~ A Building Control

A\ ~ Thriving Place and Investment, Market
e NN\ Hall, Whitehaven, CA28 7JG
Cumberland I Telephone 01946 598409

Council Email: building.control3@cumberland.gov.uk

Information required by a person applying for a Regularisation Certificate
for building work to be provided as far as is reasonably practicable
(England)

Building Regulations 2010 (as amended)

Where a local authority receives an application in accordance Regulation 18, they may
require the applicant to take such reasonable steps as the authority think appropriate to
ascertain what work, if any, is required to secure that the relevant requirements are met.

Name of the client
Address of the client .

Telephone number of the client

Email address of the client (if available) '

I confirm that to the best of my knowledge the work complies with all applicable
requirements of the building regulations.

Signature of client .

Date .

Name of principal contractor (or sole contractor)

Address of principal contractor (or sole contractor) -

Telephone number of the principal contractor (or sole contractor)
Email address of the principal contractor (or sole contractor)

Date of appointment

| confirm that | have fulfilled my duties as a principal contractor (or sole contractor)
under Part 2A (dutvholders and competence) of these Regulations.

Signature of principal contractor (or sole contractor)
Date
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**Name of principal contractor (or sole contractor)

Address of principal contractor (or sole contractor) .

Telephone number of the principal contractor (or sole contractor)

Email address of the principal contractor (or sole contractor) (if-availabte)

Date of appointment'

I confirm that | have fulfilled my duties as a principal contractor (or sole contractor)

under Part 2A (dutvholders and competence) of these Regulations

Signature of principal contractor (or sole contractor)

Date -

Name of principal designer (or sole designer) .

Address of principal designer (or sole designer) -

Telephone number of the principal designer (or sole designer)
Email address of the principal designer (or sole designeér)

Date of appointment
| confirm that | have fulfilled my duties as a principal designer (or sole designer) under,

Part 2A (dutyholders and competence) of these Requlations

Signature of principal designer (or sole designer) .
Date .

**Name of principal designer (or sole designer) .

Address of principal designer (or sole designer)-

Telephone number of the principal designer (or sole designer)
Email address of the principal designer (or sole designer)

Date of appointment
| confirm that | have fulfilled my duties as a principal designer (or sole designer) under,

Part 2A (dutyholders and competence) of these Requlations

Signature of principal designer (or sole designer) .

Date

**|f more than one duty holder appointmentis made, details and confirmationis required by each
principal contractor (or sole contractor) and each principal designer (or sole or lead designer)
appointed by the client. Add additional contacts and statements as required.
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Brief description of the work that has been carried out:

Type of work: Domestic/Commercial/Mixed/Don’t

Date the work was carried out (approximate if not known):

Site this application relates to:

Organisation
Name/No
Street
Locality
Town/City
Post Code

Fees

Total Estimated Cost of works £
Floor Area

Total Fee £

Payment can be made by calling 01946 598300 using a debit or credit card or by BACS
Transfer to

Account Number: 83830324

Sort Code: 01-09-54



