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APPENDIX 2 

Flooding Questionnaire 
 
Name of Parish/Town Council: …………………………………………………………………………………………….. 

 

Nos of properties within Town/Parish:           ……………… 

 

Nos of residents living within Town/Parish:         ……………… 

 

Council Contact completing this form:  

 

Name:  ……………………………………………………………………………………………………………… 

  

Tel Nos: ……………………………………………………………………………………………………………… 

 

Email:  ……………………………………………………………………………………………………………… 

 

Address: …………………………………………………............................................................................................ 

      

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

 

  ……………………………………………………………………………………………………………… 

 

Do you have a Flood Working Group:         Yes/No 

 

Do you have a Flood Warden            Yes/No 

 

Do you have a Community Emergency Volunteer        Yes/No 

 

Contact Name & Tel Number: ………………………………………………………………………………………………. 

 

  ……………………………………………………………………………………………………………… 

 

  ……………………………………………………………………………………………………………… 

 

Does the Town or Parish Council have any dedicated flood response supplies i.e. Sandbags,  

Camera, Torch, Wet Weather Clothing?         Yes/No 

 

Details of flood response supplies: …………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………… 

 

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

 

Does your Parish or Town Council have a representative on the EA Flood Line list to   Yes/No 

receive flood updates? 

 

Are you aware of any internal property flooding within your Parish since 2000 to date?   Yes/No 

 

If yes, please state numbers of properties which were flooded      ………. 

 

Drainage & Flooding Team 

 

Nos of maps supplied    …………………………………………………………………….. 

 

Date out:     …………………………………………………………………….. 

 

Date due in:     …………………………………………………………………….. 

 

Date received:     …………………………………………………………………….. 


