
 

 

DEMOLITION OF 15 COLL PLACE 
 EVACUATION SATURDAY 14th May 2011 
BLOWDOWN – SUNDAY 15th May 2011   

 
“EVACUATION QUESTIONNAIRE” 

Please complete this form giving as much information as possible  
so we can try to minimise the inconvenience for you 

1. Name: _____________________________________________________________________ 
 
2. Address: ___________________________________________________________________  
 
                    ___________________________________     Post Code: _____________________ 
 
3. Tel. Numbers: Home: ______________ Work:                __ _ Mobile: ________________                   
 

4. How many people live in your household? 
 
          Adults (Age 60 +)            Adults (Age 16-59+)  Children (Age 0-15)  
 

5. Does anyone in the household have any special needs that we can help with over the weekend?  
    For Example a disability? Please give details: 
      
       ______________________________________________________________________________________________________ 
  
      _______________________________________________________________________________________________________ 
 

6. Will you be able to make your own arrangements over the weekend? 
 

               YES       NO  
 

If YES, go to Question 9 
 

If NO, How many people in your household will need alternative accommodation? 
 

Adults (Age 60 +)                 Adults (Age 16-59+)     Children (Age 0-15)  
 

Additional Information 
________________________________________________________________________ 

 
________________________________________________________________________ 

 

7. Do you or any members of your household require any special facilities to be provided at               
the alternative accommodation, (e.g. disabled toilets, special diet, baby-changing facilities)? 

 
          _________________________________________________________________________ 
 
8. Will you require transport to and from the alternative accommodation?  
 

            YES                 NO     
 
            Additional Information:  ____________________________________________________ 
 
 



 

 

9. Do you have a car? 

        YES       NO  
 
(If YES, please note that cars left within the exclusion zone are left at owner’s risk and might be 
covered in dust following the demolition. The contractor cannot be held responsible for any dust/damage 
affecting cars left inside the exclusion zone. 
 
10. Do you have any pets? 

        YES         NO       

            If YES, will you be taking pets with you?         YES           NO      
 
(Please note that if you choose to leave cats or dogs in the house this will be acceptable providing they 
are left in the house away from windows facing the building to be demolished and cannot escape from 
the house e.g. through a cat flap. Please bear in mind that access will not be allowed back into your home 
until the operation is complete. Budgies/hamsters etc. will be OK-again they should be left in house away 
from windows facing the building to be demolished.). 
           
               Additional Information: _____________________________________________________ 
 
                ___________________________________________________________________________________________________ 
 
11. Will you or any member of your household be working on Saturday 14th or Sunday 15th May?   

         YES         NO           
 
         If YES, Please give details: ________________________________________________ 
 
                 ________________________________________________________________________________________________ 
 
12. Summary of members of the household and visitors likely to be present at the time of the   
     evacuation on Saturday 14th May.  Please note that it is your responsibility to advise  
     visitors about these arrangements. 

Adults (Age 60 +)  Adults (Age 16-59+)  Children (Age 0-15)  Visitors      
  
             Additional Information: _____________________________________________________ 
 
        ________________________________________________________________________ 
 

13. Are you a  Tenant    Owner  
 
14. Any Additional Comments: _____________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Please Note that the information that you provide on this form is strictly confidential, is used only 
for the purposes of providing arrangements for you and your household, and will not be shared 
with a third party. 
 

Signed……………………………………………………………………………………      Date……………………………………. 
 

You can download this form at www.collplacedemolition.co.uk 
 

If you need any assistance completing this questionnaire, please contact  
Tracey Sinclair, Janet McMillan or Ann Dalzell at Safedem on 0141 558 3433.  


