
 
 
APPLICATION FORM 
PUBLIC PATH EXTINGUISHMENT ORDER 
PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING THIS FORM 

 
TO:  Public Rights of Way 
  Development 
  Road safety Team 
  Civic Centre 
  Plymouth  
  PL1 2EW 
 
 
Ward(s):………………………….……………..………………………………………. Path No.:
 
  
Location:…………………………………………………………………………………………………
 
 
Ordnance Survey Grid Reference: From ………………………………………………To………
 

Name and address of applicant: 
Mr/Mrs/Miss/Ms 
 
 
 
 
 
 
 
 
 
Telephone Number: ………………………………………………………... 

 
 

Please edge in red on the map the land in your ownership
 
Are you the owner of all the land affected by the proposed extinguishment?  Yes / No 
 
If NO, please give the names and addresses of all affected landowners. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other landowners certified agreement to the proposal must be given on Ce
 

Is the path obstructed at present?          YES / NO 
If YES, please describe the obstruction: 
 
 
 
 
 
 
 
 

 

………………….…………………. 

……………………………………. 

…………………….………………. 

 

rtificate B attached. 

Continued Overleaf… 



 
 

See guidance notes for the legal reasons by which a path may be extinguished and give your expanded reasons for wishing 
to do so. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  
CERTIFICATE A TO BE COMPLETED BY THE APPLICANT 

 
I agree to meet the costs incurred by Plymouth City Council in the processing of this application and the making of the 

Order together with the advertising costs, in accordance with the current Regulations. I undertake not to make any claim 

for compensation from the City Council in respect of the extinguishment of the public paths referred to in this application. I 

attach a suitable scale map showing landownership and the sections of the path to be extinguished which I have signed 

and dated. 

 
FULL NAME………………………………………………………………………………………………………………………………… 
 
 
SIGNED…………………………………………………………..….     DATE…………………………………………………………… 

 
 

CERTIFICATE B 
TO BE COMPLETED BY LANDOWNERS OTHER THAN THE APPLICANT 

 
I am the owner of the land edged in blue on the attached map which will be affected by the extinguishment of Public Path 

number……..………………In the Ward(s) of …………………………………………………………………. as proposed 

by………………………………….………………………………… I confirm that I have no objections to these changes and I will 

not claim compensation from Plymouth City Council in respect thereof. 

 
FULL NAME ……………………………………………………………………………………………………………………………….. 
 
SIGNED …………………………………………….……………….     DATE…………………………………………………………… 
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