D pgedort B

~ Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. In &l
cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.
You may wish to keep a copy of the completed form for your records.

{Insert name of applicanf)
appiy for the review of a premises licence under section 51/ apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicabie)

Part 1 - Premises or ¢lub premises detaiis

Postal address of premises or, if none, ordnance survey map reference or
descnpﬂon

{)Q LLENZ T NI (s P aees
Cowddidele Roaos
K NTON
Post town Post code (if known)

D ADUINC STE T (D

Name of premises licence holder or ciub holding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

lam
Please tick yes

1} an interested party {please compiete (A) or (B) below)

a) a person living in the Vicinity of the premises Va1
b) a body representing persons living in the vicinity of the premises []
c) a person involved in busine_ss in the vicinity of the premises ]
d) a body representing persons involved in business in the vicinity of the ]

premises




2) a responsible authority (please complete (C) below) 'l

3) a member of the ciub to which this application relates (please complete (A) ]
befow) :

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick
Me [ Mrs [ Miss [ Ms [ Other title
(for example, Rev)

Surname First names

Piease tick yes
| am 18 years old or over L]

Current postal
address if
different from
premises |
address

Post town - Post Code

Daytime contact telephone number

E-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONS!BLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder A
2) public safety i

3) the prevention of public nuisance Izr
4) the protection of children from harm E’If

Please state the ground(s) for review (pliease read guidance note 1)




Please provide as much inférmati_on as possible to support the application
{please read guidance note 2) .
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Piease tick yes
Have you made an application for review relating to this premises before ]

If yes please state the date of that application '
: Day Month Year

HEEEREEN

If you have made representations before relating to this premises please state
what they were and when you made them




7 Please tick yes
= | have sent copies of this form and enclosures to the responsibie ]
authorities and the prermises licence holder or club holding the club
premises certificate, as appropriate
= [ understand that if | do not comply with the above requirements M
my application wiil be rejected '

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatufes {please read guidance note 3)

Signature of applewnt orappies
(See guidance note 4).f signing on behalf of the agpliast please state in what
capacity.

Signature

Contact name (where not previously given} and postal address for
correspondence associated with this application (please read guidance note 5)

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Piease list any additional information or details for example dates of problems
which are included in the grounds for review if available.

3. The appiication form must be signed. '

4. An applicant's agent (for example solicitor) may sign the form on their behalf
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this
application.
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Appiication for the review of a premises licence or club premises certificate
under the Licensing Act 2003 -

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are compieting this form by hand please write legibly in block capitals. tn all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records

RS NCT s S VO N: e TC S W = S
(Insert name of applicant)

apply for the review of a premises licence under sectson 51 { appiy for the

review of a club premises certificate under section 87 of the Licensing Act 2003

for the premises described in Part 1 below {_deletg as applicable)

Part 1 — Premises or club premises details

Posta! address of premises or, if none, ordnance survey map reference or

description
TR :;e\wf&&; 5 COoOmmPADD

CCAVLIDLEUL RoaD

[ e:,csw
Post town : Post code (if known)

B LS AT R LCTE,

Name of premises I:cence holder or ciub holdmg club premlses certrt" cate (if
knowu) o

g‘ -

N_u_mber of pfemises licence or ciub premises certificéte {if known
T~
N \< P Cra T vk
Part 2 - Applicant detaiis
_ fam

2

Please tick yes
1) an interested party (please complete {A) or {B) below)

e
a) a person living in the vicinity of the premises
b) a body representing persons living in the vicinity of the premises ]
c) a person involved in business in the vicinity of the premises H

d) a body representing persons involved in business in the vicinity of the ]
premises




2) aresponsible authority (please complete (C) below} _ ]

3) a member of the club to which this application relates (please compiete (A) ("]
below) ‘ '

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tit , : L
Mr Mrs [ Miss [] Ms [ Other title
: (for example, Rev)

Surname First names

E—g v'\"n...,_%;_:’ii. . R D#}.u e T G

' 7 | Please tick yes

| amn 18 years old or over ]
Current bos_tal g S S L . e _
address if i R |
different from ' C_z\\'"% ety p S
premises :
address
Post town | ) Post Code ~ -

| PR N s DEIZ oG
Daytime contact telephone number |{:,‘ Z%% “—-&ﬂ AR L |

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name aﬁd address

. Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHOR!TY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1} the prevention of crime and disorder LA
2) public safety ' -
3) the prevention of public nuisance ]
4) the protection of children from harm 1

Please state the ground(s) for review (please read guidance note 1)
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Please provide as much information as possible to support the application
{please read guidance note 2)




Please tfick yes
Have you made an application for review relating to this premises before ]

If yes please state the date of that application
Day Month Year

HERREEEN

If you have made representations before relating to thls premises piease state
what they were and when you made them




Please tickyes

= ] have sent copies of this form and enclosures te the responsible
authorities and the premises ficence holder or club holding the club

premises certificate, as appropriate
= | understand that if | do not comply with the above requnrements 3
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 - Signatures -(please read guidance note 3)

Signature of applicant c'\appl cant’s solicitor or other duly authorised agent
(See guidance note 43, Iﬁsng mé@n behalf of the applicant please state in what

capacity.

Signature

Contact name {where not previously given) and postal address for
correspondence associated with this application {please read guidance note 5)

"4 —
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xkam TR *
Post fown Post Code : .
T U AL OV O _ PR S g\;’f‘ {;:: b
Te‘lephone number (if any)  — (o g o= 7 ot <y o &

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance

1. The ground(s} for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if avaitable.

3. The application form must be signed.

4. An applicant’s agent (for example solicitor) may sign the form on their behalf
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this

application.
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Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitafs. In all

cases ensure that your answers are inside the boxes and written in black ink. Use
additional sheets if necessary. ‘

You may wish to keep a copy of the completed form for your records.

(Insert name of applicant)
apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicabie) -

Part 1 — Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description

Sgoare Aax or1Pass
CALNWIELL (2em™™S
/_j ~N o

Post town Post code (if known)
SWANLReeTE | de

Name of premises licence holder or club holding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details
| am

: A : Please tick ves
1) an interested party (please complete (A) or (B} below)

a} a person living in the vicinity of the premises Ei/
b} @& body representing persons living in the vicinity of the premises ]
) a person involved in business in the vicinity of the premises ]

d) a body representing persons involved in business in the vicinity of the 1-
premises



2) a responsible authority (please complete (C) below) L]

3) a member of the club to which this application relates (please complete (A} ]
below)

(A) DETAILS OF iNDIVIDUAL APPLICANT (fill in as applicable)

Please tick
Mr [ wMrs [ Miss []. - Ms [] Other title
' . (for example, Rev)

Surname First names

Please tick yes
I am 18 years old or over [

Current postal
address if
different from
premises
address

Post town C Post Code

Daytime contact telephone number

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number {if any)

E-mail address {optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This appllcatlon to review relates to the following licensing ob}ectlve(s)
Please tick one o{r}nore boxes

1) the prevention of crime and disorder

2) public safety O
3) the prevention of public nuisance @/
4) the protection of children from harm E}/

Please state the ground(s) for review (please read guidance note 1)




Please provide as much information as possible to support the application
{please read guidance note 2)
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Please tick yes
Have you made an application for review relating to this premises before i

If yes piease state the date of that application
Day Month Year

SNEEEEEE

If you have made representaticns before relating to this premises please state
what they were and when you made them




_ Please tick yes
= | have sent copies of this form and enclosures to the responsibie ]
authorities and the premises licence hoider or club holding the club

premises certificate, as appropriate
= | understand that if | do not comply with the above requirements 1
my application will be rejected

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3)
Signature of spuiNeEt oL s solicifor or other duly authorised agent

(See guidance note 4). If sngnmg on behalf of the appdiEsEEplcase state in what
capagcity.

