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NEWSLETTER 15                         Happy New Year!
WINTER 2010
WHO TO CONTACT: www.ipplepenparishcouncil.gov.uk
Parish Clerk:
Mrs.Fay Olding

01803-813250

Parish Council Chairman:

Coun.Roger Farrow
01803-812649
Vice-Chairman/Amenities/Plans
Coun.Clive Tompkins
01803.813695
Councillors:

Coun.Ron Heath

Amenities

01803-813755
Coun.Chris Popham
Amenities/Plans
01803-813383
Coun.Dennis Smith

Chairman Highways/Finance
01803-812653

Coun.Janet Wilson

Highways/Finance
 01803-812883
Coun.Rob Vallance

07831 626605
Plans/Amenities
Coun.Shirley Northwood

Highways/Mill.Centre
01803-813980
Coun.Barbara Calland

01803-812196

Chairman Plans/Finance
District Councillor

(also Parish Councillor)
Highways/Finance
Coun.Victor Elliott

01803-812259

County Councillor

Coun.Dennis Smith
01803-812653

Dates of forthcoming Full Parish Council Meetings:Held at 7.15pm Ipplepen Village Hall and at Millennium Centre Dec-March
02 February 2010
02 March 2010
06 April 2010
22 April 2010 Annual Parish Assembly
04 May 2010 Annual Meeting
01 June 2010
Dates of forthcoming Plans Committee Meetings:

All held at 7pm Millennium Centre

17 February 2010
17 March 2010
21 April 2010
19 May 2010
16 June 2010
All above meetings are open to the public and the parish council welcome the public’s views.
TEIGNBRIDGE RURAL AID GRANTS
The Parish Council is able to put forward one scheme, and applications will only be considered by Teignbridge if they have the backing of their Parish Council. When making an allocation the committee takes into account local fund raising and the ability of the community to support and maintain the project. The fund has proved invaluable in allowing small communities to start new projects like tennis courts, bowling greens and up-grading Village Halls and sports areas. Applications have to be in by the 2nd March 2010 Parish Council meeting, to enable them to be discussed. Anyone interested therefore should write to the Parish Clerk.
PARISH EMERGENCY PLAN

Please take the time to read the questionnaire on the rear of this newsletter 
FORM TO AID INFORMATION GATHERING WITHIN THE COMMUNITY TO ENABLE THE PARISH COUNCIL TO DEVISE AN EMERGENCY PLAN.
NAME:
ADDRESS:

POSTCODE:

TELEPHONE:

MOBILE:

EMAIL:

Ring as many of the following as you are able to assist with:
WHAT TYPE OF PROPERTY DO YOU HAVE?

House/Farm/Bungalow/Caravan/Farm/Flat/Other _______________________________
HAVE YOU OR ANY OF YOUR HOUSEHOLD ANY OF THE FOLLOWING SKILLS (say if retired)?

Doctor/Pharmacist/Nurse/First Aid/Builder/Plumber/Electrician/Engineer/Mechanic/Corgi Gas Installer/Fire Fighter/Catering/Administrative/HGV License/Rescue/Amateur Radio/Plant Operator/Vet/Other _____________________________________________
HAVE YOU OR ANY OF YOUR HOUSEHOLD ANY HOBBIES OR TALENTS THAT MIGHT BE OF USE IN AN EMERBENCY? IF SO PLEASE GIVE DETAILS:
1.

2.

3.

4.
HAVE YOU ANY OF THE FOLLOWING AVAILABLE FOR EMERGENCY USE?

Tractor/JCB/Radio transmitter/Trailer/4x4 Vehicle/Lorry/Cycle/Blankets/Bus/JCB/Lifting gear/Heavy lifting gear/Portable pump/Motor cycle/Portable heater/Gas cylinders/Mobile water tank/Chain saw/Transport/Sand bags/Megaphone/Camping Gas/ Camping Equipment (if so what?) ______________________Other_________________________
HAVE YOU ROOM TO ACCOMMODATE PEOPLE OR PETS?
One/two/more/dog/cat/other_________________________________________________
DO YOU HAVE AN ALTERNATIVE WATER SUPPLY ON YOUR PROPERTY?
Well/Spring/Other
DO YOU HAVE AN ALTERNATIVE FORM OF POWER/HEATING/LIGHTING?
Generator/Fuel/Paraffin Heater/Wood/Lantern/Other ______________________________
WHAT COOKING FACILITIES DO YOU HAVE?
Electricity/Gas/Other

HAVE YOU ANY OTHER RELEVANT INFORMATION? __________________________
IF YOU ARE DISABLED OR ELDERLY AND WOULD YOU LIKE THE EMERGENCY MANAGEMENT TEAM TO HOLD YOUR PERSONAL DETAILS TO ENSURE THAT YOU ARE CONTACTED AND CARED FOR IN AN EMERGENCY?

Please contact and someone will visit to discuss/take details:
Name: _______________________________  Tel.No. ____________________________

WOULD YOU BE INTERESTED IN BEING PART OF THE MANAGEMENT TEAM TO ASSIST IN FORMULATING THE EMERGENCY PLAN?

Name ______________________ Tel.No:________________Email:___________________
I agree to this information being used by the Community Emergency Management Team and have no objection to this being filed/stored electronically if this is necessary.

Signed ​​​​​​​​​​​​​​​​​​​_____________________________________

THANK YOU FOR YOUR ASSISTANCE – Please return completed questionnaire to Ipplepen Post Office or the Parish Clerk at 4The Glebe.

QUALITY �PARISH �COUNCIL 














