’\/

northdevon

COUNCIL

Licensing Act 2003
REPRESENTATION FORM

See NOTES overleaf. Boxes marked * are

mandatory, any forms with these incomplete will be

automatically refused

*Your full name

TOHN F RATH LEEN T HO/N DY CROFT .

*Postal address

BARTCN LANK,
BERRYNARBCR, NEVON EX3H GS¢y

*Email address

Contact telephone number

*Name of the premises you are making
a representation about

SAND Y C o VEHSTE

*Address of the premises you are
making a representation about

BERRYNARROR EX3# 4GSR
APPLicATION REF - O5 FFhqg.

*Which of the four licensing objectives
does your representation relate to?

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

Joprevent crime and disorder

To prevent public nuisance

THIS APLICATION ©OF +F 49 will imcrease
bj an appreciahle ameuns 1he amount

nose, / Wng and dturbance . Pre\//cu/j
o se a Viltes were Carred out «n an
iternad sound pfoca" reom o mpiniM i se,

o it rhancets neghbours. OMsales of alcohef

To-proteet-chitdren-from-harm

W 112X qcerbaledthe problem -
Addvenally the nzarby wcoded cliiffe
are howe .40 matg S peces cf Wyrdds CM(J'
offer wild Life, Thcuding profected batfs.
T hese will beylteou"(d ‘%{u@d bj the cutdeos

/’YM and music -

I/We fully understand that this Representation will be made available to the applicant and included
in the Sub Committee’s Hearing papers which are publically accessible documents, and any
subsequent appes| court proceedings. See NOTES for further information.
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Signed*: |, o 7o

- ThorndyC et

Date*: ; /[3/2 024
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This form{ must be returned within the Statutory Period; which ends on:




