Form of Revised Disability Access Certificate

	Building Control Acts 1990 and 2007

                                   Revised Disability Access Certificate



	
Building Control Authority:

_________________________

To         ___________________________________________________________(Applicant)

Address  ____________________________________________________________

  __________________________________________________________________


Application for a Revised Disability Access Certificate (Ref. No. ___________) for:

       *(1) _____________________________________________________________

       *(2) _____________________________________________________________

       *(3) _____________________________________________________________

hereby certify that  the works or building to which the application relates, if constructed in accordance with the plans, calculations, specifications and particulars submitted, would comply with the requirements of Part M of the Second Schedule of the Building Regulations 1997 to 2008. In considering this application no assessment has been made as to whether the works or building would comply with the other requirements of the Second Schedule to the Building Regulations 1997 to 2008. This certificate is granted subject to the following conditions –

       _________________________________________________________________
    

       _________________________________________________________________

       _________________________________________________________________

Dated this   ________________ day of   ____________________     20____

Signed __________________________

                 Senior Executive Officer / Town Clerk *(4)




	Directions for completing this form:-

(1) Indicate nature of works or building to which the application applies.      

(2) Indicate address of works or building.

      (3) Indicate name of Building Control Authority.                                                        (4) Delete words which do not apply.




               OFFICIAL USE








Register Ref.   ________________________











