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No ce of Commencement
As the person who intends to carry out building work, I give no ce in accordance with regula on (16)

(1) (a) of The Building Regula ons 2010.

Location of site to which the work relates1
Address:

Proposal2
Description of work

Client details (property owner)3
Title:(Mr/Mrs/Miss)  Forenames:  Surname:

Address:

Principal Contractor (or Sole Contractor) Details4
Title:(Mr/Mrs/Miss)  Forenames:  Surname:

Address:

Postcode:  Tel:  Email:

Please contact the named Registered Building Inspector provided in the acknowledgement le er to
arrange a convenient dates and mes for all inspec ons as indicated in the inspec on framework.

Please contact BuildingControl@Befirst.london for any further informa on. Please quote the Building
Control Applica on reference number in the subject box.

Be First Building Control, Be First Regeneration Limited, (Barking & Dagenham Council) 5th Floor,
MAKE IT Barking, 15 Linton Road, Barking, London, IG11 8HE |  buildingcontrol@befirst.london

Postcode: Building Regulation Application Number:

Start date

Postcode: Tel: Email:

Date of Appointment:
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