


This is an application to deviate from a regulation as provided in Section 83(1) of the Occupational Health and Safety Act. 



Procedure to complete an Application for Deviation

· Please complete the Application for Deviation form legibly.
· Attach any documentation required to support the request for the deviation including technical information and copies of notices that indicate that consultation has occurred with the parties (that may be affected by a decision regarding the deviation).
· Submit the attached Application for Deviation (and supporting documentation) to the Executive Director of the Occupational Health and Safety Division at:

	
Labour, Skills and Immigration
Occupational Health and Safety Division
ATT: Executive Director
[bookmark: _Hlk148342284]PO Box 697
Halifax, Nova Scotia  
B3J 2T8

      Email : SafetyBranch@novascotia.ca




OCCUPATIONAL HEALTH AND SAFETY DIVISIONLabour, Skills and Immigration

Application for Deviation
Form # 301

11 (2017)	


Note: In keeping with the privacy provisions of the Nova Scotia Freedom of Information and Protection of Privacy Act, the Department of Labour, Skills and Immigration will only use personal information for the purpose for which the information was obtained or complied, or, for a use comparable with that purpose.  

	Section A:  Applicant Information (please print)

	Name: 
(individual, business or organization)
	

	Address:
	


	Town/City:
	

	Postal Code:
	

	Telephone #: 

	
	Fax #:
	

	Email Address:
(if one available)
	




	Section B:  Deviation Detail (please print)

	
I certify that I have complied with the following sections of the Occupational Health and Safety Act (check which section(s) you comply with):  



	· Section 83(4), and Section 83(8), OR
	· Section 83(5)


	The notice of application was published (posted) at (provide name of publication, page number and date):










	I am applying in my capacity as (select one):

· Employer
· Employee
· Other (specify):_______________________________________________________________________
for a deviation to the (specify appropriate regulation and section): 

______________________________________________________________ as provided in Section 83(1) of the Occupational Health and Safety Act.



	Section C:  Substitution Detail (please print)

	1. I am applying to substitute the required provisions with the following requirements, which affords protection for health and safety of employees which is equal to or greater that the protection prescribed by the regulation from which the deviation is requested.  The substituted provisions include (specify provisions, use additional pages if necessary):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	2. The following technical information is provided for consideration in respect to this request for a deviation (use additional pages if necessary):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	3. The following information with respect to benefits and drawbacks to health and safety that might reasonably be anticipated is provided for consideration in respect to this request for a deviation (use additional pages if necessary):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Section D: Declaration 

	I, (print name) ___________________________________________________________, (print title, if Applicant not an individual) ______________________________________, certify that my statements in this application are true and correct to the best of my knowledge and belief.

(signature) _______________________________________, of (city/town) ______________________________, (province) _____________________________________ this (day) _____________day of (month) ___________, (year) 20_______.



Note:  Remember to attach any documentation which supports the deviation which is being applied for.
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