
 

 

 
 
                 

 

 
 

GREEN SPACES CONSULTATION-
SUBMISSION FORM 

 
 

 

 
 
 

                                                                       
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

TO BE COMPLETED AND RETURNED TO HARBOROUGH DISTRICT 
COUNCIL BY 15th July  2016 

 
                                                                

                                                                        May 2016 

 

 

PARISH COUNCIL NAME 
WHERE SITE IS LOCATED:  

PERSON COMPLETING FORM:  

Address:  

Town/City:  

Postcode:  

EMAIL:  

About you (Clerk, Parish Cllr, 

Land owner, agent, Other):  

If ‘other’ please state:  

Please confirm by ticking this 
box that the landowner has 

been consulted about new sites 
or changes made to existing 

sites:  

 

 

 

 

 

 

 

 

 



 
 

GENERAL ANALYSIS 
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THANK YOU FOR YOUR TIME IN COMPLETING THIS ASSESSMENT 
QUESTIONNAIRE ON OPEN SPACES.  

 

PLEASE RETURN TO MATTHEW BILLS ATTACHED TO AN EMAIL TO 
m.bills@harborough.gov.uk  

 

mailto:m.bills@harborough.gov.uk

