
REF:  N O..................................................... A14:104 
DATE RECEIVED ..........................................   

MINISTRY OF HEALTH – BARBADOS 
 

THE HEALTH SERVICES (BUILDING) REGULATIONS, 1969 

nn   Three copies of this form must be submitted w ith each application, and must be accompanied by three (3) sets of drawings to a 
scale not less than 1 : 100 mm (1/8" = 1' . 0") of the proposed construction and including details of sewage disposal and drainage. 

TO THE MINISTER OF HEALTH: 

I/WE HEREBY make application for permission to construct/alter a building as 
described hereunder and subject to your approval. 

SIGNED:   ..............................................................................................

NAME AND ADDRESS OF APPLICANT: 
(State whether Mr. Miss or Mrs.)  ..............................................................................................................................

............................................................ .......................................... ..............  TELEPHONE NUMBER:........ ........ ..... ..........

NAME AND ADDRESS OF AGENT: 
(State whether Mr. Miss or Mrs.)  ..................................................................................................................... .........

.. ..................................................................................................................... TELEPHONE NUMBER: ...........................

N.B. PLANS MUST ACCOMPANY THIS APPLICATION * 

1. SITE 
 (a) Address or location of site  

 
(b) Area of site 

 
(c) Proportion of site to be built on 

2. 

 

PURPOSE OF BUILDING 

(a) Residential –  No. of Bedrooms  
  

 
 

 

 

(b) Commercial –  

 Nature of Business ........................................................................................................................... ...........

No. of Staff ....................................... Male  ............................ Female  ..........................

No. of Patrons   ...................................... Male  ............................ Female   ..........................

 (c) Industrial – 

 Type of operation .....................................................................................................................................

 Type of Process ........................................... .................................. ........................................................
 (including raw materials used) 
  .....................................................................................................................

  No. of Staff (Administration)    .................. Male  ........................... Female  ..........................

  No. of Staff  (Workers)    .......................... Male ........................... Female  ..........................

3. DAMP PROOFING 
 (a) State method to be employed 

4. State method of storm and waste water drainage 

5. Proposed water supply 

If a septic tank is included In the proposed construction then three (3) scale drawings of the design of septic tank to a scale not less than 1:25 mm  

(½” = 1’ . 0”) must also be submitted .   



 
7. Type of Building Materials   

 

(a)  Walls  (b) Roof Covering Roof Supports 

8.  Method of Refuse Storage and Disposal 

9. 

 

 If for Industrial use state: 
(a) brief description of treatment 

of Industrial waste 
 (b) means of disposal of trade 

effluents 
(c)  means of disposal of trade 

waste and refuse 

     

10.  Any other relevant information 

FOR OFFICE USE ONLY APPROVAL 

This is to certify that the plans submitted for the proposed building/alterations are satisfactory.  

CONDITIONS:– 

1. ............................................................................................................................................................................... 

2. ................................................... ............................................................................................................................ 

3. ............................................................................................................................................................................... 

  REFUSAL 

REASONS:– 

 ............................................................................................................................................................................... 

 ............................................................................................................................................................................... 

 ............................................................................................................................................................................... 

 ............................................................................................................................................................................... 

 

DATE ........................................................ SIGNED .............................................................................  
 MINISTRY OF HEALTH 

 

N.B.  TOWN AND COUNTRY DEVELOPMENT PLANNING NO. ............................................................................... 