Signature /L/é/ Ao = ' .

: \
Capacit / - | ; ;
Coreety A Weegien. KesinenT. NewgHéoes

Contact name {where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

M oo, DErT o
2 S pdarR N QeruL

L ind Tz

Post Code

Post town 3 %L} ,\) @T‘Z;/
N i

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if availabie. ‘

3. The application form must be signed.

4. An applicant's agent (for example solicitor) may sign the form on their behalf
provided that they have actual autharity to do so.

5. This is the address which we shall use to correspond with you about this

application.




Piggesvoc

Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitais. In alf

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary. :

You may wish to Keep a copy of the completed form for your records.

1A 3%6@:

(Insert name of applicant)
apply for the review of a premises licence under section 51 / appiy for the

review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 beiow (deiete as appiicable)

Part 1 —~ Premises.or club premises details
Postal address of premises or, if none, ordnance survey map reference or —l
description TRIALE Corm R ‘
CAVLONEL RoaD
' AN 7E A
SWAPLnCa Y Dk By r

Post code (if known)
| N

Name of premises licence holder or club hoiding club premises certificate {if —(
known) .

Post town

Number of premises licence or club premises certificate (if known

Part 2 - Applicant detaiis
lam

Please tick yes
1) an interested party (please complete (A) or (B) below)
a) a person living in the vicinity of the premises
b) a body representing persons living in the vicinity of the premises

€) a person involved in business in the vicinity of the premises

D_DDQ

d} a body representing persons invoived in business in the vicinity of the
premises



2} a responsible authority (please complete (C) below) 'l

3) a member of the club to which this application relates (please complete (A)  []
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick

Mr T Mrs [ Miss [ Ms  [] Other title
{for example, Rev)

Surname First names

_ Please tick yes
I am 18 years old or over ' L]

Current postal
address if
different from
premises
address

Post townl Peost Code

Daytirﬁe contact telephone number

E-mail address
(optionai)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address {optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address ‘“’f“ S””ﬁﬁgﬂ;

37 CALY W @j
L:'A/)FI'D,\/

Telephone number (if any) 01298 763

E-mail address (optional)

This application to review relates to the following licensing objective(s)
. Please tick one or more boxes
1) the prevention of crime and disorder
2) public safety
3} the prevention of public nuisance
4) the protection of children from harm

R

Please state the ground(s) for review {please read guidance note 1)
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Please provide as much information as possible to support the application
{please read guidance note 2)




_ Please tick yes
Have you made an application for review relating to this premises before L]

If yes please state the date of that application :
Day Month Year -

HEENEEEN

If you have made representations before relating to this premiées please state
what they were and when you made them




Please tick yes
= | have sent copies.of this. form and enclosures to the responsible ]
‘authorities and the premises licence holder or club holding the club

premises certificate, as appropriate
* I understand that if | do not comply with the above requrrements il

my application will be rejected -

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO.MAKE A FALSE STATEMENT IN OR iN CONNECTION WITH THIS

~ APPLICATION

Part 3 — Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 4). If signing on behalf of the applicant please state in what

capacity.

Signature er L&_’_’_ _ g

(£

Contact name (where not previously given) and postal address for
corres n;ience associaied with this application (piease read guidance note 5)

AXE2T carple 20,
L_(,N'\ S

. Post town ' ' P_ost Co'de'

Teiephone number (if any)

if you would prefer us to correspond with you using an e-mall address your e-
mail address (optional) .

Notes for Guidance

1. The ground(s) for review must be based on one of the iucensmg objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if available.

3. The application form must be signed.

4. An appiicant's agent (for example solicitor) may sign the form on their behaif
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this
application.




Application for the review of a premises licence or ciub premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

. Before completing this form please read the guidance notes at the end of the form,
if you are completing this form by hand please write legibly in block capitals. In alt
cases ensure that your answers are inside the boxes and written in black ink. Use
additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

VSO attnSe -

apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 - Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description '

Colu \diuocd) QOQG‘L
\/\\ Y\)YC’ "

Post town Post code (if known)
Swodlntotte DE L

Name of premises Jicence holder or ciub holding club premises certificate (if
Known) :

gqm«’ & ond CQW\POCSS

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

| am
Please tick yes

1) an interested party (please complete (A) or (B) below)

a) a person living in the vicinity of the premises Q/

b) a body representing persons living in the vicinity of the premises ]

c) a person involved in business in the vicinity of the premiées ]
[

d) a body representing persons involved in business in the vicinity of the
premises




2) a responsibie authority {please complete (C) below) ]

3) a member of the club to which this application relates (please complete (A) ]
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick .
Mr [ Mrs [ Miss [ Ms [ Other titie

. ' {for example, Rev)
Surname | First names

Please tick yes
i am 18 years old or over

Current postal | 25 o ian el P ood

address if

differentfrom | | | w4t on

premises

address

Post town , ‘ Post Code o
Stasdduncahl. €1 LEX

Daytime contact telephone number

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number {if any)

E-mail address {optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (aptional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder []
2) public safety L]
3) the prevention of public nuisance A"
4) the protection of children from harm |

Please state the ground(s) for review (please read guidance note 1)
XY\QMG\SQ_CL ol 3@\3\3 SRV ¥ xS W Ng\f\k./
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Piease provide as much information as possible to support the application
{please read guidance note 2)




_ Please tick yes
Have you made an application for. review relating to this premises before ]

If yes please state the date of that application
Day Mcenth Year

O

If you have made representations before relating to this premises please state
what they were and when you made them




Piease tick ves
= [ have sent copies of this form and enclosures to the responsible  ~ []
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
= | understand that if | do not comply with the above requirements ]
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
{See guidance note 4). If signing on behalif of the applicant please state in what

capacity.

Signature .=, .
i GBI e

Contact name (where not previously given) and postal address for
correspondence associated with this appiication (please read guidance note 5)

LoATTE mas,

Post town . Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (opticnal)

Notes for Guidance

1. The ground{s) for review must be based on one of the licensing objectives.

2: Please list any additional information or details for exampie dates of problems
which are included in the grounds for review if available.

3. The appiication form must be signed.

4. An appiicant’s agent (for example solicitor) may sign the form on their behalf
provided that they have actual authorily fo do so.

