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

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

A WE, DARueELL Courr LeS, O0VTS. GrRouP

(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

LE VILLACE,
Z3H1G4 SrleeT,

BRIGHT o
BN~L IRL

Post town Post code (if known)

/38R 1IGH7ONS B2 1A

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

known) Jee 7-

Srovon/

Number of premises licence or club premises certificate (if known

LE VILLAGE (1_ )

Part 2 - Applicant details

| am
Please tick yes

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

a) aperson living in the area of the premises R WELL CWH&?‘) []/

b) abody representing persons living in the area of the premises ]
c) aperson involved in business in the area of the premises ]
d) a body representing persons involved in business in the area of the ]
premises
2) aresponsible authority (please complete (C) below) Iﬂ/
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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 [0 Mrs [ Miss [ ] Ms

Surname

L

Other title

(for example, Rev)

First names

/

| am 18 years old or over

Plegsée tick yes

[

Current postal
address if
different from
premises
address

Post town

Daytime contact telephone number

Post Code

E-mail address
{optional)

(B) DETAILS OF OTHER APPLICANT

Name and address

Telephone n}afber (if any)

E-mail ?(ess (optional)
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(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address
DARKIELL C ourT RefIDenwz GROL (DcRG)

REDACTED TEXT

REDACTED TEXT

Telephone number (if any) IV / A

E-mail address (optional)
REDCATEDTEXT

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

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

VT foeal BEZavionrr ( F Crigrry ANVD
AR GAneNVTS s/ 7HE S JREET, cd TIHERS

EXITIN G THE Sl 7o 7hAte Dlvasr And nm{(
RETRA/ T 0 761 Purs, Srcke OMTJ/Aé‘).

NVOrsEE NualANCE TO NECCGHR RS,
LI GHT Mus ShAnvece 7o PROPER TIET .

EVIDEW CE Aua,¢ 4R LE ANVD €MAIL TD
EDWARD  puclree ¢ EWVamrrern7 oFRcer).

EVipavee IcH AL ’
NOISE ABATEmMeN7, VARICUS NUI1SE Dreres
VD EmAarcs Zo ConCre L1 C e AECATER e/t

/STaed> on /5_ﬂ74NM€V200,0
Ve2D2EDSLS AVAICARL &
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Please provide as much information as possible to support the application
(please read guidance note 2) -

PrPinc G nmsic 7o rwe GARIEN C 45 74
' AN T
/’MVA/J‘;" Zs

F/YER MA?W? dRDe2, |
cEWVveE)

78 Lesvenri QT CRIME AN® DiSceRper

Cnd TonmRy e Le (//C.LA—Crc-,—" ’CC"G(AU}Q(?
PRRTcy PATE s~ DLNG UuSE ¢ cocAm/We)
CUTLI1DE 7y LESD NP Y D e AT A

Glowwsd =i gue Laerv D o

4. f/'/’g PROUTE €77 oy UF CHARRN)

2 A fi4ep]
VOTE! N 3 AL AR VE  0s 4 ‘

el 7Y 7ehas o
AL waECC . =T

LOEAL  CIDREN, N AR TICHARLY CHIOEn,
OF 22 weELl. Cowe 7 R GG ALE pzZers
T A DAY RALN . e

7O
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Please tick yes
Have you made an application for review relating to this premises before  []

Day Month Year yd
(T11 1111V

If yes please state the date of that application

If you have made representations before relating to this premises pfease state
what they were and when you made them
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Please tick yes
= | have sent copies of this form and gpd(m.lres to the other persons [B/v

and the premises licence holder e club holding the club premises
certificate, as appropriate o

» | understand that if | do comply with the above requirements IE/ ‘ .
my application will be g#jected

> eg " E Ty 2 N - o~ _ / 4 .
CoPyY J2T /0 (B Viddai T (FOIR  Lic Badiad yasT.

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

capacity.  REpPACTED TEXT -
08/09/2020

Capacity

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

ryy DPRIIEL (L CONRT RESIDEN Gl .

&€ y/cchAlE
2“'3 MM/ mec

Posttowngefa_HTdA/ PostCodeKm& /A/

Telephone number (if any)

If you would prefer us to correspond with you using an e-mail address your e-
mail address (optional) proq4o07ED TEXT

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.

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.

PT(
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