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Representation On A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 — Licence Application Details

Premises Name and Address

AsTeantal | Br~aram TTSwe CenTR
Poa.

Please indicate as appropriate:

| wish to object to the application

| wish to support the application

Section 2 — Your Personal Details
If you are acting as a representative, please go to Section 3

o
Title Mr[ ] Mrs [f Miss [ ] Ward Councillor [_]
Other: (please state)

Surname WiLsend
First Name(s) %@\Q_@‘F\QA ,
Address 6\ DAS o o ose

(including Postcode)
i ~eHann

1523 2PA

E-mail Address

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation

Address (including Postcode)

LA10 — Representation on Application
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Please indicate capacity:

Representative of Residents Association
Ward Councillor

Parish Council

MP

Trade Association

Other (please specify)

OOOOon

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

Section 4 — Representation Grounds

The representation is relevant to one or K| B CHiie and Disorder

more of the following licensing objectives: Y £ PnBlle: N
vention of Public Nuisance

Please tick relevant box(es) Protection of Children from Harm

[ 1 public Safety

Please Select:

JX_I object to the application being granted at all
DI object to the application being granted in its current form*

*If you choose this option remember to tell us what changes you would prefer to see.

You need to complete the box below as fully as possible. If you do not the Licensing Authority may
not be able to assess the relevance of your representation. Please continue on a separate sheet if
necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)
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When complete this form should be returned to:

Stockton on Tees Borough Council
Trading Standards & Licensing

PO Box 232

16 Church Road

Stockton on Tees

TS18 1XD

Email: licensing.administration@stockton.gov.uk

For Office Use Only

Date Received Checked By

LA10 — Representation on Application
April 2012
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Big plans for keeping our communities safe
www.stockton.gov.uk Trading Standards & Licensing, PO Box 232, 16 Church Road, Stockton on Tees, TS18 1XD Tel: 01642 526558

Representation On A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 — Licence Application Details
Premises Name and Address

The Astronaut
West Precinct
Billingham
TS23 2NH

Please indicate as appropriate:

| wish to object to the application

| wish to support the application

Section 2 - Your Personal Details
If you are acting as a representative, please go to Section 3

Title Mr Mrs [] Miss [] Ward Councillor |_|
Other: (please state)

Surname Wanley

First Name(s) ThrEs

Address

(including Postcode) 74, Dawson House

Queensway
Billingham
TS232PA

T Ui I

Telephone Number

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation

Address (including Postcode)

LA10 — Representation on Application
April 2012



[ Please indicate capacity:

Representative of Residents Association
Ward Councillor

Parish Council

MP

Trade Association

Other (please specify)

o o

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

Section 4 — Representation Grounds

The representation is relevant to one or Previerition of Criffie ahd Disorder
more of the following licensing objectives: P d £ Bibic i
revention of Public Nuisance

Please tick relevant box(es) . Protection of Children from Harm
[_‘ Public Safety

Please Select:

| object to the application being granted at all
DI object to the application being granted in its current form™

*|f you choose this option remember to tell us what changes you would prefer to see.

You need to complete the box below as fully as possible. If you do not the Licensing Authority may
not be able to assess the relevance of your representation. Please continue on a separate sheet if
necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)

Every Friday and Saturday night there is a lot of noise music and people outside the
premises shouting especially when the premises are closing slamming of car doors and
people congregating waiting for taxis talking very loudly and using foul language leaving
empty bottles, cigarette ends and glasses outside the premises there has been on a
numerouse occasions broken bottles found in the car park of Dawson House which can only
have came from the astronaut premises also people have been seen urinating in the
underground car park of Dawson House the residents who live the nearest to the premises
are sick of all the abuse where the police have to be called to stop fights and people arguing
outside the premises. all the residents are concerned that if the closing time was to be
exstended then maters will only get worse for the residents of Dawson House.

LA10 — Representation on Application
April 2012



Signed: Dated:

When complete this form should be returned to:

Stockton on Tees Borough Council
Trading Standards & Licensing

PO Box 232

16 Church Road

Stockton on Tees

TS18 1XD

Email: licensing.administration@stockton.gov.uk

For Office Use Only

Date Received Checked By

LA10 — Representation on Application
April 2012
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BOROUGH COUNCIL il N e ommunity Safety
www.stockton.gov.uk Trading Standards & Licensing, PO Box 232, 16 Church Road, Stockton on Tees, TS18 1XD Tel: 01642 526558

Representation On A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 — Licence Application Details
Premises Name and Address

WCS7 pﬁ(‘f(. Jp\/(7 B,L(_;,va‘ /A
The BSIRoMAVY

7523 , MK
Please indicate as appropriate: =

wish to object to the application

wish to support the application

Section 2 — Your Personal Details
If you are acting as a representative, please go to Section 3

Title Mr| | Mrs[ Miss [ ] Ward Councillor [_]
Other: (please state)

Surname e
Dohrsan.