5. This is the address which we shall use to correspond with you about this

application.
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Application for the review of a premises licence or club premises certificate
-under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FiiéS.T

Before c‘.omp'leting this form please read the guidance hotes at the end of the form.
If you are completing this form by hand please wiite legibly if block capitals. In all
cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.
You may wish to keep a copy of the completed form for your records

(Insert name of applicant)

apply for the review of a premises licence under sectlon 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 ~ Premises or c!ub premises details
Postal address of premlses or; if none ordnance survey map reference or
description

Cyenn Ate Ann Cosmfass
Cauioeis Eoad

Lard e
SuaadlaedowTe -
Post town Post code (if known)
Derdyy i ey

Name of premises licence holder or club holding c!ub premises certificate (if
known)

Number of premises licence or club premises certif._icate,'_(if known

Part 2 - Applicant details

I am
Please tick yes

1) an interested party (please complete (A) or {B) below)
a) a person living in the vicinity of the premises

b) a body representing persons living in the vicinity of the premises O
¢) a person involved in business in the vicinity of the premises ]
l

d) a body representing persons involved in business in the vicinity of the
premises

i




2) a responsible authority (piease complete (C) below) ]

3} a member of the club to which this application relates (please compiete (A) []
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as appiicable)

Piease tick . )
Mr [ Mrs [ Miss [] Ms [ Other title
(for example, Rev)

Surname _ First names

Please tick yes
} am 18 years old or over L]

Current postal
address if
different from
premises
address

Post town : Post Code

Daytime contact telephcone number

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number {if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates tc the foliowing licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder Eg
2) public safety L]
3) the prevention of public nuisance B IE/
4} the protection of children from harm ]

Please state the greund(s) for review (please read guidance note 1)
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Please provide as much information as possibie fo support the application
(piease read guidance noie 2)




Please tick ves
Have you made an appii¢ation for review relating to this premises before L]

If yes please state the date of that application
. Day Month Year

HEREEEEE

If you have made representations before relating {o this premises please state
what they were and when you made them




b

_ Please tick yes
= | have sent copies of this form and enclosures to the responsible L]
authorities and the premises licence holder or club holding the club
nremises certificaie, as appropriate
= | understand that if | do not comply with the above requirements ]
my application will be rejected

- IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 CF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN CR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3}
Signature of applicant or applicant’s solicitor or other duly authorised agent

{See guidance note 4). If signing on behaif of the applicant please state in what
capacity. '

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

KOR@_—Q“"\' AT TS

35, Chrucade, . (oad
) o st d
SoA L alos T

Post town _ . Post Code
Dt by D2 e

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance -

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if availabie.

3. The appiication form must be signed.

4. An applicant’s agent {for example soliciior; may
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this

application.

mirem Hao f
S HIT




Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. In all
cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.
You may wish to keep a copy of the completed form for your records.

v Reseseieesw

apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 — Premises or club premises detaiis
Postal address of premises or, if none, ordnance survey map reference or
description <\ g jagim 4+ CoanfIASS

CADUNFe RD

L inTenN
Post town _ Post code (if known)
SeoADCcaACeT IR De iz & K¥

Name of premises licence holder or club holding club premises certificate (if
known)

| M3y Tl BLEN

‘Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

lam
Please tick yes

1) an interested party {piease complete (A) or‘(B) below) -
a) a person living in the vicinity of the premises

b} abody represeﬁting persons living in the vicinity of the premises ]
c) a person invoived in business in the vicinity of the premises ]
[

d) a body representing persons involved in business in the vicinity of the
premises




2) aresponsible authorily (please complete (C) below) i

3} amember of the club to which this application relates (please complete (A) [
below) ‘

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicabie)

Please tick

Mr [ Mrs [ Miss [ Ms [] Other title
(for example, Rev)
Surname First names
AYIN-TS Loz

Please tick yes
| am 18 years oid or over

Current postél LA CRulPDWE L 2V
address if _
differentfrom | L iNTOw -
premises L dAD L INCETE
address
" Post town , - Post Code - - g
DERBYSH il D1z 6y
Daytime contact telephone number- | { c1a1N 195 LE3 1

E-mail address
{optionai)

.(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E—ﬁwail address (opﬁorjal)‘ ‘

This abpl'icaﬁon to review relates to the following licensing objective(s)

‘ Please tick one ormore boxes.
1) the prevention of crime and disorder : . %m .
2} public safety , , ' /
3) the prevention of publlc nuisance : IE/
4) the protection of children from ham ' E/

Please state the g-rbuﬁd(s) for ré\}_iew- (please read guidance note 1)

1. Crime and Disorder ~ There is 2 young element attracted to the pub and often the
use of loud foul and abusive language is heard from within and outside the
establishment. Increasing the licensing hours has the potential to escalate this
problem particularly with the likely movement of customers from earlier closing
pubs. The police have been called to several incidents and this also has the
potential to increase,

2. Public Safety - The car park entrance is located on a sharp bend. Cars are often
parked close to the entrance on the road creating a serious traffic hazard.
Inconsiderate parking has caused problems to road users. Increase in vehicles
attendmg the pub will escalate this already hazardous situation.




Please provide as much information as possible to support the application
{please read guidance note 2)

3. Public Nuisance

Noise - From pub music (till late hours)
- Rowdy custorners
- Road Noise
- Vehicle Noise

All of these have potential to increase should the extended hours licence be
granted.

Litter-  Broken glass is becomiing a major cause for concern in the vicinity of
the premises.

General

- I fail to ses why a viilage pubiic house would have the need to be opened until
1:00am during the working week. It would be unreasonable for the population
including school children of the locality to be subjected to continual night time
disturbances for the reasons I have detailed.




Please tick yes
Have you made an application for review relating to this premises before O

If yes please state the date of that appiication
Day Month Year

LLTTTITTT]

If you have made representations befeore relating to this premises please state
what they were and when you made them




Please tick yes
* | have sent copies of this form and enclosures to the responsible Ll '
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
» | understand that if | do not comply with the above reqwrements O
- my application will be rejected

IT'IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WiTH THIS
APPLICATION

Part 3 - Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 4). If signing on behalf of the apphcant please state in what

capacity. .

- Signature

Date , _— )
Y TR AP ¥y <= S

Capaci :
P ty PﬁSQa} e AR LA T RS \,tc;uuin{

Contact name {where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

Post town Post Code

Telephone number (if any)

if you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes .for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or detaiis for exampte dates of probiems
which are included in the grounds for review if available.

3. The appiication form must be signed.

4. An applicant’s agent (for exampie solicitor) may sign the form on their behalf
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this
application.




M?Q‘AQLN;L SL.

Application for the review of a premises licence or club premises certificate
 under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. in alf
cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.
You may wish to keep a copy of the compieted form for your records.

