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Schedule 2
Works (Covid-19 Crisis) Notice

FOR OFFICE USE ONLY

1. Building Control Authority:

2. Unique Identifier:

3. Date Received:

DCC
Stamp

RETURN ADDRESS

Comhairle Cathrach
Bhaile Átha Cliath,
Rialú Tógála,
Oifigí na Cathrach,
An Ché Adhmaid,
Baile Átha Cliath 8

D08 RF3F

Building Control,
Dublin City Council,
Civic Offices,
Wood Quay,
Dublin 8.

D08 RF3F

CONTACT

Tel:      01 222 2145   
Email: bcms@dublincity.ie
Web:   www.dublincity.ie

     Please complete in BLOCK CAPITAL letters. All questions must be answered.

     Please read the following information carefully

Notice to a Building Control Authority pursuant to Regulation 5(1) of the Building 
Control Regulations 2020

Name of State Authority (or Organisation acting on behalf of 
the state authority):

Name of Contact person:

Telephone Number:

Email:

Full Address:

1. State Authority Details:

Eircode:

Name of State Authority: Date

I / We,							            , hereby give notice in accordance with 

Regulation 5(1) of the Building Control Regulations 2020 that it is intended to carry out the works and/or 

Material Change of Use (hereinafter referred to as “developement”) as described below, by or on behalf of:



page 2 of 3Works (Covid-19) Crisis Notice Version 1

      Please complete in Block Capitals. All questions must be answered.

  Comhairle Cathrach Bhaile Atha Cliath   Dublin City Council

Number of existing buildings to which this notice relates:

Number of new buildings to which this notice relates:

Description of the proposed development:

Location of the proposed development:
Use of Buildings:

2. Project Particulars

Telephone Number:Works:

Full Name: Email:

Construction Industry Register Ireland Registration Number
(where applicable):

Full Address:

3. Builder/s:

Eircode
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      Please complete in Block Capitals. All questions must be answered.

  Comhairle Cathrach Bhaile Atha Cliath   Dublin City Council

Telephone Number:Works:

Full Name: Email:

Practice Registration No. (Where relevant):Full Address:

4. Building Designer/s

Eircode

State Authority

5. Signature:

Signature of Contact Person:

By or on Behalf of: 

Date

State Authority

Important:

This notice is required to be accompanied by the:
Declaration to Accompany Works (Covid-19 Crisis) Notice.


