
Shetland Islands Council 
Building Standards 

APPLICATION FOR RAISED 
STRUCTURE 

 Civic Government (Scotland) Act 1982 
 Section 89 

1. APPLICANT 2. DULY AUTHORISED AGENT (if any)

Name ……………………………………………… Name    …………………..………….………………… 

Address   ………………….…..……………………… 

…………………………….…………………………… 

…………………………….…………………………… 

Address   ……………………………………………… 

……………………………………………………… 

…………………………………..…..……………… 

Post Code …………….……………………………    Post Code …………………………..……………… 

Tel No. ………………………………………..……      Tel No.……………………….……………………… 

Mobile . ………………………………….…………      Mobile.………………………...……….…………… 

E-mail ………………………………………………  E-mail …………………...….…..……….…………. 

3. GIVE DETAILS OF TYPE OF STRUCTURE WHICH THE APPLICANT PROPOSES TO ERECT (eg.
platform, stand, staging etc) (see note 3) …………………………………………………………………... 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

4. MAXIMUM NUMBER OF PERSONS ACCOMMODATED IN OR ON THE STRUCTURE? …..………… 

5. WILL THE PERSONS MENTIONED ABOVE BE SEATED, STANDING, DANCING OR OTHERWISE?

…………………………….…………………………………………………………..…………..…………………… 

6. ADDRESS (AND NAME, IF APPLICABLE) OR LOCATION OF PROPOSED STRUCTURE AND
INCLUDE A LOCATION PLAN

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

7. FOR WHAT PERIOD OF TIME IS THE STRUCTURE TO BE USED?

Commencement Date ………………………………….………. 

Finishing Date ………………………………………….. 

Daily Hours   Between ………..… and ……..………. 

8. STATE THE NATURE OF THE CIRCUMSTANCES IN CONNECTION WITH WHICH THE STRUCTURE
IS REQUIRED. ……………………………………………………………………………………………………… 
…………………………………..……………………………………………………………………………………
……………………………………………………………………………………………………………………..…

FOR OFFICIAL USE 

REF….…………....…. 



9. PRIVACY NOTICE

Your views are important to us. In conjunction with all local authorities in Scotland, the Scottish    
Government (Building Standards Division) undertakes a national customer satisfaction survey for 
building standards. You may be invited to participate in this survey by email. If contacted, you may opt 
in to complete it or choose to unsubscribe from any reminder emails.

If un-ticked, we will assume you are happy to be invited to participate in the survey.

Please state projected completion date - ………………………………..……………… (see note overleaf)

Signed – ………………………………………………………… applicant / duly authorised agent*

Dated – ……………………………………………………...…

10. DECLARATION

I / We declare that the particulars given by me / us on this form are true. 

Signed…..……………………..…….…..…………… Dated……………………………………… 

*Delete as appropriate

NOTES: 

(1) Any person who –

(a) uses or permits the use of a raised structure for the purpose of providing  for
himself   or   others   raised   seated  or  standing accommodation without the 
approval of the local authority; or 

(b) contravenes a condition contained in a notice served on him by the local authority.

 Shall be guilty of an offence and liable, on summary conviction, to a fine not exceeding 
level 2 on the standard scale as set out in Section 225 of the Criminal Procedure 
(Scotland) Act 1995. 

(2) Application need not be made for the use of any structure in respect of which a building
warrant has been granted.

(3) Full construction details may be required including plans, sections, elevations,
specifications and structural appraisal.

Address to which you should send this application   – 

Building Standards Service 
Shetland Islands Council 

8 North Ness Business Park 
Lerwick 
Shetland 
ZE1 0LZ 

Tel No: 01595 744293 

E-mail: building.standards@shetland.gov.uk 

Website: www.shetland.gov.uk/buildingstandards 
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