
B Building Regulation Submission 
 The Building Act 1984 
 The Building Regulations 2000 
 
 Application Number ……………………………. (for office use only) 

abc
                                                            Planning Number (if applicable) ……………………. 
  

Submission Details (BLOCK CAPITALS) 
            
          This is a FULL PLANS Submission [   ]     or BUILDING NOTICE [   ] please tick as appropriate  
 CC-9307BC01FEES01IN                                                                CC-9307BC01FEES02UN 
 
 Is this a re- submission for this project?     Yes [   ]            No [   ] 
 

1 

 Address of the Work …………………………………………………………………… 
                                        … ………………………………………………………………… 
      ……………………………………………………………………. 
                         Postcode: …………………      When do you intend to start? ..........................    

2 

 
 Full Description of Work e.g. Erection of single storey extension 
 ……………………………………………………………………………………………………….. 
3 

……………………………………………………………………………………………………….. 
 
NOTE: Buildings put to “Relevant Use” see Note 3 over  
 

 Applicants Details   please give full name of owner of the property (BLOCK LETTERS) and 
                                               to whom the invoice for inspection fee will be sent (full plans ONLY) 
4 

 
Name: …..……………………………………………….. 
Address: ………………………………………………………………………………………………………. 
   .………………………………………………………………………………………………………. 
Post Code: ………………… Tel: ………………………..   Email: ………………………………………… 

  
 Agents Details (if applicable)   Full Name and address 5 
  

Name: ………………………………………………. 
Address: ………………………………………………………………………………………………………. 
               ………………………………………………………………………………………………………. 
Post Code: ……………….   Tel: ………………………..  Email: …………………………………………  
    

6 Use of Building   eg Dwelling, office, shop….   
 
1. State present Use: ………………………………   2. State Proposed Use: ……………………………… 
3. Means of Drainage: Foul water: …………………..   Surface water: ……………………………………… 
 
Prescribed Period (Full Plans Submissions only) 7 Do you consent to an extension of Time?     Yes   [   ]            No   [   ]  
 

8 
 

Charges          Schedule 1: No of Dwellings   ...…………….             Fee £ …………………..…  
                             Schedule 2: Extensions m2 etc...…………….            Fee £ ……………………..  
                             Schedule 3: Estimated cost £ ……………………..     Fee £ ……………………..           
          
      Please make cheques payable to Vale of White Horse District Council 
  

9 
 

 

FULL PLANS APPLICATION  
Submitted in accordance with Regulation 12(2) (b) and is accompanied by the appropriate charge 
   
Do you agree to the plans being passed subject to conditions?    Yes or No……………………………… 
 
Name: (print)………………………………..     Signature: …………………………..   Date: ………………… 
 
BUILDING NOTICE  
Submitted in accordance with Regulation 12(2) (a) and is accompanied by the appropriate fee 
 
Name: (print) …………………………………. …    Signature: ……………………………… Date: ……………………. 


	 Applicants Details   please give full name of owner of the property (BLOCK LETTERS) and 
	                                               to whom the invoice for inspection fee will be sent (full plans ONLY) 

