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Correspondence address: 
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Council Offices, 8 Station Road East 
Oxted, Surrey RH8 0BT 
 

 

 

 

 

Reversion Application 
 

 

Client Details Name: 

 

 

 

Address: Telephone No: Email: 

Principal Designer 

Details  

Name: 

 

 

 

Address: Telephone No: Email: 

Contractors Details Name: 

 

 

 

Address: Telephone No: Email: 

Location of building to 

which work relates 

 

Description of works 

 

 

Use of Building: Commercial/Residential (Delete as applicable) 

 

Planning Application 

Number if applicable 

 

Domestic Electrical 

Works 

Has a competent electrician, who is registered with a Part P self-certifying scheme carried out the electrical 

installation.?  

 

YES/NO 

 

PLEASE NOTE THAT IF YOU HAVE ANSWERED NO TO THIS QUESTION IT MAY BE NECESSARY FOR OUR APPROVED 

CONTRACTOR TO INSPECT YOUR ELECTRICAL WORK WHICH WILL BE SUBJECT TO A SEPARATE FEE.  

COMPLETION CERTIFICATES WILL NOT BE ISSUED UNTIL WE HAVE RECEIVED NOTICE OF CERTIFICATE OF 

COMPLINACE FROM A COMPETENT PERSON’S REGISTRATION SCHEME 

Charges On receipt of your completed application we will advise you of our fees and provide details of how to pay. 

 

Date Work 

Commenced. 

 Please state what 

stage of works your 

project has reached 

 

Plans Please Provide Copies of any approved drawings and structural calculations together with any notice of 

approval. 

 

Inspection Records Please provide copies of any inspection records from your Approved Inspector. 

 

Warranty Information If your works are subject to a Warranty, please provide copies of their inspection records. 

 

Photographic evidence Please provide any photographic records you have which demonstrates the progress of your project. 

 

 I understand that if I am unable to provide sufficient information in order to satisfy Southern Building Control 

Partnership that the works that have reverted comply with the Building Regulations,  it may be necessary for 

works to be uncovered. 

Signed 

 

 

Date:  

 

Please complete the reverse of this form with the details of your original Initial Notice which will be cancelled and replaced with a 

Reversion Application 

https://www.molevalley.gov.uk/
https://www.reigate-banstead.gov.uk/
https://www.tandridge.gov.uk/
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Tandridge District Council 
Council Offices, 8 Station Road East 
Oxted, Surrey RH8 0BT 
 

 

 

 

 

 

 

Cancellation of Initial Notice 

(Form 10) 

 

 
Approved Inspector 

Name 

 

Approved Inspector 

Reference Number  

 

Local Authority 

Reference Number if 

known 

 

Description of works  

 

 

Has a partial final 

certificate been issued 

for any part of the works 

described above? 

YES/No 

If Yes, please provide a copy. 

Cancellation of Notice I confirm that in accordance with Section 52(3) I wish to cancel the above Initial Notice in respect of all 

works/works excluded from part final certificate dated (please delete) 

Signed 

 

 

Date:  

 

 

 

 

If you have any queries regarding the reversion process not answered by Southern Building Control Partnership 

please contact the Ministry of Housing, Communities and Local Government (MHCLG) via 

Reversions@communities.gov.uk 

 

https://www.molevalley.gov.uk/
https://www.reigate-banstead.gov.uk/
https://www.tandridge.gov.uk/
mailto:Reversions@communities.gov.uk

