SOUTH DERBYSHIRE DISTRICT COUNCIL

Licensing Act 2003

Representation by an “Other Person” as defined by the above Act.

You may request that the Licensing Authority withholds some or all of your detaiis,
however, the withholding of details will only be considered in exceptional
circumstances where the Licensing Authority belleves there to be a genuine and
well-founded fear of intimidation. Any person who wishes the Authority to consider
withholding their details is advised to contact the Licensing Department prior to

submitting this form.

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,

sollcitor, or a friend.

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

e An individual person %
* A body representing a person e.g. Solicitor |
* A person involved in a business (3
* 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:

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

3. Prevention of Public Nuisance

4. The Protection of Children from Harm
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In the case of a closure order issued by the Police, representations may be made
during the seven days that follow relevant notice being given to the Local Authority
by the Magistrates Court, starting on the day after the day the notice was received.

Please enter your contact details below: -

Néme:

Address:

Postcode:

Tel:

| E-mail:

Please confirm name and address of person, represented person or business
“affected, if different from the address given above: i.e. this could be a shop premise
i the vicinity but you do not live at the shop premises.

Name - IMelbovrne Commpaity Centre Ltd |
Address: Melbourne FHasembl "Roeme

_ |[Hgh & Melbovrne Derbys DETREDS
Postcode: :DE'?B. ADS

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

Name of

Applicant:

Address of

Premises

Application - Oultdoeor licensable ackiuibies ~pProp oseﬂ
Details. Lhetr gardln - eabin & crea '

Please give details of your representation in the box below. Indicate which of the
Licensing Objectives your representation refers to by ticking the relevant box/es:;

¢ The Prevention of Crime and Disorder |

s Public Safety _ %

o Prevention of Public Nuisance

« The Protection of Children from Harm W
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[ Details of representation.......

P
v —

Dear Members of the Licensing Authority I wish to object to the epplication of a beer garden/seating aree,
and licensable activities at the Assembly Rooms High Street Melbourne,

The reasons for my objections are as follows:

l.(mrfourbedroomwmdows_qredirecﬂyabovethepmpo&edseaﬁngm

2, We already have to put up with foul language when

events are held,

3. Groups of party goers congregate outside the doors, our family are unable to sit in our seating area due to
noise and very bad language.
4.Chﬂdrmminbedby7:30-8:00pmwithbedmmwindowsopenforﬁeshnin

ngoeswithoutsu)dngwhenpeoplemendweddhgpMesetc,meygetmked up, With lond laughter,
sometimes aggressive and argimentative behaviour, we already experience these side effects.

Ommepmdemdememhasmbemanydoormﬂ‘orrequestsforpmonstoleaveﬂmpartiesquiﬂly.

It is with great saduess that I have to object as the application displays total disregard of ouz family dwelling
and all who live here, —_—

Thebadlanguagethatweakeadyheuissimplynotﬁ;forou:yomgehﬂdm,pleasedonotallowthis
thoughtless, selfish and hair-brained idea to go. forward.

If this epplication was unenimously agreed by the Assembly Rooms committee, shaune on them. Please do
not let them do it,

Someone needs to be a stabilising influence upon them.

Please help.
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g If possible please suggest alterations to the applicationflicence that would resolve -
| the problem mentioned above, again paying attention to the licensing objectives
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Once the Licensing Section has received this forrn you will receive a written
acknowledgement and you may be contacted to discuss the issue prior to any
referral to a sub-commiitee hearing.

If referred to a sub committee hearing:

Please tick this box if you do not intend to be present M
Please tick this box if you do not intend to be represented ]
Please tick this box if you would like to remain anonymous O

if you wish to withdraw your representation you may do so by confirming this in
writing before the end of the last day of the 28 day consultation period.

Please retumn this form tfo the following address:

South Derbyshire District Council
PO Box 6927
Civic Offices
SWADLINCOTE
DE11 OAH

Or e-mail the completed form to licensing@southderbyshire.gov.uk

Py
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