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wildlife & Countrys:de Act. 1981
/ Definitive Map of Public Rights of Way for Warwrekshtre _
c«mcomd .
Planning & Transport Department, Application for Modification Order to

PO Box 43, Shire Hall, Warwick, cvas 4sx. ADD a Route to the Map

" Postcode éu 4 ANk
Date of Birth

¥Pubiic Footpath /' Public Bridieway / Byway Open To Al Traffic *
as shown on the attached map. _ (@l Huce, P""‘" S)
*de!ete as appropriate
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Making your Application . ' ' " \
Noteonﬂ'ﬁsappiicationfonnalmedocun:erusyouareusingase\idence(andattachcopi%ifpossibie).pmsany S
photographs. \

Pleaseaskanyonawhowishatogweewdenoethatmeyhaveusedmemute to fil in a "Witness Statement” Form G.
Collect the completed forms and retumn them with your application.

Before returning your application form you must send to each owner/occupier/tenant of the land crossed by your
claim:

* A Notice of Application for Modification order, (Form A)

Your completed application form, should then be retumed to the County Council with:
* an Ordnance Survey plan of the route

* acertificate of Notice of Application for Modification Order, (Form B) listing the owners/occupiers to whom you
. Sent a copy of (Form A).

* Bvidence - documents, photographs, "Witness Statement” forms (Form G)
You may find it helpful to keep a copy of all the information you send to the County Council.
Send your application to:

Warwickshire County Council

Planning & Transport Department,
PO Box 43, Shire Mall, Warwick, Cvi34 45X,

Telephone (0926) 410410 ext. 2889

Evidence in support of your claim

Documents Ij number attached (pages) 7]

Please attach a copy of any documents or maps you are using as evidence and give the full name and address of the
Uibrary, Record Office, University or person who has the original document together with the document reference
number and title.

Photographs number attached

These should be securely mounted on card, stout paper or in plastic wallets, the sarne size as this form (A4).
Each photograph should be clearly numbered and labelled with the date and place it was taken, Please show the
location of the photographs on a plan.,

Witness Forms @ number attached

Pleass list on this form the name and address of each person who has completed a "Witness Statement” in support of
your application numbering each one. Also put the same number on the top right hand comer of each “Witness
Statement” form.

Briefly, why do you believe this route is a) pubiic b) of the wrong status)
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Wildiife & Countryside Act 1981 form

Worwickshire Definitive Map of Public Rights of Way for B
Warwickshire
Catogs, PO Box 43, S Certificate of Notice of Application
Warwick. CV34 45X for Modification Order

Applicant's  Full name Lamblers A’““"“"“"‘"“‘; Warwckshive  Area
Address elo SaWallsgrve | 26 Prwry Reod, :

Town W arw'ide Postcode CV34 A4AMNA
Daytime Tel:
OCccupation Date of Birth

| hereby certify that the requirements of paragragh 2 of Schedule 14 of the Wildlife and Countryside Act
1981have been complied with by serving notice (Form A) on every landowner and occupier affected by my
application to modify the Definitive Map by -

Adding { Daleting / Upgrading / Bewngrading" .
in whole /ig-part the Footpath / Bridleway / Byway Open to Afl Traffic * (e-etdn , tA Par—lj

Route No..............-asskewa-/ not shown* on the Definitive Map

* delete as appropriate

Please describe the route carefully and explain exactly where the route starts (from a point on a road or
path), the line it follows and exactly where it finishes. Colour the line of the route on a 1: 2500 scale
Ordnance Survey Map and mark the position of any obstructions, fences, stiles or gates. Also note the
width and surface type of the route at several points if it varies.

If possible give an Ordnance Survey 8 figure grid reference for the start and finish of the route.
Grid REFErences:  SIaf.........ooovoeeeeeevesesssssessenessss EHIS L ettt esene e

Description : . :
F\";PM(LYW#?')'. Frow MLOM!? Lawe (5{547_,'1 IFS*?_) bo ﬁp"l‘ sMab (9?43““76‘1)
Secord port (brdlenny) © R 5rab(5p431569) b brdlewsy Snaz (sPazes7s)
Thet P“'}-(ra"j'?““l“f Frow S'HG\'L(SP422"5‘73J o &HLMY Raod CSP‘!H%&J

'flmt lfne Fallaws H\f l-ot.d‘c S‘L'owv\ =1L Hme 0FAMK{G_ Sbuw'fy MPS Olr-A OIA,
H.«t \az4d IH.WAJVW'MPS & as 2413

The  reute s 5%%”7{ r\ou:gka-d buy with sowme rtS{‘ure @ nd V_‘g‘u
aol.gi u.nPlou.sL-d 54—N“rs o‘[’ uamillf wt‘GU’LS

Date: | )l "fc]

Claim No.
Office use only Please see other side




- Please list the name and address of anyone whose land is crossed by the claimed route. Note the
date you contacted them, and if possible say whether they are the owner, occupier or tennant.

Where possibie, explain which part of the route affects each owner/occupier - yse a sketch plan if this

is easier.
; * delete as appropriate
Name Date conta o
Dere e Sy Ha :ﬁ(i 99
Address
Hoduwe it Maver e, LﬁJLtel'-:e
Town : Postcode . v
SoutHam ' :
Daytime Tel: owner / occupier /+enaant.
Name Date contagted x
Mrs b . bowdeswell {1 1aq
Address D - o
LOINW Eadkowe Fm-m, Lﬂ-dLNiL‘e
Town Postcode
Southam
Daytime Tel: owner / occupier /4gnaawnt *
Name Date contacted
Address Y
| wan ' Postcode
‘| Daytime Tel: owner / occupier / tennant *
Name Date contacted
Address
Town Postcode
Daytime Tel: owner / occupier / tennant *
Name Date contacted
Address
Town Pestcode
Daytime Tel: owner / occupier / tennant *

‘Please add an extra sheet if necessary
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