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Civic Offices, 1 Saxon Gate East 
Milton Keynes, MK9 3EJ 
Telephone (01908) 252403 
Email: building.control@milton-
keynes.gov.uk 
Website: www.buildingcontrolmk.com 

Demolition Notice 
STATEMENT 

I am intending to carry out demolition works as described and outlined in the attached plans and this 
notice is submitted in accordance with Section 80 and I am authorized to accept formal notices in 
connection with the demolition work. I understand that the works must not be commenced until I have 
either received notice of the Councils conditions, or a period of six weeks has elapsed. 

Name: Signature: 

Tick as 
Applicable 

Owner: Demolition Contractor: 

LOCATION OF BUILDING TO WHICH WORK RELATES (ATTACHED SCALED SITE PLAN) 

Number of storeys (including Basement): Most recent building use: 

Address: 

 
 
 
 

OWNER/APPLICANT DETAILS 

Name: 
 

Tel. No: 
 

Email: 

Address: 

 
 
 
 

DEMOLITION CONTRACTORS DETAILS 

Name: 
 

Tel. No: 
 

Email: 

Address: 
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Civic Offices, 1 Saxon Gate East 
Milton Keynes, MK9 3EJ 
Telephone (01908) 252403 
Email: building.control@milton-
keynes.gov.uk 
Website: www.buildingcontrolmk.com 

PROPOSED WORK AND START DATE 

Description and extent of proposed works: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Proposed Start Date: Proposed Duration: 

ADDITIONAL COMMENTS (E.G. ANY SPECIALIST ACTIVITIES SUCH AS ASBESTOS REMOVAL): 
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