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LalPac Application No.

Licence Number

Blackpool Council

Representation in respect of a
Premises Licence or Club Premises Certificate

Applicant Name: Nuimgee 3 / m i KE ALY S

Contact
Licensing Service
- Blackpool Council T:(01253) 47 8572
Municipal Bulldings, PO Box 4 F: {01253) 47 8372
Blackpool, FY1 1NA
www. blackpool.gov.uk
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Section 1 - Premises or Club details

Name &
Address
of
Premises

No3S / Ma Keaays

DEVONS H 1 RE

SovAeE

WIHI TECATE

Dr

Post

814 RCEPool

Code

'Name of the licence holder of the above premises (if known)

Section 2 -~ Your Details
A.  Details of individual interested party
— 1I = ) =
Title: { Mr/| Mrs | Miss | Ms Surname 'E}(_’ F\J{' KEIC M~ :5‘ £
— Please tick
- : lam 18 years old | Yoo No
Forenames [DAVID Huekt \Wixsiam or over
. e A ) o
gemmeeey) 3) Mo, cogoucH £
F)L Al K CPoGL
Postcede)| (| v| 31| 9] 0] X
Telephone Mobile
Number numbor | [
|
B. Details of other interested parties, such as a body representing residents or
businesses
Name of the Body
First Names Surname
mmm (o prson reprasenting
Home
address
Post Code
Telephone Moabile
Number Number
E-Mail Address
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Section 3 - Details of the licensing objectives that will be undermined by the application.

This representation relates to the following licensing objective/s

{Tick as appropriate)
« The Prevention of Crime and Disorder V|
s Public Safety []
« The Prevention of Public Nuisance 1
¢ The Protection of Children from Harm D

Section 4 = Information and details of the representation

Have you made any representations in respect of this premises before? e “ ,’“?n{
Date that the previous representation was made:
| understand that the Licensing Authority is obliged to give notice of a hearingto | '~
all parties to the hearing and this must include a copy of this representation. Vv

IT1S 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
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Please state the grounds for your representation: - (Please continue on additional sheets if necessary)

\ hewe meald concarns thar [Ris 1S & esidenha
asf el C\L‘r-,ﬁ-_h \a }\{;luf_;hﬁf’) Clﬂc\ That o \a}@
;ﬁ'lfiﬁ‘”k license wolll threaten The PRACR
and quiey ot the oxea .

We all knaw \M ptuHO msS thalr our giﬂur"
has avound drunde cnd dusorderly P ron
| |k mc.j'rd’ drudena  eSyado lsh ponds.
n e wdhk bhe MCLFI’)\j Celle Vua &

O hone WE?‘CLML' FTMHLLUJ C‘\{)SL'ﬂcj L_LW
ILOCMJ\E'J bJ) M oNg c.t{plmﬁrluj.@ N ﬂ'\)j U] -
1 %e«z) that the same vralienall cewld

po App led o the lado ruoj}x‘r | o

MULLSLC

wT

“Piease provide as much information as possible to support your representation. Note that if you hava not disciosed this |
information, you may not ba able to introduce it at the hearing unless all parties consent.

Section 5 Signatures

Signature of the person making the representation or thelr solicitor or other duly authorised
agent. If signing on the behalf of a person or body representing a person living or carrying
on business in the vicinity of the premises, please state in what capacity.

Signature: Capacity: Date:

g

1= P A mﬁ"f’ﬂ‘/ \&
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