NMid Devon Licensing Authority
Licensing Act 2003
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REPRESENTATION FORM N O

This representation is made about the premises to be licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

C twire -mieise HUNT

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address J4e & CHoOL LAWE
TEORRN 5T MARY
exeree =¥Kb6 64HA
Contact telephone number
Name of the premises you are making a HIGHETRR €eGEEEER AARM

representation about

Address of the premises you are
making a representation about.

CerroN B iSitor
EXREEe oevwolh £xb LT8R

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes | Please detail the evidence supporting your
Or | representation or the reason for your representation.
No | Please use separate sheets if necessary

To prevent crime and disorder e have juat= Leld an ient-For 130 pecple,
P2 &) whil el weo Ap crme ordinorder.

ﬂ‘/l‘ﬁola,o;- renared at I:CLL WON&/ SOAW ool

Public safety

C,?Wbél:j Sunpl) viviod end ads0;stod pikose Mce&Sa&/l .

To prevent public nuisance

Ja

Our gussps ewrilel and left At pglon AL
ey ok different vtemds suithonl problem.
f/mi,‘gj (9.41,34-3 who stased antd The end, ’”ij
Sty ed The aigld.

To protect children from harm

/L'd

W had ufm‘/uoco of BO chuklran ot ous veat,

not ene cliidled wew haymed, L,'quez( or i dny

dange - The &w:my pot] wver ¢ 2! ) rStmed
Q

on untedl tip oy wlere AliSFa + all adudts
Me/%&(d Ftae (i edden .

Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
Licensing Sub Committee to take into
account.

Signed:

Please see notes on reverse

Date: ,0.-i0.16
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Mid Devon Licensing Authority
Licensing Act 2003 1 .

REPRESENTATION FORM

!

[

This representation is made about the premises to be licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

Niwoea wenied

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

Contact telephone number

WesT L2ooDiDRooKE, DCORTC [ GNTONS
Cxete’, DevonN Ext 6PZ.
NN KINRWRCI2  EYehoo. lom

Name of the premises you are making a
representation about

HigRek Z40teck

Address of the premises you are
making a representation about.

CHELCTON DigHOF Cxb 6I®

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes | Please detail the evidence supporting your
Or | representation or the reason for your representation.
No | Please use separate sheets if necessary
To prevent crime and disorder We Nave Reens 7o Evesis 87
JES W1 g e LGLEREET § NROT CAfenaXs
ANy Cime R DiIseRrDeR
Public safety
To prevent public nuisance Lae Jwe oo THE SAame Road As
JER S=d gileet & BAve NEeVEK
HAD AOY) 1ssviel W TH TRASE1C O
ANy oTHERZ et anlbe  1Svies
To protect children from harm

Please suggest any conditions that
could be added to the licence to remedy
your representation or other

| suggestions you would like the
Licensing Sub Committee to take into
account.

P

Please see notes on reverse

Date: 10© (e ZOJ6
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Mid Devon Licensing Authority JoE DA DAY Y
Licensing Act 2003 { T

REPRESENTATION FORM

This representation is made about the premises to be licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

STEVE COoWbeRIWK

Organisation name/name of body you
represent (if appropriate) (see note 3)

N/ A

Postal and email address

TRE o)y SAvoL WousSE, oRRUl LANE
CAEXTON RNOP , DATTEL 46 ¢NY

Contact telephone number

Name of the premises you are making a
representation about

WICHER. €CCREER

Address of the premises you are
making a representation about.

NCUE R €CCREER. ENRMN, TN R)SHof

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes | Please detail the evidence supporting your
Or | representation or the reason for your representation.
No | Please use separate sheets if necessary
To prevent crime and disorder I hare en Ao NSNS ot thae evenh Wl
yeN \'\l& =\ ol never eu(?Q.'\sz\(_Q/'Z\ amy Ay mf'\\,.&r
O (AW~ WY ok M)\,\- mw&)ja\ m\;\\ r%)v\\c%‘c,b\.
Public safety .
To prevent public nuisance \ W Gl o G bon ‘g"\\m\{, ‘FV‘ iR W
9% o Ve (;gg.w.,’\e,,\u:& oy \‘n»(& - ?vib\uws
or Wgé\\\& \W\QQ\G\’\ e,mcm\u:\\wx WM
A w&&/‘ C opoea~
To protect children from harm i

Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
Licensing Sub Committee to take into
account.

