SOUTH DERBYSHIRE DISTRICT COUNCIL
Licensing Act 2003

_R_e_presentgt_ioﬁ by an Interested Party

Note: Please be aware that th?s form may be viewed by the Applicant or by a
representative of the Applrcant It may also be read out in public at the sub-
committee hearing.

An interested party can make representstions against a relevant licenice application.
Representations may be made on behalf of the above by a representative e.g. MP
solicitor, or a friend.

Please indicate in which capacity you are making this representation by ticking a box
below:

An individual person

A body representing a person e.g. Solicitor
A person involved in a business

A body representing a husiness
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the four Licensing Ob_;ectwes listed below
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1. The Prevention of Crime and Disorder
2. Puhlic Safoty

3. Prevention of Public Nuisance

4. The Protection of Chiidren from Harm

Reprasentations may be made at any time during a period of 28 consecutive days

starting on the day after the application was given to the Licensing Authority.

in the case of a closure order issued by the Police, representations may be made
rlurmn the sevan rjn\fc: that follow relevant natice hmnn mwnn to the Local Authorﬁv
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by the Magistrates Court starting on the day after the day the notice was received.

Licensing Sscfion,
Chvic Offices, Civic Way, Swadlincote Beroyshire DETT OAH
01283 22100
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Please confirm name and address of person, represented person or business
affected, if different from the address given above: i.e. this could be a shop premise

in the vicinity but you do not live at the shop premises.
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AUGress: /

Address of premises in application causing concern, which you wish fo make a
representation about *

Name of
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Please give details of your representation in the box below. Indicate which of the
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Details of representation .......

Licensing Seciion,
Chvic Offices, Civic Way, Swadlincole Derbyshire DETT 0AH
01283 221000

AL




| Wotle Witk Sowe WY AMUSEMEW THWT THE, ltoTEL,
DevBrobwent BT 5o NELsr L), ol wihew VLAw/we-
Was c—wwzai) bas dees Smmm\d A PEAEIMCTO ALY
P Dol e) ud Eavoul. o H ’*BMQ@DM WU

AND MAVEMEMT Flod TAGE.

(Ul PRevious REGME | TadWE Wit A Club-awiy
weewse As Tue ukaM»b cwvk, Wiheat D VT WO WdE
g w@v STiw Mw*ﬁ@ 10 CAELTE AV
UN(’EZ&(E.«’JM% PMDuMT o NowS €, JURWE Boouehd ruw'oﬁ
Tvas MUST NoT BE AudwWED B widtew Dodw,

To MEET oBTecr Ve Wo. T 2 (e PResenitTov ofF
PoBuc Wuisawce | \ Pralose THE. FouowhW(- T

1) Due windows nd JaolS ® BE WEST Suvt DulawG-
WE AN BEcofdeED MU\ EyENMTS,
@ Tt Dovbul GuAZWNC [ SouNdPisarwe BE. Papr oF
[T wandEul RErvRBISIMEMT | TOGETHER WATH SuThASLE]
TR —Con DilamW G- | W OIPEIL TaRT () PrbovE caw BE
Aoeveld,
THAT THE Souwnd LIMTER. OFFERLE]) BY THE B UcAVT
Be SET 8¢ Souty DERRIS. EWvilloNMEWTAL VEPT, AwY) TUAT
(S LEVBLY, SWCE SET, Wau WoT BE Purigeed,

7)) Teew? THE GHREN ARBA Wit Wor 8€ LicEwsED,

P i

P

WCEAS WG To ENCGOM PSS TWE BVTIE G,qp.,oay, P wiy

H#S,

&\w\wfﬂ‘

if possibie piease suggest alterations {o the application that would resolve the
problem mentioned above, again paying attention to the licensing objectives

Licensing Section,
Civic Offices, Civic Waty, Swadiincote Derbyshire DEFT 0AH
01283 221000
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Please tick this box if you do not intend to be present Q/
Please fick this box i you do not intend to be represented . i

If you wish to withdraw your representatién you may do so by confirming this in
writing before the.end gz,the last day of the 28 day consultation period.
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South Derbyshire District Councll
PO Box 927 '
Civic Offices

SWADLINCOTE
DE11 0AH

licensing Seciion,
Civic Cffices, Chvic Way, Swadiincote Derbyshire DE11 DAH
01283 221600
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