
FORM 6
Regulation 27 (3)

NOTICE OF COMMENCEMENT OF BUILDING OPERATIONS

To:
The Building Control Officer/Building Committee,
Kampala Capital City Authority

In accordance with the Building Control Regulations 2019, I/we hereby give notice of the
commencement of building operation of demolition*, erection*, extension of a building or part
thereof at:-

Plot No. _________________________  L.R.No. __________________________________

Street/Road_________________________ Location_________________________________

District_____________________________________________________________________

In accordance with approved plans No____________________________________________

(a) Name and address of the applicant
___________________________________________________________________

___________________________________________________________________
(b) Name and address of Engineer

___________________________________________________________________

______________________________________________________________
(c) Actual date of commencement and estimated date of completion

From: D______/M_________/Y________ Until: D______/M_________/Y___________

Date: ___________________________________________________________________

Name of applicant/Developer
Telephone No ___________________________

I.D (NIN) No ___________________________

For Official Use Only

Received/Approved…………………………………

Date & Stamp __________________________________________________________
Building Committee/Building Control Officer
*delete whichever is not applicable.

FORM 6
Regulation 27 (3)

NOTICE OF COMMENCEMENT OF BUILDING OPERATIONS

To:
The Building Control Officer/Building Committee,
Kampala Capital City Authority

In accordance with the Building Control Regulations 2019, I/we hereby give notice of the
commencement of building operation of demolition*, erection*, extension of a building or part
thereof at:-

Plot No. _________________________  L.R.No. __________________________________

Street/Road_________________________ Location_________________________________

District_____________________________________________________________________

In accordance with approved plans No____________________________________________

(a) Name and address of the applicant
___________________________________________________________________

___________________________________________________________________
(b) Name and address of Engineer

___________________________________________________________________

______________________________________________________________
(c) Actual date of commencement and estimated date of completion

From: D______/M_________/Y________ Until: D______/M_________/Y___________

Date: ___________________________________________________________________

Name of applicant/Developer
Telephone No ___________________________

I.D (NIN) No ___________________________

For Official Use Only

Received/Approved…………………………………

Date & Stamp __________________________________________________________
Building Committee/Building Control Officer
*delete whichever is not applicable.

FORM 6
Regulation 27 (3)

NOTICE OF COMMENCEMENT OF BUILDING OPERATIONS

To:
The Building Control Officer/Building Committee,
Kampala Capital City Authority

In accordance with the Building Control Regulations 2019, I/we hereby give notice of the
commencement of building operation of demolition*, erection*, extension of a building or part
thereof at:-

Plot No. _________________________  L.R.No. __________________________________

Street/Road_________________________ Location_________________________________

District_____________________________________________________________________

In accordance with approved plans No____________________________________________

(a) Name and address of the applicant
___________________________________________________________________

___________________________________________________________________
(b) Name and address of Engineer

___________________________________________________________________

______________________________________________________________
(c) Actual date of commencement and estimated date of completion

From: D______/M_________/Y________ Until: D______/M_________/Y___________

Date: ___________________________________________________________________

Name of applicant/Developer
Telephone No ___________________________

I.D (NIN) No ___________________________

For Official Use Only

Received/Approved…………………………………

Date & Stamp __________________________________________________________
Building Committee/Building Control Officer
*delete whichever is not applicable.


