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THREATENED BUILDINGS SURVEY 
RCAHMS 
JOHN SINCLAIR HOUSE      Tel:  (0131) 662 1456 
16 BERNARD TERRACE      Fax:  (0131) 662 1477/99 
EDINBURGH         
EH8 9NX 
 
PLANNING (LISTED BUILDINGS AND CONSERVATION AREAS) (SCOTLAND) ACT 
1997, SECTIONS 7(2) AND 66(3) 
 
Name of local authority __________________________________________________________ 

Address ______________________________________________________________________ 

_____________________________________________ Postcode ________________________ 

Main contact __________________________________ Tel No.__________________________ 

Date  ________________________________________ 

I write to inform RCAHMS that the above local authority has received a proposal for works of 
demolition and/or significant alterations at the property described below.  
 

Name of building _______________________________________________________________ 

Address ______________________________________________________________________ 

_____________________________________________ Postcode ________________________ 

Type of application _____________________________ Application Ref. ___________________ 

Summary of proposed works ______________________________________________________ 

_____________________________________________________________________________ 

Outcome of application (please tick relevant box)  

Consent Granted          Consent Refused           Decision Pending           

 

Name of applicant/agent  _________________________________________________________ 

(please tick relevant box)            Applicant                     Agent 

 

Address_______________________________________________________________________ 

_____________________________________________________________________________

Postcode ________________________________ _____ Tel No. __________________________ 

For office use only:               FORM LPA1 

Date received ___________________________________ 

Further info required _____________________________ 

Action required _________________________________ 

Survey Ref. No. _________________________________ 




