EVIDENCE QUESTIONNAIRE IN SUPPORT OF OLIVER’S COPSE REMAINING AS A COMMUNITY AMENITY

Evidence Form for use by the Save Oliver’s Copse Committee (SOCC)

	NAME


	

	ADDRESS

(including Postcode)


	

	TEL. NO.


	


	1.
	Address when you used Oliver’s Copse.

	

	2.
	Address when you knew Oliver’s Copse was used by the local inhabitants.

	

	3a.
	Did you sign the reverse side of the attached map?


	Yes/No

	3b.
	Please confirm that you agree with the boundaries of the locality or neighbourhood within that locality on the attached map.

	Yes/No

	4.
	How many years have you known Oliver’s Copse?


	From:

To:


	5.
	Between which years did you use it?


	From:
To:


	6.
	In respect of Oliver’s Copse, do you consider yourself to be a local inhabitant?


	Yes/No

	7.
	During the time you have used Oliver’s Copse, has the general pattern of use remained basically the same?


	Yes/No

	8.
	What recognisable facilities are available to the local inhabitants of your locality? Please tick box and add any OTHER additional matters not covered.


	
	( Residents Association

( Community Centre

( Community Activities

( Parks

( School Routes
( Catchment Area for a School

	( Local Church/Place of Worship
( Doctors Surgery

( Sports Facility

( Scout Hut

( Local Shops

( Other (please state)


	9.
	To your knowledge are there any paths, e.g. public footpaths, crossing Oliver’s Copse?


	Yes/No


	10.
	How do you/did you gain access to Oliver’s Copse?


	

	11.
	Why do you/did you go on to this piece of land?


	

	12.
	How often do you/did you use this piece of land (apart from the public paths)?


	

	13.
	What activities do you/did you take part in?


	

	14.
	Does your immediate family use Oliver’s Copse? If so, please state what for.

	Yes/No

	15a.
	Do you know of any community activities which take place, or have taken place in Oliver’s Copse, e.g. clearing the land?

Please specify and state dates, if known.


	

	15b.
	Do you/did you participate in any of them?


	Yes/No

	15c.


	Please list them and state when and for how long they have taken place.


	

	16.
	Do any organisations use the Oliver’s Copse for pastimes? If so, please specify.

	

	17.
	Do any seasonal activities take place on Oliver’s Copse? Please tick box and add any OTHER additional matters not covered.


	
	( Children Playing

( Picnicking

( Dog Walking

( People Walking

( Photography (e.g. Bluebells)


	( Bird Watching

( Drawing and Painting

( Picking Blackberries

( Bicycle Riding

( Other (please state)


	18.
	Have you seen any wildlife in Oliver’s Copse? Please tick box and add any OTHER additional matters not covered


	
	( Deer

( Birds

( Badgers


	( Foxes
( Bats

( Other



	19a.
	Do you know the owner of Oliver’s Copse?

	Yes/No


	19b.
	Are you his/her employee?


	Yes/No

	19c.
	Are you his/her tenant?


	Yes/No

	20a.
	Has the owner seen you on the land?


	Yes/No

	20b.
	What did he/she say?


	

	21a.
	Was permission ever sought by you for activities in Oliver’s Copse?


	Yes/No


	21b.
	If so, from whom? And was permission given?


	Yes/No

	22a.


	Have you ever been prevented from using Oliver’s Copse?


	Yes/No

	22b.
	If yes, please state when and the reason.


	

	23a.
	Has any attempt ever been made by notice, fencing or by any other means to prevent or discourage the local inhabitants using Oliver’s Copse?

	Yes/No

	23b.
	If yes, when and the reason?


	

	24a.
	Do you have any photographs of any other evidence of use of Oliver’s Copse by the local inhabitants?


	Yes/No

	24b.


	Are you willing to lend them to us?


	Yes/No


If you have knowledge of anyone else who may be in a position to complete an evidence form, please write their name and address on a separate sheet of paper.

I, the undersigned, have carried out the activities referred to in this questionnaire for ……….. Years.
Signed………………………………………………

Dated……………………………………………….

Please email your Evidence Questionnaire to, oliverscopse@gmail.com
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