N ANV T N
{Insert name of applicant)

apply for the review of a premises licence under section 51/ apply for the

review of a club premises certificate under section 87 of the Licensing Act 2003

for the premises described in Part 1 below {delete as applicable)

Part 1 — Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description

CQUARE + (oM pAss
Caundiobwe. 0 .
| LINT o

Post code (if known)

Post fown
| SwédLisdcoTE

Name of premises licence holder or club holding club premises certificate (if
known)

L

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

lam
Please tick yes

1} an interested party (please complete {A) or (B) below)

a) a person living in the vicinity of the premises . | IE/
b) a body representing persons living in the vicinity of the premises ]
¢) a person involved in business in the vicinity of the premises ]

]

d) abedy represe'nting persons involved in business in the vicinity of the
premises



2) aresponsible authority (please compiete (C) below) ‘ ]

3) amember of the club to which this application relates (please complete @A O
below) :

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick

<
Mr. [ Mrs [M Miss [] Ms [ Other title
{for example, Rev) ’
Surname  First names |
L R INDILEN FilzfgzTn 1
Please tick yes
| am 18 years old or over L
Current postal . ' ' >
address if 1S, CAULDWELL KD
d|ffer_ent from i T ol
premises :
address SV~ DT E
Post town Post Code _ _
DEIZ Ry
Daytime contact telephone number I CI2€ ™ Thiiw o 1
E-mail address . - X '
(optional) elrz i md \ej @5 I etvcns | - o

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optionai)

This application to review reiates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder

2) public safety | | o
3) the prevention of public nuisance _ E/,
4) the protection of children from harm g

Please state the ground(s) for review (please read guidance note 1)

i
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Please provide as much information as possible to support the application
(please read guidance note 2)
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_ Please tick yes
Have you made an application for review relating to this premises before O]

- If yes please state the date of that application
' Day Month Year

(TTTTTTT]

If you have made representatlons hefore reiatlng to this premlses please state
- what they were and when you made them




: Please tick yes
= [ have sent copies of this form and enclosures to the responsible ]
authorities and the premises licence holder or club holding the club
prermises certificate, as appropriate
* I 'understand that if | do not comply with the above requirements l
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 - Signatures (please re.d guidance note 3)
Signature of applicant or appticant’s solicitor or other duly authorised agent

(See guidance note 4). if signi:ig on behaif of the applicant please state in what
capacity. ' '

Capacity

Contact name (where not previousiy given) and postal address for
correspondence associated with this application (piease read guidance note 5)

Post town ' Post Code

Telephone number (if any) - O128N "Tlhibvw O

If you would prefer us to correspond with you using an e-maif address your e-

-l dd 1 HERS R . , ] " . -
mail address (optional) clizlind !-eg ([;, :\’l\:}hmf/u\ o (L0

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please jist any additional information or details for example dates of problems
which are included in the grounds for review if available.

3. The application form must be signed.

4. An applicant’s agent {for example solicitor} may sign the form on their behalf
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this
application.




D0erdmt Y

Application for the review of a premises licence or ciub premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitais. In all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

i ,
{insert name of applicant)

apply for the review of a premises licence under section 51/ apply for the

review of a club premises certificate under section 87 of the Licensing Act 2003

for the premises described in Part 1 below (delete as applicable)

Part 1 — Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or 1
description :

Sovrer & @menss
SR wySe oD

Post town Post code (if known)
PA AT oy = L2

Name of premises licence holder or club holding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

lam
Please tick yes

1) an interested party (please complete (A) or (B} below)
a) a person living in the vicinity of the premises

b} a body representing persons living in the vicinity of the premises Nl
c) a person involved in business in the vicinity of the premises [
[]

d) a body representing persons involved in business in the vicinity of the
premises




2) aresponsible authority (please complete (C) below) (]

3) & member of the club to which this application relates (please complete (A) [ ]
below) ,

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)-

Please tick

Mr [ Mrs [ Miss [ ] Ms ] Other title
{for example, Rev)

Surname First names

Please tick yes
i am 18 years old or over ]

Current postal
address if
different from
premises
address -

Post town 7 Post Code

Daytime contact telephone number l

E-mail address
(optional) '

(B} DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address {optional) |

This application to review relates to the following licensing objective(s)
Flease tick one or more boxes

1) the prevention of crime and disorder

2} public safety L
3) the prevention of public nuisance [A
4) the protection of children from harm g

Please state the ground(s) for review (piease read guidance note 1)
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Please provide as much information as possible to support the appiication
{piease read guidance note 2) '




, Please tick yes
Have you made an application for review relating to this premises before D

If yes please state the date of that application '
Day Month Year

HEENEEER

If you have made representations before relating to this premises piease state
what they were and when you made them




Please tick yes
= | have sent copies of this form and enciosures to the responsible M
authorities and the premises licence holder or ¢lub hoiding the club
premises certificate, as appropriate
* lunderstand that if | do not comply with the above requirements []
my application will be rejected

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATICN

Part 3 — Signatures (piease read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
{See guidance note 4). If signing on behalf of the applicant please state in what
capagcity. : '

Signature

C i .
R Dokt o T i

Contact name (where not previously given) and postal address for -
correspondence associated with this application (please read guidance note 5)

Lo

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
Lmai{. address (optional) : '

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing obiectives.
Flease list any additional information or details for exampie daies of problems
which are included in the grounds for review if available.

3. The application form must be signed.

- 4. An applicant’s agent (for example solicitor) may sign the form on their behaif
provided that they have aciual authority to do so.

5. This is the address which we shall use to correspond with you about this
application.



Mo 4

Application for the review of a premises licence or club premises tertificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FiRST

Before completing this form please read the guidance notes at the end of the form.
ff you are completing this form by hand please write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and writien in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

(Insert name of appiicant)

apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable) -

Part 1 - Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description '

SQUARE & ComPAss
CAUUDWELL ROAD

Post town Post code (if known)

| LinTon DE(L LRYX

Name of premises licence holder or club holding club premises certificate (if “
knownj) :

Number of premises licence or club premises certificate (if known
Part 2 - Applicant details
lam

Please tick yes
1) aninterested party (please complete {(A) or (B) below)

a) a person living in the vicinity of the premises

b) a body representing persons living in the vicinity of the premises []
€} a person involved in business in the vicinity of the premises ]
[

d) a body representing persons invoived in business in the vicinity of the
premises :



2) aresponsible authority (please complete (C) below) ]

3) amember of the club to which this application reiates (please compiete (A) [
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fillin as applicable)

Piease tick

Mr O wis [ Miss [ ] Ms ] Other title
(for exampie, Rev)

Surname First names

Please tick yes
[ .am 18 years old or over ' L]

Current postal
address if
different from
premises
address

Post town ‘ Post Code

Daytime contact telephone number ) ]

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

| Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY AFPPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

S

1) the prevention of crime and disorder
2) public safety

3) the prevention of public nuisance

4} the protection of children from harm

N\

Please state the ground(s) for review (please read guidance note 1) ]
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Please provide as much information as possibie to support the application
(ptease read guidance note 2)




Please tick yes
Have you made an application for review relating to this premises before ]

If yes please state the date of that appiication
Day Month Year

LI LI T TTTT

If you have made representations before relating fo this premises pleaée state
what they were and when you made them




Please fick yes
= I have sent copies of this form and enclosures o the responsible M
authorities and the premises licence holder or club holding the ¢lub
premises certificate, as appropriate
= | understand that if | do not comply with the above requirements 1
my appiication will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR iN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3)
Signature of applicant or applicant’s' solicitor or other duly authorised agent
(See guidance note 4). If signing on behalf of the applicant please state in what

capacity.