First Name(s) L oNRA I~
o N/ j it

Address 1€
(including Postcode)

DAns o v Hovse.
[rec tre iy BN

7% 23 2Pp

iedaligl 0000000 |
R

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation




| Please indicate capacity:

Representative of Residents Association
Ward Councillor

Parish Council

MP

i-l Trade Association

il Other (please specify)

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

Section 4 — Representation Grounds

The representation is relevant to one or 1| Prevention of Crime and Disorder
more of the following licensing objectives: [
Prevention of Public Nuisance
Please tick relevant box(es) Protection of Children from Harm
Public Safety

Please Select:

object to the application being granted at all

object to the application being granted in its current form*

Rl you choose this option remember to tell us what changes you would prefer to see. |

You need to complete the box below as fully as possible. If you do not the Licensing Authority may

not be able to assess the relevance of your representation. Please continue on a separate sheet if
necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)
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Signed: Dated:
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When complete this form should be returned to:

Stockton on Tees Borough Council
Trading Standards & Licensing

PO Box 232

16 Church Road

Stockton on Tees

TS18 1XD

Email: licensing.administration@stockton.gov.uk

For Office Use Only

' Date Received Checked By
L
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Stockton-on-Tees
BOROUGH COUNCIL

Community Safety

Big plans for keeping our communities safe

www.stockton.gov.uk Trading Standards & Licensing, PO Box 232, 16 Church Road, Stockton on Tees, TS18 1XD Tel: 01642 526558

Representation On A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 - Licence Application Details

Premises Name and Address EdTERDED OEEN NG HOOKS.
Psktoraot e

o Centel
Bl RS e

Please indicate as appropriate:

| wish to object to the application

D | wish to support the application

Section 2 - Your Personal Details
If you are acting as a representative, please go to Section 3

el
Title Mr O Mrs &~ Miss [ Ward Councillor [
Other: (please state)

Surname

Coremnas)

First Name(s) % AL A

Address

(including Postcode) "E-)LFT:%\S HolsEe
G\ L NA A
TSIZ 258

E-mail Address

Telephone Number

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation

Address (including Postcode)

LLA10 — Representation on Application
April 2012



Please indicate capacity:

Representative of Residents Association
Ward Councillor

Parish Council

MP

Trade Association

Other (please specify)

OOoogog

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

Section 4 — Representation Grounds

The representation is relevant to one or

D Preventi i i
more of the following licensing objectives: S A

|:| Prevention of Public Nuisance
Please tick relevant box(es) D Protection of Children from Harm
[ Public Safety

Please Select:

D | object to the application being granted at all

D | object to the application being granted in its current form*

*If you choose this option remember to tell us what changes you would prefer to see.

You need to complete the box below as fully as possible. If you do not the Licensing Authority may
not be able to assess the relevance of your representation. Please continue on a separate sheet if
necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)

My FlAatT D\ReCTLy CA S THE ASTRONALC T, AND.

T Cam peae. (0D MSSC oA Aronken.
beroooor cuert nght ol Ehe cweek ara
%Pec\cu\\j ok neekerdsS. T on~ orioloe o
SPen any Lindais and AS My loedodnn
s foces Hre po | T hove My Seep
Ao cbed b\ﬂ tH~e nose . E—chemo\\r\S (e
Orenang oo e on\y madce H’\U\%S LOSe
A e e o 3L T radd Wee e Rk
an enMiH2d B scrme peace. anrd quret.

LA10 — Representation on Application
April 2012



Signed: (g Cg@/{\/\ Dated:

2391

When complete this form should be returned to:

Stockton on Tees Borough Council
Trading Standards & Licensing

PO Box 232

16 Church Road

Stockton on Tees

TS18 1XD

Email: licensing.administration@stockton.qov.uk

For Office Use Only

Date Received Checked By

LA10 — Representation on Application
April 2012
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Representation On'A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 — Licence Application Details
Premises Name and Address | -y & AsT2oNAUVT

wesT PrecineT
A LundG HAar 7597 2aH

Please indicate as appropriate:
I wish to object to the application

DI wish to support the application

Section 2 — Your Personal Details
If you are acting as a representative, please go to Section 3

V]

Title Mriv]  Mrs ] Miss [ ] Ward Councillor [_]
Other: (please state)
il o Warrs
First Name(s) £elc
ﬁggizjec;ig Postcode) S 5l’J_—)DI l.? :)JC?S g)ﬂ’\ FONRE
T52% 2¥h

E-mail Address

odiwpend®8]

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation

Address (including Postcode)

LA10 — Representation on Application
April 2012



Please indicate capacity:

Representative of Residents Association
Ward Councillor

Parish Council

MP

Trade Association

Other (please specify)

(I

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

Section 4 — Representation Grounds

The representation is relevant to one or e By 2 S PR L A
more of the following licensing objectives:
Prevention of Public Nuisance

Please tick relevant box(es) Protection of Children from Harm
I_I Public Safety

Please Select:

MI object to the application being granted at all
I:]I object to the application being granted in its current form*

*If you choose this option remember to tell us what changes you would prefer to see.

You need to complete the box below as fully as possible. If you do not the Licensing Authority may
not be able to assess the relevance of your representation. Please continue on a separate sheet if

necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)
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LA10 - Representation on Application
April 2012
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Signed: g WDZ% Dated: D[ . &~/ |

When complete this form should be returned to:

Stockton on Tees Borough Council
Trading Standards & Licensing

PO Box 232

16 Church Road

Stockton on Tees

TS18 1XD

Email: licensing.administration@stockton.gov.uk

For Office Use Only
Date Received Checked By

LA10 — Representation on Application
April 2012
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Representation On A Current Application For A Grant/Variation Of A Premises
Licence Or Club Premises Certificate Under The Licensing Act 2003

It is essential that you provide your full residential address (or business address if you are
objecting from a business). Without this information your representation may not be accepted.

Please note that a full copy of your representation (including your personal details) will be sent to
the applicant and will be a public document at any hearing of this matter. Summaries of the
comments received will also be displayed on our website. You may wish to keep a copy of the
completed form for your records.

Section 1 — Licence Application Details
Premises Name and Address

THe esT [REciroeT
ASTRONAQUT
Billirsem TS2= ZAIM

Please indicate as appropriate:

| wish to object to the application

l:ll wish to support the application

Section 2 — Your Personal Details
If you are acting as a representative, please go to Section 3

Title Mr[ ]  Mrs [] -Miss| ] Ward Councillor [_]
Other: (please state)
ms=
Surname
KeLlLY
First Name(s)

LIS A

(121 PAwWwSo NMouvaed

Qe o~ \’:\doﬁj

%\\N\n\@&,\.m&-%m ——\—%2% = ,[Dﬁ

Address
(including Postcode)

E-mail Address

Telephone Number

Section 3 — Representative Details

If you represent residents or businesses in the vicinity please complete details below:
Name of Representative or
Organisation

Address (including Postcode)

LA10 - Representation on Application
August 2017



Please indicate capacity:

] Representative of Residents Association
[0 ward Councillor
[0 Parish Council
MP
[l Trade Association
[] Other (please specify)

Please supply details of those you represent e.g. residents of The Avenue, TS21 8BP
(please continue on a separate sheet if necessary)

I

Section 4 — Representation Grounds

The representation is relevant to one or |:| Prevention of Crime and Disorder
more of the following licensing objectives: - _ _
H Prevention of Public Nuisance

Please tick relevant box(es) Protection of Children from Harm

I—] Public Safety

Please Select:

D | object to the application being granted at all
DI object to the application being granted in its current form*

*If you choose this option remember to tell us what changes you would prefer to see.

You need to complete the box below as fully as possible. If you do not the Licensing Authority may
not be able to assess the relevance of your representation. Please continue on a separate sheet if
necessary.

The grounds of the representation is based on the following:

(Try to be as specific as possible and give examples of any evidence you may have e.g. on 1 June |
could hear loud music from the premises between 10pm and 1.am. | am concerned that if the
premises open until after 2am this will cause a nuisance to me and other residents of the street)

LA10 — Representation on Application
August 2017



= OO0 ROT WGrReE ThRertT e ASTeoNANIT STHoUID
Ce— OPEN lOoNGETS COURS PSS YT S DWEeaero NOSEY

o OOCat WOYTR SToUTING SUOCALUNGE KIS Beep Rt
ETe A\ YaAlLSs. \ W30 PEALEUE THWEFT ‘THE; CANO Jann
SROO\O Rauc ere™N SBaST OV 1© EVEZHONE wwNO\UED
LR —THE o2 \Cr\ YN \&ETTT. D w1 @@cha ool U
AsSc SonE A T E e\RGas) OPsT

= Nzl AN Y=l
“(\(\x’ WwItE e COOOINOCL L Te coMect omNeE

Al e YT O = -
So = A OPINON BET HZqE oMl e e

Trey S0

Signed: f /,(‘p 2' Dated: /q‘ q’ ps7

L

When complete this form should be returned to:

Stockton on Tees Borough Council
Licensing Service

Municipal Buildings

Church Road

Stockton on Tees

TS18 1LD

Email: licensing.administration@stockton.gov.uk

For Office Use Only
Date Received Checked By

LA10 - Representation on Application
August 2017





