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Section 1 — Premises or Club details

MaRD, Glas Halew

Name &
Ad_ti;fes_s Ll L’r Y lod. O Chpeey
Premises BL A C—h Po e Post Code | £ | Y |} Zid|D

Name of the licence holder of the above premises {if known)

TJou~ PayL streeT

Section 2 — Your Details
A. Details of individual interested party

Title: (M )| M= | Miss | M= Surname % 2aral S’qD,{\J
. 3 Please tick
5 1am 18 years old Yes Mo
Forenames G: CoLlf S vl
: =
Home address N V77 Lopn Q‘TQ T
L A Pl .
PostCode | i<y 3 A|Z
Telephone Mobile
Number Number
. E-Mail Address
B. Details of other interested parties, such as a body representing residents or
businesses
Name of the Body
First Names Surname
{of person representing {of person representing
the body) the body}
Home
address
Post Code
Telephone i Mobile
Number Number
E-Mail Address

LS/D/009/156/5



Section 3 -~ Details of the licensing objectives that will be undermined by the application.

This representation relates to the following licensing objectivels

{Tick as appropriate)

s The Prevention of Crime and Disorder

e Public Safety
o The Prevention of Public Nuisance

= The Protection of Children from Harm

Section 4 — Information and details of the representation

WQW_J

Have you made any representations in respect of this premises before? ‘/
Date that the previous representation was made:

Yes
| understand that the Licensing Authority is obliged to give notice of a hearing to /

all parties to the hearing and this must include a copy of this representation.

ITIS 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}

Sk olEElio: 5k

Flease provide as much information as possible to support your representation. Note that if you have not disclosed this
information, you may not be able to introduce it at the hearing uniless all parties consent.

Section § Signatures

Signature of the person making the representation or their 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:

C&’&&d&;ﬁ - QS IO(Q’O:J!')_O
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Part 3 — Reason for Review

This application to review relates to the foliowing licensing objective(s):

Piease fick
1) the prevention of crime and disorder
2) public safety
3) the prevention of public nuisance ) /
4) the protection of children from hamn

Please state the ground(s) for review (please read guidance note 2 before completing)
- 102D S eET (£ DESIEATEN & THE COMNUL. AR
A HorudAy AQ A ’Z{DNG
~ Lold srlcet oRSISTS oF HoTel s, GUET Houlel,
Red & RICALLAST ACcomae DATIEN) AmD £LATS
- éueﬁj ROt meXS REAMICE HAL A Pc*fim%\@c“vﬁ:" _
PTiDENT By cofiy OF Ard OISR, (e EE SR TENANT
= 60N §TecET SHould &E Corafi PReD A mMmuck A
FECDENTAC ARea AS A {DLibhy ADEA ASDTIFE
BNt RESC puapelC eTC SHowld V0T & LOf GOTTE™N
QP (GEr TR 0
= THE ColierndT -l mceE ¢ P Pefibersis W
LS OmdE LT ADARLE -
= THERE 1€ ~No peEd &2 A O - Leg i DENTS
e wacE woden Tz AL2eAdyy v e xeEfld &
Te Poluc Licermsed Ve Coifrhal (00 METRE
= COS DL ATIoN QAL To 8 GiNew LEGARANG
PosUc uQiamee wliey 0 Toer) efFeTS Row
DiCeene@ AciD SACETY Loters TRELE (8 An) OCTCRE
TEERDcE.
= BRANVIRDE e FotandTihl &F P 70 o0+ Peerie Vi ~G Tig
QUTEINE TeldlZAceE UOTIL T IS Locked AT O2.co
LML CZEATE THe SAmE PLoREMS K Tife
P EG HAR VR G- pﬁ&MT‘j bibi@«‘\u{xﬁ“*‘i‘#g FCFMLE;F\"
= P0iCE ZefopTT AD Allo AviBolarce Letoat RS CAN
CO N EAL A o M\\’MER&")O_’S PQ@SLE—A’\J’ CAVSD é‘f_‘)-ﬁﬁh"{"
GEDASTS AND AN — ZeKidenT B Ne'Eegacai’.
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Please provide as much information as possible to support the application. Continue on a separate
sheet if necessary. (Please read guidance note 3 before completing)

= OL) CrLCET I8 ROT A Vel AR Ree~ A
CTREET FsR Polaic BALL ADD Trhe 1S eSSy Chonon
B THe RATULE O& Tre TetRAaceDd oiehinGt. ~ouh
NSSE (S A PL& I AOVSE ANCE - AND 1S noTedi oal
LOf CAZZ ARG OUEE. OG- DUST ACES . THIC 18 EVEnT
MORESH AT EVENI NG AND NIGHT T1MES (e THELE
(S e Gere @A LoTiAte AND T™RACLIC

= W\‘feﬁ HOULI DA Ay 2ETu2s TO THE L AcCaimnioNdTonl)
AT NIGHT AsDd EESbonsT O NNEREL P70l TO R 2
MOMQS, TS T2 SCceP AnD NOT 10 Le e p7 AMice
6y PUBUC A S ASCE -

= E VST TRy 3G AT ool ClePetny Conpthn rosd ARDIT

T (2o cms canead By Mie Ve Ler" Livken T
W 0fclATOLAL . ’
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