Signature

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

PN Cold vaa d h b,
LYoo

Post town ' ‘ Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address {optional)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of probiems
which are included in the grounds for review if availabie.

3. The application form must be signed.

4. An applicant’s agent {for example solicitor) may sign the form on their behaif
provided that they have actuai authority to do sc.

S.- This is the address which we shall use to comrespond with you about this
application.




Appiication for the review of a premises licence or ciub premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING iNSTRUCTIONS FIRST

Before compieting this form piease read the guidance notes at the end of the form.
If you are compieting this form by hand please write legibiy in block capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use
additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

appiy for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2603
for the premises described in Part 1 below (delete as appiicabie)

Part 1 - Premises or club premises details

Postal address of premises or, if ncne, ordnance survey map reference or
description

SAUARLE +ComMPASS PulBlLiC HouSe.

CAVLOLSELL . @0
(~ird TN

Post town Post code (if known)

o ADLILNCOT &

Name of premises licence holder or club holding ciub premises certificate (if

T am ReE A+ corpAsS

Number of premises licence or club premises certificate {if known

Part 2 - Applicant details

lam
Please tick yes

1) an interested party (please compiete (A) or (B) below)
a) a person living in the vicinity of the premises

b} a body representing persons living in the vicinity of the premises 1
€) a person involved in business in the vicinity of the premises L]
L]

d) a body represénting persans involved in business in the vicinity of the
premises




2) aresponsible authority (please complete {C) below) L]

3) amember of the ciub to which this application relates (piease complete (A) [
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick
Mr Ms [ Miss (1 Ms L[] Other title
: (for example, Rev)
Surname First names
DOUGLS

Please tick yes
l am 18 years oid or over

Current postal | 7 ¢ Ay LOwweELL RD
Zg?;fes:ti:rom INTD ™
Dromioes SL aDUNCOTE.
address
Post fown - Post Code
4 AB0LINCOTE. . QF12 GEX
Daytime contact telephone number _ Io 28y TSt

E-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This appilication to review relates to the following licensing objective(s)
Please fick one or more boxes

1) the prevention of crime and disorder

2) "public safety O
3) the prevention of public nuisance M
4} the protection of children from harm M

Please state the ground(s) for review (please, read gwdance nete 1)
1 1r‘> P’?Qr\Jr

'éxce,aimlz AoLlse c&oe \‘O AQ -ya @—

Voo (5,
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Please provide as much information as possible to support the application
(please read guidance note 2}




, Please tick yes
Have you made an application for review retating to this premises before L]

If yes please state the date of that application
Day Month Year

LTI

If you have made representations before relating to this premises please state
what they were and when you made them




‘Please tick yes
= [ have sent copies of this form and enclosures to the responsible O]
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
= | understand that if | do not comply with the above reguirements ]
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION :

Part 3 — Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 4). if signing on behalf of the appl:cam please state in what

capacity.

Signature

Capacity fﬂr \OPL_‘- CH T

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

17 cAubHELL B
Lo

=)
ost town SUAOUNCOTE. Post Code D&\?_ € .

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (opticnal)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.
2. Please list any additicnal information or details for example dates of problerns
- which are included in the grounds for review if available.
The application form must be signed.
An applicant’s agent (Jor exampie solicitor) may sign the
provided that they have actual authority to do so.
5. This is the address which we shall use to correspond with you about this

application.

»w
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Application for the review of a premises licence or club premises certificate
: under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are compieting this form by hand please write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use
additional sheets if necessary. _

You may wish to keep a copy of the completed form for your records.

(Insert name of applicant) _
apply for the review of a premises licence under section 51 { apply for the
review of a club premises certificate under section 87 of the-Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 - Premises or ciub premises details

Postal address of premises or, if none, ordnance survey map reference or
description
HE T ATE AR [
AT Lo Bl
Co L ond TS NG
Post fown - Post code (if known)
L :j Lad w‘t«'}}m P S

Name of premises licence holder or club holding club premises certificate (if
known)

Number of premises iicence or club premises certificate (if known

Part 2 - Applicant details

lam
Please tick yes

1) an interested party (please complete (A) or (B} below)
a)' a person living in the vicinity of the premises

]
b} a body representing persons living in the vicinity of the premises ]
c) a person involved in business in the vicinity of the premises | ]

L]

d) a body representing persons involved in business in the vicinity of the
premises




2) aresponsible authority (please compiete (C) below) ]

3) amember of the ciub to which this application relates (please complete (A) [
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick

Mr [0 Mrs [ Miss ] Ms ] Other title
(for example, Rev)

Surname First names

Please tick yes
i am 18 years old or over |

Current postal
address if
different from
premises
address

Post town . Post Code

Baytime contact telephone number

‘E-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number {if any}

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder
2) public safety g
3) the prevention of public nuisance Qf,
4) the protection of children from harm 4
Piease state the ground(s) for review (please read guidance note 1)
o T md e S T
vp ik s 6 et TTE er e TS L
7% Qv‘i P Tl A LS A i e cz*i--'i-—{'-«;‘lﬁm??m l’\i
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Please provide as much information as possible to support the application
{please read guidance note 2)




Please tick yes
Have you made an application for review relating fo this premises before 4

If yes please state the date of that application
Day Month Year

[nENEEREE

If you have made representations before reiating to this premises please state |
what they were and when you made them




: Please tick yes
= | have sent copies of this form and enclosures to the responsible ]
authorities and the premises licence holder or club holding the club

premises certificate, as appropriate
= | understand that if | do not comply with the above requirements ]
my appiication will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other-du.ly authorised agent
(See guidance note 4). If signing on behalf of the applicant please state in what
capacity.

- Signature

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

’z e e . P s - Moa 7
14 bl ﬁi‘a Ty L & Al

N O A ey AR BN
Loy TTal)
S AN Lo g T
Posttown . =~ PostCode. o
SV T i S A i

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-

mail address (optional)

i
b}

)

£

Notes for G-uidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if availabie.

3. The application form must be signed.

4. An applicant's agent (for example solicitor) may sign the form on their behalf
provided that they have actual authority to do sa.

5. This is the address which we shaii use to correspond with you about this

application.



