Neighbourhood Plan Draft Questionnaire

PLEASE CAN YOU SPEND 5 MINUTES ANSWERING A FEW QUESTIONS TO MAKE SURE YOU HAVE
YOUR SAY IN THE FUTURE OF OUR PARISH? THIS IS THE FIRST STAGE IN THE PROCESS AND THERE
WILL BE FURTHER OPPORTUNITIES TO COMMENT ON THE DRAFT PLAN?

Q1 In terms of future housing across Ashover Parish what scale of development would you prefer?

High  Medium Low Don’t Know
Single dwellings 0] 0] 0] 0]
Groups of up to 5 dwellings 0 0] 0] 0]
Groups of up to 15 dwellings 0 0] 0] 0]
Groups of over 15 dwellings 0 0] 0] 0]
No dwellings 0 0] 0] 0

Q2 If housing is needed where would you like to see these new homes built?

Yes No
Within existing settlements 0] 0]
Adjacent to existing settlements 0] 0]
Small developments in the surrounding countryside (0] (0]

Other, PlEase SPECIHY ...t sttt b b s enas
Q3 Do you consider that the local area needs more employment?
Yes 0] No O  Ifsowhat kind? ....ccooovervevccrecee e

Q4 What do you consider are the main transport issues within the local area?

Heavy vehicles on narrow roads 0 Frequency of loacal buses 0]
Speeding vehicles on narrow roads 0 Provision of safe cycle routes O
Local road congestion 0] Safe walks to school (0]

Other, Please SPECIHY....ciiririeee et s st et na s

Q5 Which community facilities do you use within the parish and how often?

Facility Daily Weekly | Monthly | Occasionally | Never

Bus Service

Community Bus

Shop/Post Office

Pub

Church

Community Venues




Mobile Library

Play Area/Green space

Exercise Equipment

Medical Centre

Other Please specify

Q6 What additional or improved community facilities would you like to see in the parish?

Allotments 0 Children’s play area (0]
Facilities for teenagers 0 Local bus service 0]
Health Care 0] Dental care 0]
Schoo;s (o] Child care (0]
Local footpaths/access to countryside O Cycle routes 0]

Q7 Are there any community facilities or services you think need most improvement or are most
urgently required and why?

Your Name and Contact details (optional)

Name

Address

Phone

Email

Age:-Under21 O 22-50 O Over 50 O 65+ O Male O Female O




