Avoidance of Damage to Third Party Properties Regulations

CHANGE OF RESPONSIBILITY FORM

	Development Planning Permit  No.
	[bookmark: Text1]     

	1.1 Client or Applicant or Developer or Owner

	1.1.1 Full Name
	[bookmark: Text2]     

	1.1.2 ID No.
	[bookmark: Text3]     

	1.1.3 Address
	[bookmark: Text4]     

	1.1.4 Mobile No.
	[bookmark: Text5]     

	1.1.5 Email Address
	[bookmark: Text6]     

	1.1.6 DECLARATION
I, the undersigned developer, declare that, as from today, the person whose details appear in section 1.2 of this form shall assume the responsibilities attributed to said role:

[bookmark: Text7]     
_________________________________________________________________________________________ 

[bookmark: Text8]     
_________________________________________________________________________________________ 

in his/her capacity as:

|_| Perit in charge of the project.
|_| Perit responsible for demolition method statement.
|_| Perit responsible for excavation method statement.
|_| Perit responsible for construction method statement for building works.
|_| Site Technical Officer during demolition.
|_| Site Technical Officer during excavation.
|_| Site Technical Officer during building works.
|_| Contractor responsible for demolition.
|_| Contractor responsible for excavation.
|_| Contractor responsible for building works.
|_| Project Supervisor as per Legal Notice 88 of 2018 appointed by developer.
|_| Site Manager appointed as per CAP 623.
|_| Licensed Mason.
|_| Client or Applicant or Developer or Owner



_____________________________________________                                                    ___________________
Client or Applicant or Developer or Owner’s Signature                                                          Date




	1.2 New person assuming responsibility

	1.2.1 Full name or Periti Partnership (if applicable)
	[bookmark: Text9]     

	1.2.2 Contact Perit for Partnership (if applicable)
	[bookmark: Text10]     

	1.2.3 ID No.
	[bookmark: Text11]     

	1.2.4 Address
	[bookmark: Text12]     

	1.2.5 Mobile No.
	[bookmark: Text13]     

	1.2.6 Warrant/License No. (if applicable)
	[bookmark: Text14]     

	1.2.7 Details of Engineering Qualifications (if applicable)
	     

	1.2.8 Email Address
	[bookmark: Text15]     

	1.2.9 DECLARATION (By new person, other than a Site Technical Officer)
I, the undersigned, hereby declare that, as from today, I shall assume the responsibilities pursuant to the role indicated in section 1.1.6 of this form at the site specified in the same section. I also declare that I am lawfully authorised, as prescribed by the relevant legislation, to exercise this function. I also declare that I will comply with all requirements and obligations of           CAP 623 which have a bearing on my role.





____________________                                     ____________________                                     __________________
Name / Official Stamp                                          Signature                                                                Date

	1.2.10 DECLARATION (by new person who shall serve as a Site Technical Officer)
I declare that I will be present on site every time a decision is being taken the result of which would influence or alter the workflow associated with the submitted method statement, the safeguarding of third-party rights, the quality of executed works and their co-ordination. I also declare that I will comply with all requirements and obligations of CAP 623 which have a bearing on my role.




_____________________                                                                                                     ________________
Signature                                                                                                                                   Date

	1.3 Person relinquishing responsibility

	1.3.1 Full name
	[bookmark: Text16]     

	DECLARATION
I, the undersigned, hereby declare that, as from today, I am no longer assuming the role indicated in section 1.1.6 of this form at the site specified in the same section.



____________________                                     ____________________                                     __________________
Name / Official Stamp                                          Signature                                                                Date
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