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OHSE REGULATORY PROVIDER FOR: 

 

OHSE NOC APPLICATION 
 

Please complete this application and submit it with required attachment(s) to DACC-Dubai South OHSE Department. 

A: GENERAL INFORMATION 

PROJECT / FACILITY NAME:  PLOT #: 

B: OHSSE NOC REQUIRED FOR (Please tick as applicable) 

 Building Permit (BP) 
     (EST - 5 days) 

 Building Completion Certificate (BCC) 
      (EST - 5 days) 

 Operation Fitness Certificate (OFC) 
              New        Renewal 
     (EST - 5 days) 

 Construction Permit (CP) 
      (EST - 3 days) 

 Construction Completion Certificate (CCC)       
      (EST - 5 days) 

 Mobilization Permit (MBP) 
      (EST - 2 days) 

 Work Permit Request (WPR) 
      (EST - 1 day) 

 Work Permit Completion (WPC) 
      (EST - 3 days) 

 Enabling Works Permit (EWP) 
      (EST - 2 days) 

 Fit-Out Permit (FOP) 
      (EST - 2 days) 

 Fit-Out Completion (FOC) 
      (EST - 3 days) 

 Environmental Permit (ENP) 
     (EST - 2 days) 

 Food Establishment Permit (FEP) 
     (EST - 2 days) 

 Filling Sand Shifting Request (FSR) 
      (EST - 1 day) 

 Other: ……………………………………………………………………………………………..……………………………….  

C: REQUIRED INFORMATION AND SUBMITTALS (please tick as applicable) 

1- BP, CP, WPR, FOP, BCC, CCC, WPC, FOC, MBP, EWP, FSR 2- OFC (By Owner / Operator) 
 Copy of Fee Payment Receipt 

 Project Specific HSSE Plan 

     Soft & Hard copy (BP & CP) 

 Completion Letter from 

      Consultant (BCC & CCC) 

  

      (DCD, DEWA, Etisalat, etc.) (BCC & FOP) 

 Site layout Plan 

 Method Statement & Risk  

      Assessment (WPR, FOP, MBP, EWP, FSSR) 

 100% fire safety devices test Letter 

      from Project  Consultant (BCC) 

 Other (Specify): ………………………………………………..………………………………. 

New 

 Copy of OHSSE NOC for BCC 

 Copy of Final BCC 

 Operational HSSE Plan 
     (Soft & Hard copy) 

Renewal  Copy of last OHSSE NOC for OFC 

 Copy of Fee Payment Receipt 

 Other: (Specify): ………………………………………………..…………………………….………. 

D: FEES  (Cheque payable to Dubai Aviation City Corporation) 

Submission Fee 1: AED  ______________     + AED 20 (Knowledge & Innovation Fee) 

E: SUBMISSION DETAILS (fill in, as applicable)                   Initial Submission                 Resubmission 

OWNER / INVESTOR 

COMPANY NAME:  
STAMP 

CONTACT PERSON:  

CONTACT NO.:  SIGNATURE:  DATE: 

CONSULTANT 2 

COMPANY NAME:  
STAMP 

CONTACT PERSON:  

CONTACT NO.:  SIGNATURE:  DATE: 

CONTRACTOR 2 

COMPANY NAME:  
STAMP 

CONTACT PERSON:  

CONTACT NO.:  SIGNATURE:  DATE: 

 

F: FOR OFFICIAL USE ONLY                                                APPLICATION #. DS/OHSSE/NOCA/ 

RECEIVED BY:  DATE & SIGN:  

APPROVAL STATUS COMMENTS: 
 APPROVED                                          RESUBMIT 3                                              

 APPROVED WITH COMMENTS 

 

 

REVIEWED BY:  1. Submission Fees for OHSSE NOC: 
a. BP, CP, BCC & 1st OFC: AED 10,000 / initial submission. 
b. BP, CP, BCC & 1st OFC: AED 2,000 / subsequent submission. 
c. CCC, WP, FSP & OFC renewal:  AED 2,000. 
d. FOP: AED 10,000 for area more than 1000m² & AED 1,000 for area 

less than 1000m². 
e. No Fees for FOC, WPC, MBP, EWP & FSR. 

2. Not required for OFC Renewal. 
3. Please refer to comments sheet. 

SIGNATURE & DATE:  
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