
CONFIRMATION OF THE DAIES OF THE PERIOD FOR THEExERcrsE oF puBuc iicnis
Name of smaller authority:

County Area (local councils and parish meetings 
"r,r),

on behalf of the smaller authority, I confirm that the dates set for the period for the' exercise of public rights are as foilo*",

Commencing *

andending* 13" OT, fOtg,

.fT5ffi1H'n:ffi?set 
bv the smaller authoritv 

19 apRroRriate which must be 30 workins days inctusive

pffix*$ntmlit#L###itF;;;:-d,fr-",,,.-:*,i0Ausus,

sisned: , =,Y+A
Rote: Clr<< -

PLEASE SUBMIT THIS FORM TO PKF LITTLEJOHN LLP WTHTHE AGAR AND OTHER REQUESiETi OSCUT.AENTATION


