
Contact: Catriona Darroch 
darroch_catriona@yahoo.co.uk TEL: 01369 840 527  

 Please return by 31st August 2023 

Kilmun Community Council is acting as a facilitator in the process to collect evidence on the 
local Right of Way survey. The community council's role in this resident-led initiative is 
wholly without prejudice, and assessment of evidence will be undertaken independently by 
the Access Authority (Loch Lomond & Trossachs National Park Authority).

If you have used this route at any time please help us by completing this questionnaire. 
There are a number of ways to submit this form:

1. Download, print and return this form to Mingary, Shore Road, Strone (beside the Strone Inn)
2. Download, fill in the digital form, and return to: darroch_catriona@yahoo.co.uk
3. Copies can be requested from Catriona

Right of Way Investigation - Evidence of Use Questionnaire 

mailto:darroch_catriona@yahoo.co.uk


Is the route shown above correct?    Yes      No  

If not, please mark the correct line that you normally use, in coloured pen, or describe below: 

PLEASE USE BLOCK CAPITALS 

Name………………………………………………Email Address….............................................. 

Postal Address ……………………………………........................................................................ 

…………………………………………………………………………………………………....……. 

Signature……………………………………………………   Date…………………………....…… 

How long have you lived in this community area? 

Your age (optional):  under 18  18-30 31-60  over 60 

Your personal data will be stored and used in accordance with GDPR legislation for the sole 
purpose of the work associated with this Claimed Rights of Way. 

Answer the following questions as fully as possible. If you need to use additional sheets of 
paper, please attach them to this questionnaire. 

1) Year you first used it:  Year you last used it: 

2) Is the route clearly defined and easy to follow?    Yes No   

3) Use of the route

(a) How
have you
used the
route?

Please 
tick all 
that 
apply 

(b) How frequently have you
used the route for each of
these kinds of use?
Daily = D; Weekly = W;
Monthly = M; Other (less
than monthly) = O

Please 
insert 
D, W, M or O

(c) How
have you
seen other
people
using the
route?

Please
tick 
all 
that 
apply 

Pedestrian Pedestrian Pedestrian 
Horse Horse Horse 
Bicycle Bicycle Bicycle 

4) Other use (e.g. wheelchair) - please give details.

5) Why do you use the route (short cut to work, school, shops, dog walking, bus stop, Strone
Inn, recreation etc.)?

…............................................................................................................................................... 
6) Have you used the route from end to end?  Yes  No 

If not, indicate on the map which section you have used or describe below

…............................................................................................................................................... 

…............................................................................................................................................... 

Prefer not to say 

…............................................................................................................................................... 
…............................................................................................................................................... 



7) Which shore side entry/exit did you use, B Strone Inn or C Highgate Hall?  ______

8) Have you ever asked permission to use the route?                       Yes   No 
If so, who did you ask and what was response? Continue on separate sheet if
necessary. 

If so, in what way, when, for how long, and did you continue to use the route?
Give details below and indicate or describe the location of any obstruction on the map.

If so, who stopped you, when and how? Did you continue to use the route after this?
Please give details below or describe on a separate sheet.

 No 

  Yes  No 

11) Have you ever been required by your employment to use the route? Yes
(e.g. because you were a doctor, meter reader, or for delivering milk, post etc)?

12) If you have ever been employed by, or been a tenant of, the
owner of the land over which the route passes, please tick relevant box. 
Please state the dates of any tenancy or employment here:

…………………………………......................................................................................
..................................................................................................................................... 

13) Are you aware of any periods of disuse during the last 40 years?   Yes  No
If so, please give details below or on a separate sheet. How long was the route disused?

14) If the original route appears to have been diverted at any point(s), please describe
below ( or on separate sheet) and mark alternative route in a different colour on map above.
Please note below or on a separate sheet any other information that you consider may 
be useful including other sources of information e.g. title deeds, maps, other old records. 

RETURN: 
Please return your completed questionnaire to the address / contact above. Can be uplifted. 
Please remember to include any extra sheets that you may have used.  

If you know of others who have used the route and may be willing to complete a questionnaire, 
please ask them to contact Catriona Darroch (details at the top of the map page) 

ADDITIONAL INFORMATION. 

(9) Has the route ever been obstructed?                                             Yes        
 
        No

10) Has anybody ever stopped you using the route?                           Yes                 No

…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 

....................................................................................................................................................... 

…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 
…............................................................................................................................................... 

....................................................................................................................................................... 
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