Building Regulations S80 Demolition Form
The Building Regulations 2010 (amended)

Client details
Name:

Address: Postcode:

Telephone number: Email:

Demolition Contractor
Name:
Address: Postcode:

Telephone number: Email:

Site location for demolition
Address:

Postcode:

Demolition work to be carried out

Description:

Date:

Consultations

You must carry out the following consultations. Please confirm a copy of this form has also been sent to the
following: (circle accordingly)

Water Services:Yes/No National Grid: Yes/No Adjoining property/landowners Yes/No
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Additional Information:

Planning application reference number: (if applicable)

Building Regulation reference number: (if applicable)

Sketch plan:

Please sketch a plan of the demolition work in relation to the existing buildings on the site and the site
boundaries and any buildings on adjacent sites

Statement:

| undertake to carry out the demolition in accordance with the specified details and to notify all

adjoining owners and Statutory Undertakers of this demolition.

Name: Signature:

Date: :
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