APPENDIX 10

NORTH WEST LEICESTEREHIRE DISTRICT COUNCIL
LICENSING ACT 2003
REPRESENTATION FORM
Mark & Joanne Atkins
Your name/organisation
name/name of body you
| represent o
Orgamsation name/name of body | N/A
ou represent (If annronriata)
Name of the premises you are Halfway House,
making a representation about
Auuilees Ul wie pisnaed you are | 128 Delvoir Road, Coalville, LE67 3PQ
making a representation about -

“what are you imaking a representation about?

i.e. Terminal hours, and music and

Please indicate which part of the licence/certificate application you are making a representation about

dancing on Friday and Saturday night)

Music and performances till 1am 7 days a week

Your representation must relate to one of the four Licensing Objectives

Licensing Objective

Please provide full details of your concerns regarding the
application and include any evidence you may have in
support of it.

Please use separate sheets if necessary

To prevent crime and disorder

Public safety

To prevent public nuisance

We are in line of site/sound with this building and have had
previous issues with the noise levels of late night performances
and now to be told that this could be happening 7 days a week
when adults have to go to work and children have to go to school
we feel this is totally unacceptable and is detrimental to an area
that is primarily residential.

We are also at the side of one of the walkways which already
suffers with unacceptable/rowdy behaviour during the standard
pub opening times but for this to carry on until 1am will have a
severe impact on our lives/.

‘To protect children from harm

Please suggest any conditions th

your representation or other
suggestions you would like the
Licensing Sub Committee to take
account.

could he added to the licence to remedy

The best condition to remedy this would be to not
extend the deadline past the standard 11pm or limit
the 1pm to a Friday and Saturday night only.

at

Also a solid fence to be erected at the back of the
premises whlch would stop people using the open

into




increased foot traffic close to our homes at
unsociable hours

Signed:

Capacity: Worried Home Owner/Parent

Date: QS/@/ IR



NOT FOR PUBLICATION

Your e-mail address s

Your contact telephone number

SUPPORTING NOTES

If you do make a representation you will be invited to attend a meeting of the Licensing sub Committee
and any subsequent appeal proceeding. If you do not attend, the Committee will consider any
representations that you have made.

This form must be returned within the Statutory Period, which is 28 days from the date the notice was
displayed on the premises or the date specified in the Public Notice in the newspaper. Please contact
the Licensing Section on 01530 454556 if you are in doubt about the date.

They can only relate to the four licensing objectives.

Your representation will be passed to the applicant, to allow them the opportunity of addressing your
concerns. Your representations will be published in the report available to the Licensing Sub Commitics,
which will be publicly available. Names and addresses will only be withheld from the Sub-Committee

report at your request. Eniai addi coo0s and Coitadt wenspiivi s T IIGT® Wil 1IUL U Putsiey Gy G,

Responsible authorities or any other person may make representations against any application before
ihe relevait date. Any represeitations must be made in wiiting and it is an offence knowingly or
recklessly to make a false statement in connection with an application and the maximum fine for which a
MooVl 19 NG UI Sulnnaly wunviviion ui uns uience is £5,000.

Please return this form when completed alanag with any additinnal choois to:

Legal and Support Services

Licensing

North West Leicestershire District Council
Council Offices

Coalville

Leicestershire

LE67 3FJ

email to licensing@nwleicestershire.gov.uk

Tel: 01530 454545
Fax: 01530 454574






