
Demolition Notice Form 

The Building Act 1984 Section 80 

 

 

Address of the building to be demolished: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Postcode:  _____________________ 

 

Number of storeys (including basements): _______________ 

 

Present use of the building: ___________________________ 

__________________________________________________ 

 

Details of person giving notice: 

Name: ____________________________________________ 

Address: __________________________________________ 

__________________________________________________ 

__________________________________________________ 

Phone number: _____________________________________ 

Email address: ______________________________________ 

 



Proposed start date: ________/________/________________ 

 

Details of the person/company carrying out the demolition work if different from above: 

Name: ____________________________________________ 

Address: __________________________________________ 

__________________________________________________ 

__________________________________________________ 

Phone number: _____________________________________ 

Email address: ______________________________________ 

 

I confirm that a copy of this notice has been given to the occupiers of any adjacent buildings, 

British Gas (Transco) and the area electricity board (UK Power Networks). 

 

Name: _____________________________________ 

 

Signature: __________________________________  

Date: ________/________/________________ 

 

Please return this form by email to buildingcontrol@castlepoint.gov.uk  

mailto:buildingcontrol@castlepoint.gov.uk

