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SOUTH DERBYSHIRE DISTRICT COUNCIL
Licensmq Act 2003 :

Representatlon bv an Interested Partv

Note: Please be aware that th]S form may be wewed by the Apphcant or by a_
representative of the App!icant It may also be read out in public at the sub-
commlttee hearing. |

Before completmg th;s form please read Gurdance Note - Representations by
Interested Parties . Detalis of where thls can be obtalned are set out to the bottom of

this form.

An interested party can make representatlons agalnst a relevant licence applscatton
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:

Q

A person living in the vicinity of the premises

A body representing a person in the vicinity of the premises L]
A person involved in a business in the vicinity of the premises  []
A body representing a business in the vicinity of the premises [ ]

Representations are only relevant to an application if they relate to at least one of
the four Licensing Objectives listed below:

1. The Prevention of Crime and Disorder
2. Public Safety

3. Prevention of Public Nuisance

4. The Protection of Children from Harm

Representations 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
during the seven days that follow relevant notice being given to the Local Authority
by the Magistrates Court, starting on the day after the day the notice was received.

Licensing Section,
Civic Offices, Civic Way, Swadlincote Derbyshire DET1 0AH
01283 595



Pjeés_e enter your contact details beiow :

Name: - e
" S _Mr&MrsAGOrme ;
! A_dd_fess:_ S Stanho'p"_: Glade Ashby Road Bretby,Burton upon- Trent,
S : 'DE15 OQT S R R :
; _!T"_ost__cod.e: DE150QT
Tel. 2 -01:283"_:21_?2_65,_: DT
E-mail |

Please. confirm name and address of person or busmess affecied i the VIcmlty lf
different from the address given above: i.e. this could be a shop premlse inthe -
v:cmlty but you do not Itve at the. shop premlses

Name o
N/A

Address;

Postcode:

Address of premises in application causing concern, which you wish to make a
representation about :

Name of .

Applicant: Chesterfield Arms P.H,

Address of _ _

Premises Ashby Road,Bretby,Burton upon Trent.
Appfication To vary the existing current liquer licence.
Details:

Piease give details of your representation in the box below. Indicate which of the
Licensing Objectives your representation refers to by ticking the relevant box/es:

+ The Prevention of Crime and Disorder e
e Public Safety L]
¢ Prevention of Public Nuisance &
» The Protection of Children from Harm ]

Licensing Sectich,
Civic Offices, Civic Way, Swadiincote Derbyshire [XE11 0AH
01283 595



Details of representation.......

Since the residential development on the car park of the former
N.C.B. Research Centre the Chesterfleld Arms P.H.is bounded by
| res1dent1al property. :

Clearly 1f the Public House is allowed to remain open into the
small hours in the morning the peace of ‘the occupants of the nearby
|- houses will be dlsturbed by vehicles and people arriving at and
-_departlng from the area at that time in the morning,plus the
increased risk of criime and disorder caused by people be1ng able to. -
_obtaln alchollc beverage for a longer perlod

ticensing Section,
Civic Offices, Civic Way, Swedlincote Derbyshire DE11 OAH
01283595




Repré_sentaﬂgn _co_nti:n.ued

i pos-s-ible; piease .éugge_s'i altera'fidh._s to _t-hé !applicaﬁb’n_ t_h_at would resolve the . :

| problem mentioned above, again paying attention to the licensing objectives

Opening hours and licence conditions to remain as they are at
present,

Licensing Section,
Civic Offices, Civic Way, Swadlncoie Darbyshira DE1] 0AH
01283 595




Continued.....

Once the Licensing Section has received this form you will receive a written
acknowledgement and you may be coniacted to discuss the issle prior to any
referral to a sub-committee hearing. :

F’iea‘s_e_tick this box if you ¢onsent to any notice of any hearing being sent to you io
the ‘e-meaif address provided by you above.

Please tick this box if you do not intend to attend or be represented af any hearing.
i you wish to withdraw any representations you may do so conﬁrming' this in writing

to the address given below, providing you do s6 no later than 24 hours before the
any hearing, or o henwifse\ orally at the hearing.

Wi
“/,_..':-’«"?"‘“"92“\. 4.}/._0@#?&?;

PRINT NAME: Mr.-A:&. and Mrs.L.D.Orme.

Signed: ......... . H._.\

Date: ... 27th.July 2005

Please return this form to the following address:

South Derbyshire District Council
PO Box 6927
Civic Offices
SWADLINCOTE
DE11 OAH

Licensing Section,
Civic Offices, Civic Way, Swadiincote Derbyshire DE11 0AH
{1283 595
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