Didn b

Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
H you are completing this form by hand please write legibly in biock capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

{Insert name of applicant)
apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as appiicabie)

Part 1 -~ Premises or club premises detaiis

Postal address of premises or, if none, ordnance survey map reference or
description

/=

g T
aniqwlt_«j:}“/ AT

Lot i"'“’”"; . f‘

S@Eud € ICeinggss [ CAW gLl Lo LwTe

£
Ak

Post town ) Post code (if known)
| SWRPLUNCoTE PEID b RX
Name of prerhises licence holder or ciub holding club premises certificate (if
known) oo RARE B M> COoMPASS
LinTon

Number of premises licence or club premises certificate {if known

“ Part 2 - Applicant details

fam
Please fick yes

1) an interested party (please complete (A) or (B) below)

a) a person living in the vicinity of the premises El/
b) a body representing persons living in the vicinity of the premises ]
¢) a person involved in business in the vicinity of the premises ]

d) a body representing persons involved in business in the vicinity of the ]
premises



2) aresponsible authority (please complete (C) below) []

3) amember of the club to which this application relates (please complete (&) [ ]
below) _

{A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please i

Mr Mrs [ Miss 1 Ms [ Other title
: (for example, Rev)

Surname _ First names

'é‘u/\»’}w){/?g‘ 1 "f@ﬁm AIR1C

Please tick/Ves
| amn 18 years old or over

Current postal
address if
different from
premises
address

Post town : Post Code

Daytime contact telephone number l 600 4.9

E-mail address
{optional)

(B} DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address {(optional)




{(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)

Please tick onel::iawore boxes

1)} the prevention of crime and disorder
2} public safety {%/
3) the prevention of public nuisance .

4} the protection of children from harm

Piease state the ground(s) for review {please read guidance note 1)
gre
R P - T /T‘ﬁ '
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Piease provide as much information as possible to support the application
{please read guidance note 2)




Please tick yes
Have you made an application for review relating to this premises before L

If yes please state the date of that application
Day Month Year

LTI TTTT]

if you have made representations before relating fo this premises please state
what they were and when you made them




Please tick yes
* Thave sent copies of this form and enciosures to the responsible ]
authorities and the premises licence holder or club holding the club
premises ceriificate, as appropriate
"= lunderstand that if | do not comply with the above requirements ]
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TC A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 - Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
{See guidance note 4). If signing on behalf of the applicant please state in what
capacity.

Signature

Contact name {where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

el C\daell @24
Lin B

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if available.

3. The application form must be signed.

- ; Je~i r oo PR
4. An appiicant's agent (for example solicitor) may i the form

oY i
lU!) 1k} ly Clt’l
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this

application.
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Application for the review of a premises licence or ciub premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write iegibly in block capitals. tn all
cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.
You may wish to keep a copy of the completed form for your records.

g TS A b

e R N T RN LA A

{ Insert name of applicant)

apply for the review of a premises licence under section 51/ apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicabie) '

Part 1 — Premises or ciub premises details

Postal address of premises or, if none, ordnance survey map reference or
description
e :‘)@O AL E & Com PASS A
A PELe Re AD, |
i 7Tord,
Ve s - _
Post town Post code (if known)

SuAap a e T

Name of premises licence holder or ciub holding club premises certificate (if |
known)

Number of premises licence or club premises certificate (if khowr_l

Part 2 - Applicant detaiis

lam
Please tick yes

1) an interested party (please complete (A) or (B) beiow)

@) a person living in the vicinity of the premises @/
b) a body representing persons living in the vicinity of the premises 7]
€) @ person involved in business in the vicinity of the premises : ]

d) a body representing persons involved in business in the vicinity of the ]
premises



2)_ aresponsible authority (piease complete (C) below) ]

3) amember of the club to which this application relates (please complete (A} [ ]
below) '

{A) DETAILS OF INDIVIDUAL APPLICANT (filt in as appiicable)

Piease tick XE/
Mr [0 Mrs Miss [ ] Ms [ Other title

{for example, Rev)

Surname First names

< W<, ‘ CHd(sTIne A= ]

Please tick yes
| am 18 years old or over
Current postal : AL DS el L Ao A
address if Lﬁ":!‘ C-ALPus &LL< 0,
different from L rd T ;o
premises Cid A DA W e T &
address ‘ D e, PAVAN
Post town 'ﬁ Post Code 4
Sni Ape s Tte Der o b

Daytime contact telephone number IE-; 19-%3 T (o34 J

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-maii address (optional)




{(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address_

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder

2) public safety L]
3) the prevention of public nuisance Egd
4) the protection of children from harm !

Piease state the ground(s) for review (please read guidance note 1)
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Please provide as much information as possibie to support the application
{please read guidance note 2)
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Please tick yes
Have you made an application for review relating to this premises before I}

If yes please state the date of that application
Day Mcnth Year

HEREENEN

If you have made representations before relating to this premises please state
what they were and when you made them




Please tick yes
= | have sent copies of this form and enclosures to the responsible L]
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
* | understand that if | do not comply with the above requirements ]
my application will be rejected ,

T IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance note 3)
Signature of applicant or applicant’s solicitor or other duly authorised agent

(See guidance note 4). If signing on behalf of the applicant please state in what
capacity. '

Signature .
................................. -'L“-"—"\é
Date ’ i —

.o sC:} (N

Capacit s i e e

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
linail address (optional) '

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or detaiis for example dates of problems
which are included in the grounds for review if available.

3. The application form must be signed.

4. An appiicant's agent (for example solicitor) may sign the form on their behalf

provided that they have actuai authority to do so.
This is the address which we shall use to correspond with you about this

application.

‘U'l
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Application for the review of a premises licence or club premises certificate
' under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand piease write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

1 AZ\;"-RJ,\, 7 5”:0 A

{insert name of applicant) 7
apply for the review of a premises licence under section 51 f apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 — Premises or ciub premises details
Postal address of premises cor, if none, ordnance survey map reference or

description : -
Scpuaes + Ceonanass
C:fra"-—v""[) [APRFS (-‘L-Dil %
/i/ AT
Post town ' : Post code (if known)

S B AT Em

Name of premises licence holder or club holding club premises certificate (if
known) o

Number of premises licence or ciub premises certificate (if known

Part 2 - Applicant details
lam

' Please tick yes
1) an interested party (please complete (A) or (B) below)

b} & body representing persons living in the vicinity of the premises
c} a person involved in business in the vicinity of the prerﬁises

a) a person living rin the vicinity of the premises IZI/
[
L
]

d) a body representing persons involved in business in the vicinity of the
premises



2) aresponsible authority {please compiete (C) below)

3) a member of the ciub to which this application relates (please complete (A)
beiow)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicabie)

n

[

Please tick
Mr Mrs [ Miss [] Ms [} Other title
(for example, Rev)
Surname Firsi names
/";7 s
‘ ( AOxaer 4/»7@/‘“7’-

Please tick yes

| am 18 years old or over

Current postai = C—i#\ul-Da‘/dF . T2 e
address if
different from Z/,vrc n
premises
address
Post town _ Post Code
Swﬁk@uuwr g DE L <
Daytime contact telephone number l g FEIFG

E-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Teiephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address .

Telephone number (if any)

E-maii address (opticnal)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder

2) public safety L
3) the prevention of public nuisance : o
4) the protection of children from harm . - L]

Please state the ground(s) for review (please read guidance note 1)

Norse
T2 AP C

P

C/ Agein &




Please provide as much information as possible to support the application
(please read guidance note 2)




Please tick yes
Have you made an application for review relating to this premises before ]

If yes please state the date of that application
Day Month Year

HEEREEEE

If you have made representations before relating to this premises please state
what they were and when you made them

o



Please tick yes -

= | have sent copies of this form and enclosures to the responsible [
authorities and the premises licence holder or club holding the club
premises certificate, as apprepriate

* lunderstand that if | do not comply with the above requirements []
my application will be rejected

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 50N
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION ' .

