to use (including by reference to the minimum depth of water, how it will be secured to the sea bed and how the components of any structure will be joined together);

b) the number and location of lifeguards on duty at any time;

c) the advisory signage to be provided;

d) how any related equipment will be used.

8.  “Action plan” to be carried out in the event of an accident.

9.  Health and safety record book, used for recording daily health and safety inspections.         

I will:

1.  Operate the sea toy(s) fully in accordance with the manufacturer’s instructions, the risk assessment, the management plan and the action plan.

2.  Allow SBAA and any other authorised inspector(s) access to inspect the sea toy(s) and original documentation at any time.

The Administration will only use the information gathered on this form for the purpose for which 

it is provided.

	

	Name of Applicant:
     
	Signed:
     
	Date:
     


Email your completed application form and enclosures to:
sbaafas@cytanet.com.cy  or SBAA-AreaOffcAki-SenClk@mod.gov.uk
	

	Enclosures required:

	Copy of Manufacturer’s Operating instructions for   each sea toy(s)                           
	 FORMCHECKBOX 

	  Risk Assessment for each
Individual sea toy(s)
	 FORMCHECKBOX 



	Location of sea toy(s)/related equipment Plan (or Diagram)
(include numbers) 
	 FORMCHECKBOX 

	 Ready-to-use Photograph(s)
of each sea toy(s)
	 FORMCHECKBOX 


	  Public Liability Insurance 

Certificate (Original)
	 FORMCHECKBOX 

	 Original Lifeguard
Certificate(s)
	 FORMCHECKBOX 


	 Management Plan in operating safety    

 regime                      
	 FORMCHECKBOX 

	Written Plan in the event of an Accident
	 FORMCHECKBOX 


	 Health & Safety Record Book
	 FORMCHECKBOX 
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   For Official Use Only:
Please review the application under your expertise and comment accordingly
	Organisation
	Comments

	SBAA Environmental
Policy Officer (EnvPolOffr)
	      

	SBAA HQ Policy Officer
(PO)
	      

	SO1 SHE
	      

	Health & Safety Inspectorate  – Republic of Cyprus
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