-

Signed:

Please see notes on reverse

pate: | () \Q\e
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Licensing Act 2003 SR

REPRESENTATION FORM

This representation is made about the premises to be licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

T AOCKYEX

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address AN IG A FELD
CHERITON  IZISH O

Contact telephone number

N f th i ki - —

epreantion et " [ Gl e £ GG LS CER.

Address of the premises you are
making a representation about.

CNERr7TON =R (S OP

Your representation must relate to one of the four Licensing Objectives (see note 4)

Yes
Or
No

Licensing Objective

Please detail the evidence supporting your
representation or the reason for your representation.
Please use separate sheets if necessary

To prevent crime and disorder

Tl

NO DISORDER

Public safety

i,

1 L/VE VERY ¢clost 70
ekl T FRGREEIR. AND
LAVE ND OBIJECTION 70 THCS

To prevent public nuisance

H

PUAELIC NUWSANCE
CONCERZNS,

LICENS IAE,
N0

To protect children from harm

Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
Licensing Sub Commiittee to take into

account. , Y

] V.1

7 VZ4 77 V4

Signed:

4
Please/see notes on reverse

Date: /OP/ON/ér
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Mid Devon Licensing Authority ]
Licensing Act 2003 {

REPRESENTATION FORM

This representation is made about the premises to be licensed as detailed beldﬁr

Your name/organisation name/name of
body you represent (see note 3)

Jomane Cramete

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

[UEBE Uiy, CRULAH LIS, CHBZATEN
St | EXETEL- TXL LU

Contact telephone number

Name of the premises you are making a
representation about

Heael eqobetis

Address of the premises you are
making a representation about.

(el iTom RSVl Bb bl

Your representatlon must relate to one of the four Licensing Objectives (see note 4)

Yes
Or

Licensing Objective

Please detail the evidence supporting your
representation or the reason for your representation.

No | Please use separate sheefts if necessaryﬁu\
To prevent crime and disorder @0\, o ’(u\,,LuL {\r\c,.,(\fj cMaonS
W oLk & fbeans A il &
A5 &c\r& 0.1
Public safety
To prevent public nuisance {LAve, Wworme. q\\\& PN ‘!\ONQ_
MANC w\n\a«v\} ) ‘e,

ke ol %Mu,\w\ oSl

To protect children from harm

Please suggest any conditions that

%@MM&\&JV @ el \(\

could be added to the licence to remedy g C,Qw\\

your representation or other <) o . ra N\’ro w w\es
suggestions you would like the g (\,\ WY ol pub
Licensing Sub Commlttee to take into

GAITE Ky | ekc \,J\’\‘lm»d\' beng oveslubusy -

1

Signed:

Please see notes on reverse

Date: \p (\o ()
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Mid Devon Licensing Authority
Licensing Act 2003

REPRESENTATION FORM

This representation is made about the premises fo be licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

K ATE Luop

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

[ OLEY. Ett; CEEZ 2
CHECITON BISHOE

Contact telephone number

Name of the premises you are making a
representation about

MWIGHEL EGc- BEEX £a@m

Address of the premises you are
making a representation about.

Hieér?  EG&ESEEw

CE2 N BISHOE

Your representation must relate to one of the four Licensing Objectives (see note 4)

‘Yes
Or
No

Licensing Objective

Please detail the evidence supporting your
representation or the reason for your representation.
Please use separate sheets if necessary

To prevent crime and disorder

7%

Lo e fees FO Aumeoul eyentt ai
Mgb.,af s awrd /'ave/

Public safety

To prevent public nuisance

/M

close

(S

LJe e very,
ad hdven

/ p //0@4’}5 1012
%

Deo”
j /He;?/(c

_To vrotect children from harm ____

A——

%

__{_l&.léL,éq_ 1152 the. SHEmrL ﬂM/_ o
oaass,{dhal nd [ fee Can;/’j

of fleev Sz ﬁ

/g e 5@46*'4 cover:

Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
Licensing Sub COmmlttee to take into
account.

e love 7o Ha Lof{ SesSiovs
anqd a Zeas.e?/ Hoet?€ IS N
Chance AP N Jhey e

Signed:

Please see notes on reverse
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