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Please add full details of your concerns
regarding the application and include any
evidence to support your representation.

Please use separate sheets if necessary
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Are there any steps or conditions which the applicant could take or add to the
application which would alleviate your concerns?
If yes — please give details below
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If you do make a representation you will be invited to attend a Licensing Sub-
Committee meeting where the application will be considered, together with any
subsequent appeal proceedings.

P
Will you be prepared to attending a hearing? es /No
Please circle
I acknowledge that my representation will form part of a Please initial
public document at a hearing,
(personal telephone numbers, email addresses and -
signatures will be redacted)

Signature date

Licensing Services privacy notice can be viewed on the Council's website at

Please return this form along with any additional sheets / supporting
information to : or post to

Licensing Manager
Licensing Services
Appletree Court
Beaulieu Road
Lyndhurst

S043 7PA

Phone: 023 8028 5505
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Kelly M, Say

From: Denise Abell-Parker <denise.abell-parker@totton-and-eling-tc.gov.uk>
5/ Sent: 30 September 2019 13:11

To: _ Licensing e-mail address

Subject: Ref: LICPR/19/04849

Dear Ms Ferguson

Ref: LicénSing act 2003 — Grant of Premises Licence (S17)
Premises: 31 Salisbury Road, Totton, SO40 3HX
Ref: LICPR/19/04849

The Committee considered the License application for 31 Salisbury Road, Totton. RECOMMENDED that
the Council object to this application on the basis that the hours granted should be the normal licensing
hours and that the latest weekdays should be 11.00 p.m. and 11.00 p.m. Sundays on the basis of crime and
disorder prevention, public safety and in particular prevention of public nuisance. (Councillor AH. Davis
declared an interest in item number 10 — License application and did not vote on this item).

Yours sincerely

Derek Biggsy
Towwn Clevis ands Cinief Executive

Totton & Eling Town Council

Civic Centre

Totton

Hants

S040 3AP

023 8086 3138
denise.abeli-parker@totion-and-eling-tc.gov.uk






