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 all cases ensure that your
answers are inside the boxes and written in black ink. Use additional sheets i necessary. You may wish io
keep a copy of the completed form for your records.

LWITASRICE.  CAWTHCRN . apply for the review of a

(Insert name of applicant)
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)

:ostail address of premises or club premises, or if none, ordnance survey map reference or
escription

DECHDES | FUi3iow.
¥R CARRINGTCN STREET

Post town [{E"TTERI,{C,, Post code i\//'\//@ ODL

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

NECADES FC/S/CA// SCPRANG ¢

[
/

or club pramises certificate (if known)

BEC/Q'\A_ES’/‘;’{U Y /o/\[/ S (}f,eﬂ,\/o./::

- Applicant detail e
Part 2- Applicant details KETTENNG
COUNCIL

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

a) aperson living in the vicinity of the premises

RECD 18 AUG 2011

CUSTOMER SERVICES &
b)  abody representing persons living in the vicinity of the premises ; INFORMATION

]

c) aperson involved in business in the vicinity of the premises

d) abody representing persons involved in business in the vicinity of the premises




Append x A

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

aig

3) a mamber of the club to which this application relaies
{please complete (A) below)

(A) DETAILS OF INDIVIDUAL APPLICANT (fili in as applicabis)

Mr Izr Mml:] Mis D Ms Other title I:

{for example, Rev)

f&m;WTHORNf; mtcg

Please tick ¥ yes

| am 18 years old or over

Currant address 88 /-—'EN/S HOU&:E
CARRMEToN STRELT

Post Town UK ETTERINCL | postoode

Dayiime contact telaphone number 7
E-maf address .

(optional) 2m

(B) DETAILS OF OTHER APPLICANT

Name and addrass

ﬁélephona number {if any)

E-mail ({optional)




{C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address

Telephone number (if any)

E-mail (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 ham

Please state the ground(s) for review (please read guidance nofe1)

THE PREM)SES RARE cAUSING AN UNACLERTARLE
NCISE K~ EVEL TO THE RESIDENTS CF

THE RREAR
7 HaSs BEEN NECESSAR] To kedkh

SEVERMA L corfpLmnTs ConCERNIN G
THE IEVEL ©F “THE ¢coNTINUoUS
Lenvd MUSIC - TS IS MAN Ky
onN EVER] FRODAY AND SATJIRPAY
HCWEVER eN  WEDS 173 RUGIST
THE NWNCISE Frery MUSIC +
SINGING WA § DEFINIATELY AT

I TS INCRST,
TILE PERSISTANT MUSIC TuaT CATEN




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

GOES oN PAST 2.AM, PREVENTS
SLEEP. THIS ALSO ATTIEACTY
ANTI. SoCiolL BEHAVICUE o TSRE

THE PREMISES - PECPLE FPATRONISN

SoMETIMES  FlIGHTING . ANY THE
PCIICE HAVE HEEN CALLED oV
SEVEL AL GCeaSieNy TO CALM DG
A DISTUERANCE

PCIRIC. HeuSE . THE FRESENT USE
NOT APT SINCE THEFE 19 NG Sou

INTEENA LY - SINCE SMolkgr § USE

SURGE CF  LoUDER MUSIC-
RRCHEN &LASC + E MPTY BoTTLES

PROPERTY  Wiicl+ | HAVE CcrLeaf
UP MYSELF . 1T HAS BEEN

f
THE cluB ARE SHOUTING - swamew.%

PROVEINCH — EVERY TIME THE FRonT
DCeLS PRE S ENED ~ AT REGULAK

THE STREET] - THERE 1§ A jeudEL

HAVE REEN FOUND N RESINENT P

N

THE PREMISES USEN TG BE A Leapl

NE c&s&met// T3 VBECATE M“/-/

4

/“.'.'\

70



oN HeNY oCCASIONS PFTER MDNIGHT
10 GO AND SLEEP AT A RELATNES
CUSE. - | HANE HAN INSTAKED AT
A coST SEcondpRY GhAZING T avT
AN THE NIISE,

| AM MMSELF SUFFERER CF

THe CHRONIC WANESSEL - WHERE | R
Gl TE HAP™ Ta PREDUCE MEDKAA EVIDENCE.
eEST IS VER) MPCETANT + NCR NG N
Foll TIME EMPIOYMENT , PECPAE AN D

IN CoNSTOERATE  Chub CRNEETY - CREATIN (4

BND ATTRACTING  SUCH A NUSIANCE LQ

VERY BAN, ESPECIAMY] NCN IT IS HAFENIA
IN WEEXNIGHTS - | AM NCN HAVING Te
RESCE] TO SLEEAN (- PILLE — WHICH ¥
AFFECTING THE QUPAMT/ cF MY LFE

TS MATIER HAS RBEEN REPLTED -To

T4E ENVIECM ENTAL NIGHT CFFICEEL +

THE FPClcE REGARMING ANTI SOCIAL
REARMIGIK TTHE LAST  INCIDENT  NemMBEC
REING SH4E - You ARE AT LIRERT

“C WITNESS THIS FRCM MY HeME
AT ANYTIME



Have you made an application for review relating to this pramises before /\k} O

If yes please state the date of that application

Please tick v
yes

Day Month Year

llafyou have made representations before relatin

nd when you made them

g to this premises please state what they were




AP\OQY\O\ A

Please tick "yes {

O [ have sent coples of this form and enclosures to the responsible authoritiea ard the
premises licence holder or club holding the dub premises certificate, as appropriate

0 1 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 § 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 {pleass read guidance
nots 4). If gianina an halfalf Af ¢ha annlisant nlases gtate in what capacity.

SIgnatura

[Contact name (wheré not previously given) and address for correspondence associated with
this application {pleass read guidarice nots 5)

Post town Post code

Telaphone number (if any)

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

Notes for Guidance

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

2. Please list any additional infermation ar details for example dates of problems which are
Included in the grounds for review if avellable.

3. The application famn must be sighed.

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 comrespond with you about this epplication.






