PUBLIC RIGHT OF WAY EVIDENCE TRIAGE FORM

Please answer all the questions, deleting any options that do not apply, or writing in the
correct answers. You must answer all questions otherwise your evidence can’t be used.

The answers on this form relate to
‘Hogsnorton Lane’ shown red on the

plan, in the Parish of Codicote. /
From Sally Deards Lane by Codicote 24

Bridleway to a junction with Codicote 25 QA D Bly Construction
bridleway, as shown on the plan.

25

Your full name: o Codicote
\‘-\_\ Hogsnorton

‘\\ Lane
Your address: =l

\ GD gle DS calty -'-‘-.) .
Post Code:
Telephone:
Email:
1. How did you use the path? Tick: [1 Onfoot [ Onhorse [ On bicycle

] Horse Drawn Vehicle [ Motor Vehicle

2. During which years have you used the path in this way? From to

3. How often did/do you use the path? e.g. daily/weekly/monthly

(Do not use vague words like ‘occasionally’; try to be as precise as you can)

4. Have you ever encountered any stiles or gates on the path? Yes/No

If YES, mark it/them on the plan. When were they there?
Did the stile or gate stop you using the path?

5. Have you ever seen any notices on the course of the path? Yes/No

If YES, give dates and wording, and mark the location on the plan above.

6. Have you ever been employed by or a tenant of the owner of the path? Yes/No

If YES, give name and address of owner and dates of tenancy, overleaf.

7. Have you ever been asked not to use the path? Yes/No

If YES, give dates and state who asked you not to use the path. Tell us overleaf.

8. Have you ever asked someone for permission to use the path? Yes/No

If YES, give dates and name of person overleaf.

9.  When you are on the path do you encounter (please select one of the options given):

Tick: L1 mainly walkers or riders OR [] mainly motor vehicles?

If you need more space to give information, write ‘YES’ here and continue overleaf:

Signature: Date:
I understand this information will be made public if an order is made to record the route.
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