Part 3 - Signatures (please read guidance note 3)

Signature of applicant or applicant’s‘soiicitor-or other duly éuthorised agent
(See guidance note 4). If signing on behalf of the applicant piease state in what

capacity.

Signature Y QQ k
A e TN @CO\’
B 270
Capacity

Contact name {(where not previously given) and postal address for
correspondence associated with this application (piease read guidance note 5)

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if avaitable.

3. The application form must be signed.

4. An applicant’s agent {for examptle solicitor) may sign the
provided that they have actual authority to do so.

5. This is the address which we shall use to correspond with you about this

application.




Applicatio.n for the review of a premises licence or club premises ceriificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if hecessary.

You may wish to keep a copy of the completed form for your records. -

L Maceeen Qe

{Insert name of applicant)

apply for the review of a premises licence under section 51/ apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (deiete as applicable)

Part 1 — Premises or club premises details

W’ostal address of premises or, if none, ordnance survey map reference or
description ) : .
S Queee + Combrrs Reuce Uswe
SAVIBRELL. Congy L isron
Post town Post code (if known)
I Sraanliucsre Deia

Name of premises licence holder or club holding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Applicant details

I am
- Please tick ves

1) an interested party (please complete (A) or (B) below)
a) a persoh iiving in the vicinity of th-e premises

b} a body representing persons living in the vicinity of the premises ]
€) a person involved in business in the vicinity of the premises 1
[

d) a body representing persons involved in business in the vicinity of the
premises ‘




2) aresponsible authority (please complete (C) below) ' [l

3) a member of the ¢lub to which this application relates (please complete (A) [
below)

{A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable}

Please tick

M ] Mrs F Miss I Ms [ Other title
: (for example, Rev)
Surname First names
PoTTEL. Maueeed
: Please tick yes
I am 18 years oid or over i g
Current postal . .
address if 2 Cavioraen Eead ;L) Jod
different from : v .
premises SRanlaCore Beae:-i;m&
address )
Post town Post Code )
SWANLINIGTE Daz cey
Daytime contact telephone number J OIZEI  7L7i50S

E-maiil address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address . '
ME  Conn Gitree
ZY Cevwoveate Eoany , Lipsrod
THRAOUNCOTE, Deegcu e

Telephone number (if any)

O\ B8R TIGIiSCOT

E-mail address (cptional)




(C} DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application {o review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder

2) public safety [
3) the prevention of public nuisance Eg
- 4} the protection of children from harm ]

Please state the ground(s) for review (please read guidance note 1)
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Please provide as much information as possible to support the application
(please read guidance note 2)




Please tick yes
= | have sent copies of this form and enclosures to the responsible ]
authorities and the premises licence holder or club hoiding the club
premises certificate, as appropriate .
* | understand that if | do not comply with the above requirements L
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CCNNECTION WITH THIS
APPLICATION

Part 3 - Signatures (please read guidance note 3)

Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance-note 4). If signing on behaif of the appiicant please state in what

capacity.

Signature ] {@HZ,{

RN Locel. Peg\OEST..

Contact name (where not previously given) and postal address for
corrgspendence associated with this application (please read guidance note 5)

20 CoaglowWELc Qewq-g L, nSTOW
SD\}%L‘NCCZ'C Dérz@—cﬁunﬂéi

Post town ) Post Code

Dz oy

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional)

MNotes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
which are included in the grounds for review if available.

3. The application form must be signed

4

- N S I A T
Qi urell oetiic

. An applicant’s agent {for example solicitor) Mgy sign the
provided that they have actual authority to do so.
5. This is the address which we shali use to correspond with you about this

application,

£
i




Please tick yes

Have you made an application for review relating tc this premises before ]

If yes please state the date of that application
: Day Month Year

HEEENEER

If you have made representations before relating to this premises please state
what they were and when you made them




Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.
If you are compileting this form by hand piease write iegibly in biock capitals. In af}
cases ensure that your answers are inside the boxes and written in black ink. Use
additional sheets if necessary. :
You may wish to keep a copy of the completed form for your records.

(Insert name of applicant) -
apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 - Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description

SuAeE v Compps s POBIC VouSE
CAobX 2ELC Lonn . LonTop
SADUNGTE | eSS ueE

Fost town ‘ Post code (if known)
SWA D CoTE DeEV2Z

Name of premises licence holder or club holding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Appiicant details

t am
Please tick yes

1) aninterested party (please complete (A) or (B) below)

a) a person living in the vicinity of the premises af
b) a body representing persons living in the vicinity of the premises 1
c) a person involved in business in the vicinity of the prerﬁiées ]

d) a body representing persons involved in business in the vicinity of the [
premises




2) aresponsibie authority {please complete {C) below) [

3) a member of the club fo which this application relates {please complete (A) [
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please tick
Mr M Mrs [ Miss [ Ms [ Other titie
(for example, Rev)
Surname First names .
VAL DA TT STEERN £0woaed

Please tick yes
1 am 18 years old or over

Current f:aostal | 2 Z. CANLDWELL COAD
address if o , B
different from Listor ¢ SLaadban Cote | Deea1Suy ec
premises '
address
Post fown . Post Code
SRAOVNCTE bgiz &Evx
. Daytime contact telephone number ’ é"«:}*zo TFlZ 2248
E-mail address :
{optional) - LY E L S e Zinerne - Fre_@.S‘éere LN LA

(B) DETAILS OF OTHER APPLICANT

Name and address
ML Glasis  suntpars
32, Cﬁu\ﬁ) L £onn
K1atond | Sudpolin lerg
Dezsggisee

Telephone number (if any)

Ber 1283 /6263

E-mail address (optional)




{C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the prevention of crime and disorder X
2) pubiic safety %

3} the prevention of public nuisance
_ 4) the protection of children from harm

[3

Please state the ground(s) for review (piease read guidance note 1)
“ @uf:‘ua SatET |
— Tlatric
— Blocan enage o Gonn
<« okl WM
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Please provide as much information as poésibie to support the application
(please read guidance note 2)
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Please tick yes

Have you made an appiication for review refating to this premises before ]

If yes please state the date of that application -
_ _ Day Month Year

HEEEENEN

[ you have made representations before relating to this premises piease state
what they were and when you made them

| o _
/ /gw Wi Zocsp - APPeny. Bamns7T TuE
zS&;nﬁ;_ F s ESTelTANe2s Licewset .

g
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: Please tick yes
| have sent copies of this form and enclosures 1o the responsible ]
authorities and the premises licence holder or club holding the club . -
premises certificate, as appropriate
= | understand that if | do not comply with the above requirements ]
fmy application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 — Signatures (please read guidance nbte 3)

Slgnature of applicant or applicant’s solicitor or other duly authorised agent
{See guidance note 4). if signing on behalf of the applicant please state in what

capacity.

Signature

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

23 Cavlowete oady, Lintod, Sipplyuors
De 71106 |

Post town Post Code

D@fz CEY.

