[T ADMIN
04 JAN 2017

[Insert name and address of relevant licensing authority and its reference number (optional)]

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.

(Insert name of applzcamj

apply for the review of a premises licence under section 51 / applyfertherevien-of-a-elub
prentses-eertifieate-mmdersection §7701 the LivensingAct2003-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
THE INALMSLEY ARMS
Pubuc iHouse
GQueed STREST

Post town Post code (if known)

GLeaT HAELNTOO .

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

SEHASTA SitePuicen.

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

Part 2 - Applicant details

Tam

Please tick v yes
1) an individual, body or business which is not a responsible
authority (please read guidance note 1, and complete (A) g
or (B) below)
2) a responsible authority (please complete (C) below) ]
3) a member of the club to which this application relates L]

(please complete (A) below)

-



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

Please tick v yes
Mr []  Mrs [ Miss Iﬂ/ Ms ] Other title

(for example, Rev)

Surname First names

=

I am 18 years old or over W

Current postal
address if
different from
premises
address

Post town CLEAT HALINGGO Post Code ‘

Daytime contact telephone number

I-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone number (if any)

E-mail address (optional)

2 op)



;

(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 v/
1) the prevention of crime and disorder
2) public safety
3) the prevention of public nuisance
4) the protection of children from harm

R

2P




Please state the ground(s) for review (please read guidance note 2) .

| have LIVED AT my ADGRESSE Fol wealyy i yeals - The fus
N DO ESTIoN MRS pam valiosS mepmiﬂslMaadﬂqeﬁsn fol THe
LasT Few fead s Living WITR Tiai6 Pud 6 MY DO0LETEl Has

ot Cora® HOTH NG Srio@T eF A NicH Trale 1T AS S0 Fldden
14E S G A LICe NEEs Tkt 02 -GOard . NOW T 1S O Bosem -
S apbSoLtTER UNACCELTABLE LIHAT MYEELE ANG My

NI GHBOUES AZEL HAVINEG T V@ Wit |, FRon The
HOLZEOOUSEW] LowD MUSIC Thet Qi HOOEE &E The

MOEN NG, THE Lauo Vanles, SHouTG Scéeam l;\l'f'u

e Gund . Cona N G €2 oo THE Becl GAROEW, TR THE
VOLLMME OF PECPLE COMNGE L GATIN 6 AROIO MY PROPERTY
BT ot HOOLE Of THE MoRNWG . TAWE DRIGe 66 MY
LOSRGE WINOGS L JVCbM\:ﬁ'MCi , PEER CAGBSES LerT .

| v et &L )
bt - M
e 1 HTVEE | DRug pemcing COTEIOE riY HOUVEE

(WHNTN L -
1 llf\}q CH TS IOE- b Sy L’MMC.:‘G, LI IO O g ‘ l-‘\‘?\ﬂ m“

:’-49 OSTALT oL ) R o T T OO anm . Y lhave Fo
4 A0 REST A0 Becl THEOIGH . TS IT 15 AFFECTINGM M IHEaTy

L. o |




Please provide as much information as possible to support the application (please read

guidance note 3) -
| HAYE ComPleTen NOBE SHEETS G TRO OCCAS SIONS .

| HAYE TELEPHONED THE OUT OF HOXS NumbeR,

AT LEAST i Times of Mokéeé THE NOISE Has

B NMTNESSED AND Tie AGATEMENT NOTi(ES
Have DN S€lven Pon The PREMISES . THE NOISE
ETiedl. CAZEYS ON - | Have TéLehicsders Tme FoLce
O MANY OCCASHIONSE b i 6 T4 1651 SELVICE.
THEe LAST TTME | RANG 1 T7 WAS @;[rzfle&%g ?QQW
CoONTED FROM MY COTV AMERAS, |F M
OOTS 1o M- PROPELTL AL LING VELY Lonoin
AND FIGHTIWNG A fooT OF S0 Aung 2o v
FEONT Do . Théey  HAO conég £EOA THe Pos, .
THE fFPolice aTTENQED VELYy MuCley Toao FOouLICse
Vards AND ODISPERSen THE clowma, WUNSUEC ¢
A ACLESTS WELE MAOG, THIS 1B A Lequink
SCCOLRANCE el WNECKEND | Tme Phice APedT
ALWA1S aale Ta aTTedD Cimheg | Se THE anT,
Saxtiman Berav ool ELON DuNICE W INQIVIQUALS
IS aBLE TO CcONTINVE . 1 uve aoenie Tree Tofes,
C€ OCooflANCas ARe FRICIHTENING AND LEAVE
ME VEL] ANXIOUS. Do wWe ag, MOLZT GACE
FAYIELSs HAVE TO POT WP wiia Trus  (onSTedT
ONNACEFfTal & Benav iove,, NOSEe AND Aclqﬁé\m‘l?a‘\li
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SelVE ADROL Tiue O3 30w . 151 At
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Lo OTicg. ALEAS TO OENK iefe WiTi No
Leareo fol ThHe SOLROWNONGS TRed ARE n .
| CannNET as acodle FOAE QOEAL W CondSTmdTT
DEONIKE AND NOISE ARONO MY HOME ANO LavE
T QK)‘S‘F X CCEST TiHE SITL DA TToR 7 NN Uve
Lice Ths. ALSO 1€1 1alTed TomMoE Ao | )
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Please tick v* yes

Have you made an application for review relating to the ]
premises before

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

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




Please tick v
yes

o Thave sent copies of this form and enclosures fo the responsible authorities ¥
and the premises licence holder or club holding the club premises certificate,
as appropriate

e Tunderstand that if T do not comply with the above requirements my A
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 4)

Signature of applicant or applicant’s solicitor or other duly authorised agent (please read
guidance note 5). I 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 6)

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. A responsible authority includes the local police, fire and rescue authority and other
statutory bodies which exercise specific functions in the local area.

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

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

4. The application form must be signed.

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

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

a A




