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FORM BC1 

Please read advisory notes for BC1  

City of Wakefield 
Metropolitan 
District Council 

 

  1. ADDRESS OF THE APPLICATION SITE. (Please complete form in BLOCK CAPITALS) 
 

   ........................................................................................................................................................................................................... 
 

   ............................................................................................................................................................................................................ 

  2. DESCRIPTION OF THE PROPOSED DEVELOPMENT. 
 

    ........................................................................................................................................................................................................... 
 

     ......................................................................................... FLOOR AREA OF BUILDING/EXTENSION (M2) 

  3.      APPLICANT. 
 
    NAME:............................................................................       
 
    ADDRESS:..................................................................... 
 
     ....................................................................................... 
 
     ............................................POSTCODE:...................... 
 
     DAYTIME TELEPHONE NO:......................................... 

  4. AGENT. (If Applicable) 
 
     NAME:.............................................................................................    
 
     ADDRESS:...................................................................................... 
 
     ........................................................................................................ 
 
     .................................................POSTCODE:................................... 
 
     DAYTIME TELEPHONE NO:........................................................... 

  5. USE OF BUILDING (Please give details as necessary.) 
 
    A. If new building or extension please state proposed use:           ........................................................................................... 
 
    B. If existing building please state present use:                              ........................................................................................... 
 
    C. Is the building to be put to a designated use? Please state      ............................................................................................ 
         (i.e. requires a fire certificate) 
    D. Will the proposed works affect an adjoining party wall:      YES                          NO 
         (Party Wall Act 1996) 
    E. If yes have you served notice on the owner                     YES                          NO 

  6. FEES. (Please give details and tick as necessary.) 
 
    Estimated cost of works £ ...........................................          Plan Fee inc. of VAT £.................................................. 
 
    If you claim exemption from payment of fees please state grounds: ........................................................................ 
 
    Is the work grant aided?        YES                       NO                            .......................................................................... 
 
    If YES please give WMDC Department and contact name:                 .......................................................................... 

 

  7. OTHER INFORMATION  (Please delete and give details as necessary) 
 

    PLANNING PERMISSION HAS BEEN GRANTED/APPLIED FOR/NOT REQUIRED 
 

     Please give the planning application reference no:   _ _/_ _/_ _ _ _ _/_ 
 
    I AGREE / DISAGREE to conditional or stage approval if considered necessary. 
 
   I AGREE / DISAGREE to an extension of the period for determination from 5 week to 2 months. 
 
D. Do you require a completion certificate for the works     YES                      NO      
 
 

        CAVITY WALL INSULATION  UNVENTED HOT WATER SYSTEM 
 

8. STATEMENT 
 

    This notice is given in relation to the building work as described, and is submitted in accordance with  
    Regulation 11(10)(b) and accompanied by the appropriate fee.  I understand that further fees will be payable following the 
    first inspection by the local authority. 
 
    NAME: ........................................................            SIGNATURE: ...............................................  DATE:........................ 

9.    THE NECESSARY NUMBER OF FORMS AND PLANS ARE ATTACHED.  (Please tick one or more) 
 
   Building Regulation application                    Application for Designated Building,                 Structural calculations 
   3 forms, 3 plans and fee                               3 additional copies of plan for                          and additional copy of plan 
                                                                       Fire Authority Consultation 

Application Ref No. 