Telephone number {if any)

If you would prefer us to correspond with you usmg an e-mail address your e-
mail address (optional)

MNotes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.

2. Please list any additional information or details for example dates of problems
‘which are included in the grounds for review if available.
The applicaticn form must be signed.

An cxpym..cu;t 5 agent I‘IUI !:J\Emple SGIIL.HGI} may si gn the
provided that they have actual authority to do so.

5. This is the address which we shall use o correspond with you about this

application.

»w
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Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FiRST

Before completing this form please read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and writien in black ink. Use

additional sheets if necessary.

You may wish to keep a copy of the completed form for your records.

(Insert name of applicant)

apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003 -
for the premises described in Part 1 below {delete as applicable)

Part 1 ~ Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or
description ‘
SQuarE  Ant LorPALS
CNULD W ELU {loq v
Lndvon DeI bry

Post town Post code (if known)

L

Name of premises licence holder or club hoiding club premises certificate (if
known)

Number of premises licence or club premises certificate (if known

Part 2 - Applicant detaiis

lam
Please fick yes

1} an interested party (please compiete (A) or (B) below)

a) a person living in the vicinity of the premises M
b) a body representing persons fiving in the vicinity of the premises ]
c) a person involved in business in the vicinity of the premises ]

d) a body representing persons involved in business in the vicinity of the ]
premises




2) aresponsible authority (please complete (C) below) : []

3) a member of the club to which this appiication relates {please compiete (A) [ ]
below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)

Please fick
Mr V] Mrs [0 Miss [ Ms [ Other title
(for example, Rev)
Surname =7 First names
SM T 7 H . TE TENT
Please tick yes
[ am 18 years old or over . 7 g

Current postal «LZ/) CAL) JSELL ﬁﬁﬁ._,)

address if '

different from AT

premises Sy vindco 7

address DEW LT SHIALE

Post town Post Code

DETL HLX

Daytime contact telephone number

E-mail addrass .
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
Please tick one or more boxes

1) the preveniion of crime and disorder [

2) public safety Cl

3} the prevention of public nuisance T
- 4) the protection of children from harm ]

Please state the ground(s) for review (please read guidance note 1)
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Piease provide as much information as possible to support the application
{please read guidance note 2)




Please tick yes
Have you made an application for review relating to this premises before U

If yes please state the date of that application
yesp Pp Day Month Year

HEREREEE

If you have made representations before relat’i'ng to this premises please state
what they were and when you made them




" Please tick yes
= | have sent copies of this form and enclosures to the responsible L
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
* iunderstand that if | do not comply with the above requirements i
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION

Part 3 - Signatures (please read guidance note 3)
Signature of applicant or applicant’s solicitor or other duly authorised agent

(See guidance note 4), 4 signing on behalf of the applicant please state in what
capacity. / e :

Signature

Contact name (where not previously given) and postal address for
correspondence associated with this application (please read guidance note 5)

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
Lmai! address {optional)

Notes for Guidance

1. The ground({s} for review must be based on one of the licensing cbjectives.

2. Please list any additional information or detaits for example dates of problems
which are included in the grounds for review if available. :

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behaif

provided that they have actuat authority to do so.

5. This is the address which we shall use to correspond with you about this
application.

s




Mpedr

Application for the review of a premises licence or club premises certificate
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form piease read the guidance notes at the end of the form.
If you are completing this form by hand please write legibly in block capitals. In all

cases ensure that your answers are inside the boxes and written in black ink. Use

additional sheets if necessary. B

You may vw;7 to keep a copy, of the completed form for your records.

I / (NG AAGBed T it ea

(Insert name of applicant)

apply for the review of a premises licence under section 51 / apply for the
review of a club premises certificate under section 87 of the Licensing Act 2003
for the premises described in Part 1 below (delete as applicable)

Part 1 — Premises or club premises details

Postal address of premises or, if none, ordnance survey map reference or |

description iy -
- Sev 3?&; g (%wf?#f 5
/ r

Fu z’;z,f*é. Hovse :
C:i?--zip Wiz g fgb | / NS Ty

Post town : Post code (if known)
SWinlincor | pEme el AVC
Name of premises licence holder or club holding club premises certificate {if —]

own) S Rvale 7 (3 FRES

Number of premises licence or club premises certificate (if known
Ao /\/ KW A

Part 2 - Applicant details
I am

Please tick yes
1) an interested party (please complete (A) or (B} below)

a) a person living in the vicinity of the premises E/
b} a body representing persons living in the vicinity of the premises ]
¢} a person invoived in business in the vicinity of the premises (]

d) a body representing persons involved in business in the vicinity of the ]
premises



2) aresponsible authority (please complete (C) below) _ [J

3) & member of the club to which this application relates (please compleie (A) [ ]
below) .

(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicabie)

Please tick—

Mr Mrs [} Miss [ ] Ms [ Other title
(for example, Rev)
Surname ] First names |
/”) ) .
! /i./://v‘g _ J j f({,fg@g@r /‘7?/@4;35:1_
' Please fick yes
I am 18 years old or over
Current postal e )
address if /;' ’;lf (hedewisre :éj;lb
different from ' o ,
. premises & WS TS S WD O
address
Post town - j ) Post Code ~ e,
Sh BpLs N DPE) 2 Edx
Z:"‘é-,’?‘)?»@fy ¢ ‘
Daytime contact telephone number , 163 % /& 3¢
E-mail address '
(optional) _ e

(B) DETAILS OF OTHER APPLICANT

Name and address

/

Telephone number (if any)

A

7
/
E-mail address {optional)
—




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

This application to review relates to the following licensing objective(s)
' Please tick one or more boxes

1) the prevention of crime and disorder

2) public safety , %/
3) the prevention of public nuisance _
4) - the protection of childran from ham

Please state the ground(s) for review (please read guidance note 1)
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Please provide as much information as possible to support the application
(piease read guidance note 2)
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_ Please fick yes
Have you made an application for review relating to this premises before ]

If yes please state the date of that appiication
Day Menth Year

LT LTI

If you have made representations before relating to this premises please state
what they were and when you made them

W/




Please tick yes -
= [ have sent copies of this form and enclosures to the responsible L]
authorities and the premises licence holder or club holding the club
premises certificate, as appropriate
= lunderstand that if i do not comply with the above requirements L
my application will be rejected

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION =

Part 3 — Signatures (pléase read guidance note 3)
Signature of applicant or applicant’s solicitor or other duly authorised agent
(See guidance note 4). If signing on behalf of the applicant please state in what

capacity.

Signature

Date

éﬁz o KT (PevT %

Contact name (where not previousiy given) and postal address for
correspondence associated with this application (please read guidance note 5)

Post town Post Code

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
maii address (optionai)

Notes for Guidance

1. The ground(s) for review must be based on one of the licensing objectives.:

2. Please list any additionai information or details for example dates of problems

which are included in the grounds for review if available.

The appiication form must be signed.

An applicant’s agent (for example solicitor) may sign form cn their behalf

provided that they have actual authority o do so.

5." This is the address which we shall use to correspond with you about this
application.

oW




