CAF-01
Gwasanaeth Rheolaeth Adeiladu / Building Control Service

\ 01286 685011/ 01286 685012

rheolaethadeiladu@gwynedd.llyw.cymru
A buildingcontrol@gwynedd.llyw.cymru

Building Regulations Application
Client Authorisation Statement

1. Location of site to which the building work relates

Address

Post Code

2. Proposed Works

3. Application submitted by

4. Date application submitted

5. Authorisation

This is to confirm that | am the Client for the above development.

| have read and understood my responsibilities as a duty holder under Regulation 11 of the Building
Regulations (Amendment) Wales 2025. This project and the information supplied on the Building
Regulations form is correct and | agree to this application being made on my behalf.

Signature of Client

Name of Client

Date signed
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