NOTICE FROM PERSONS
UNDERTAKING DEMOLITION

Section 80 of the Building Act 1984

Application Number (if known):

Council of the

ISLES OF SCILLY

This form is to be filled in by the person who intends to carry out the demolition or the applicant.

Your details (person applying) .
Name: Djanax Mompolok: — Coondl | of twa lsles of SC*”j

Address (including postcode): [ oLon  Hedll Hu gl 'TOLQ“,%} ,\’kc"‘/t} =1 Isles
OF Sally TR2(olw

Phone:0|7 20 21, £02 Fax: E-Mail: ¢/ iomp olo ki @Sa//fj cgov- Yk .
Demolition Contractor details (if you have one) N7 Koo @ 275507

Name:

Company Name:

Address (including postcode):

Phone: Fax: E-mail:

Location of building O/c/ Corn ThoMeas S€condevy Scpoo/

TA%Es?(includingpostcode): Carn Thomes , S Me ry's , /Sles cf Qc,(/fy

Phone: — Fax: ——

Demolition work to be carried out /
Description: /.20 (A1 o c';7 Olc! Sctioco

Date demolition will start: (- /ol 20 /16

You must carry out the following consultations: £~ IN& 2 ppcU? EF V4 (cevt ey

Please confirm a copy of this form has been sent to the following: YES D e -
CIOS Infrastructure Department (Water) =g g[/) o0 / 2 OdaC/é
Western Power (Electricity) [ Adjoining property owners v —Hil/siofe

(Please provide addresses of properties contacted)

Sketch Plan
Please sketch a plan on the back (or include a block plan) showing the proposal in relation to the existing
buildings and site boundaries.

Statement

I undertake to carry out the works in accordance with the specified details and to notify all adjoining
owners and Statutory Undertakers of the demolition. | understand that | may not commence demolition
work until | have received notice of the Council’s requirement(s) under Section 81, or a period of not less
than six weeks has expired from the date | give this notice.

Name:(D/%/le/(j/fa ; Signature: /) Md/l/pﬁwlﬁ(. Date: 3//03/2 ol6

Please complete and return this form to your local office or email it to:
Annette.buckingham@cornwall.qov.uk




