APPENDIX 14

SOUTH DERBYSHIRE DISTRICT COUNCIL

Licensing Act 2003

Representation by an ‘Other Person’ as defined by the Act

Note: Please be aware that this form may be viewed by the Applicant or by &
represeniative of the Applicant. It may also be read out in public at the sub-
commitiee hearing.

You may request that the Licensing Authority withhelds some or all of your details,
however, the withholding of details will only be considered in exceptional
circumstances where the Licensing Authority believes there to be a genuine and
weil-founded fear of intimidation. Any person who wishes the Licensing Authority {o
consider withholding their details is advised to contaci the Licensing Depariment
prior io submitting this form.

Your personal details will be redacied in the Licensing and Appeals Sub-Committee
report.

An ‘other person’ can make representations against a relevant licence application.
Representations may be made on behalf of the above by a representative e.g. MP,
solicitor, or a friend.

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

e An individual person Ef'j’
¢ A body representing a parson e.g. Solicitor Il
s A person involved in 2 business il
e A body representing a business ]

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

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

Z. Prevention of Public Nuisance

#. The Protection of Childrer from Harm
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Representations may be made at any time during a period of 28 conseculive days
starting on the day afiar (he application was given o the Licensing Autihority. This
period is reduced to 10 workings days for minor variafions applications.

I the case of a closure order issued by the Police, representations may be made
during the seven days that follow relgvant netice being given o the Lisensing
Authority by the Magistrates Court, starting on the day after the day the notice was
received.

Please enter your contact details below: -

Name:
Pova Doces

Address:

Postcode:

Tel:

E-mail:

Piease confim the name and address of person, represented person or business
affected, if differsnt from the address given above i.e. this could be a shop premises
in the vicinity but you do not live at the shop premises.

Name:

Addrass:

Postcode:

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

MName of

Applicant: Cr e oPS Bevrrr Crv Ol { et

Address of

Premiises Cs f&f/%@w f@,/k’ﬁ, D& G S5 7

Appiication
Details: Ngens Ui lEs L 2t CF .

Please give deizils of vour representation and evidence supporiing your
represettation in the box below. Indicate which of the licensing objeciives your
representation refers to by ticking the relevant box/es.
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The Prevention of Crime and Disorder
Public Safety

Prevention of Public Nuisanca

The Protection of Children from Harm
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Details of representation (please use addiione! sheets where necessary)

“The locaben o gongdRélet fim 15 Ve rak uitti ok
L) L) - \‘

BvoaA  {Drak  Covmontes ond onvil SmO\e racie LGgs

fr access.

F’H\cmh@ o \ake dx@pt: olcohd licoare Mmool WUbic beﬁom

oo B oo WA oy ercovroge gt oels o

crnm@ Wit 7 I WUA Coilse. oq 8 Sociode Ioenador,
nose. Mdsonce od effect e pidic Safety of locai
resiconts Rom W00 omdordis.

A uaeg\d.;ﬁg diron WU o labe ﬁicoh's Acorol Wweaale

. Onoh oﬂ-’@f\n@ ofes closore Tian- oppIricombg Do )
ool o Folce CCuy oh B A5 Conpletely ot
&£ crewacces for Tl tocote~ Wk o Rty A2
MEEWV:\Q e Hat Site o been. valated.
Sadlﬂ Hae resdlles £ olcoh ancl dr'\v&\g ore. on
locak peope- when ceabns oacl S#nieds 's@ur:j s
Olniody)  Occoresh N Por Rom Twe m(yw verve..
SDDe shadlch mRjeck e cpphcalbe~ ondh Rsists Baak
bre caners 1oole Qo amore Saoble Sz W dvels

Omafons  Lo9 CRrOtL o Wweddve, Venue
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If possible please suggest alterations to the application that would resolve the
problem mentioned above, again paying attention fo the ficansing objectives

Alte rehwe S b f(:,,jec:.l: cpP!icnmc}\.
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Cnce the Licensing Section has recsived this form you will receive a written
gchnowiedgement. Your representation will be forwarded to the eppiicant and/or
their representative who may contact vou in order (o discuss your representations,

This form must be received by the Licensing Autherily within the statutory
represenialion petiod.

Signed: .... ’ C et ea s rreseneeraanemmnasneerEanattentnynaana b e enanann s o e o
PRINT NAME:........ AONA IS e e
DSt oo, 10, Ccloben, Qo &

Please return this fcrm to the following address:

South Derbyshire District Council
Licensing Section
Civig Offices
Civic Way
SWADLINCOTE
DE11 0AH

Or by email jicensingi@south-terbys gov.uk
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