
Department Of Building Control 
Building Act 1984 (Amended)
Building Regulations 2006 (Amended)
Building (Local Authority Charges) Regulations 1998

London Borough of Hackney
Building Control
Hackney Service Centre
1 Hillman Street, London E8 1DY
Tel:	 020 8356 8124/5 (4 lines)
Fax:	 020 8356 8122

To:

ALL BOXES MUST BE COMPLETED

ALSO SEE NOTES OVERLEAF

BC.1.10 (b)

FULL PLANS
APPLICATION

1 Applicant’s details (Owner)  (see note 2) Please Note: The OWNER is reponsible for inspection fees.

Title: _________ Surname:_______________________________ First Names (in full):______________________________________

Address: ______________________________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Company Name:____________________________________________ Company Registration No:___________________________

Company Registered Address: _ _________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Tel:_______________________ Fax:________________________ Email:__________________________________________________

2 Agent’s details  (if applicable)

Address: ______________________________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Tel:_______________________ Fax:________________________ Email:__________________________________________________

Company Name:____________________________________________ Company Registration No:___________________________

Company Registered Address: _ _________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Tel:_______________________ Fax:________________________ Email:__________________________________________________

Location of building to which work relates 

Address: ______________________________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Tel:_______________________ Fax:________________________ Email:__________________________________________________

Company Name:____________________________________________ Company Registration No:___________________________

Company Registered Address: _ _________________________________________________________________________________ 	

_________________________________________________________________________ Postcode:____________________________

Tel:_______________________ Fax:________________________ Email:__________________________________________________

3

4 Description of Proposed Work

If the proposed works involve Building Regulation Part P electrical Safety, confirm
whether you are Intending to use an Authorised Competent Person.		  YES/NO

Statement
I/We hereby give notice in accordance with Building Regulation 12(2)(a) of my/our intention to carry out the building work or 
material change of use as described below.

please check that all sections have been filled in if not the form will be returned 
to the applicant which may result in a delay processing your application



5 Use of Building

1.	 If new building or extension please state proposed use: __________________________________________________________

2.	 If existing building state present: _______________________________________________________________________________

3.  Applicant should comply with Regulatory Reform (Fire Safety) Order 2005.

7 Commencement Date (see note 3)

8 Charges (see note 4 and seperate Guidance Note of charges for information)

If new “build house and flats” please state number of dwellings                                                   No 

If “small buildings and domestic extensions” please state floor area                                             m2

If “other work” please state estimated cost of work excluding VAT  (see note 5)                                      £

Building Notice Charge £                       	 VAT £                          	 TOTAL CHARGE £

Inspection charge £			   VAT £                        	 TOTAL CHARGE £	

If an Inspection charge is payable, the invoice should be sent to:- The Applicant / the Agent. Please provide the Name, 
Address and Telephone number of the person responsible for paying the Inspection charge below.

(Cheques made payable to“The London Borough of Hackney”)

9 The Plans (see note 6)

I agree to a conditional passing of plans				    I request a completion certificate following
if appropriate. 			   (YES/NO) 		    	 Satisfactory completion of the building work	  (YES/NO)

To help you!

PLANNING PERMISSION: Has planning permission been granted for this scheme?  YES/NO   Ref No. _____________

I/we hereby deposit full plans in accordance with Regulation (12)(2)(b) of The Building Regulations 2000 and in the event of an 
extension of time being necessary, I agree to the statutory period being extended to two months from the date of deposit.

Signature of Applicant                                                              Status: (Owner/Agent etc)

Date

6 Method of drainage (Eg to public sewer, septic tank, cesspit)

1.	 Foul Water __________________________________________________________________________________________________

2.	 Surface Water _______________________________________________________________________________________________

Office use
only

Agreed By:

Comments

Agreed Charge

£

Amount Received

£

Method

Cash/Cheque

Date

please check that all sections have been filled in if not the form will be returned 
to the applicant which may result in a delay processing your application






