1. APPLICATION FORM FOR_A MODIFICATICN TO THE DEFINITIVE MAP AND
STATEMENT

We(Name).............. SO TH  Serl s a7 | gy, AxEucs A7
of

(Address) f’ﬂéuxéf“ﬁf"”’i’fﬁ

L e Detende S
hereby apply for an order under Section 53 (2) of the Wildlife and Countryside Act 1981
modifying the Definitive Map and Statement for the area by:-

(Please select as appropriate.)

{a) Deleting the footpath / bridleway
from:

restricted byway / byway open to all traffic which runs

.....................................................................................................................................................

...................................................................................................................................

.........................................................................................................................

.................................................................................................................................

(d) Varying / adding to the particulars retating to the footpath / bridleway / restricted byway /
byway open to all traffic which runs
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Al Wheel Drive Club
Mr & Addicott

County Liaisen Officer
35 Burcott Road
Wells

BASL ZEF

English Heritaga

Mr M Russell

Field Monument Warden
29 Queen’s Square
Brigtol

BS1 4ND

English Nature

Cr A King

Area Team Manager
Natural Engtand
Riverside Chambers
Castle Street
Tauntan

TA1 4AP

Open Spaces Society
254 Bell Street
Henley-on-Thames
Oxon RGY 2BA

Palice Architectural Ligison Officer
Police Station

Shuttern

Taunton

Somerset

The Rambler's Association
2" Flgar

Camelford House

87-90 Albert Embankment
LONDON

SE1 7TW

Please attach a list showing who you have consulted and copies of any replies to your
enguiries to this application form.

7. SIGNATURE OF THE APPLICANT

Please sign and date the form below.
Signature of
SIGNED.........
YNo) SRUBERUEERE | ©.5 7 3", P SRESESININSRSEEERLISNunEPRESERTNS SRDEONRNDRN ISP

Witness signature:..............

Dated................c..orenn . T ——
Witness name and address in block capitals:..é’.’%‘?:’?‘f’f.. i o S S

) 0 W [ IR ST " g oS S S

A signed map with the claimed route marked clearly must be attached to this form.

14.




