From:

To:

Cc: Licensing Admin (ES)
Subject: Objection to public bar
Date: 09 November 2020 08:47:32
Hello Nigel,

| am writing to object to the new application for alcohol to be sold at 2a,High Newham
Road,Stockton.I'm aware the owner wishes to sell alcohol from 11.00 am to 11.30pm,on a
daily basis.

| believe this License would have a terrible impact for local residents with unacceptable
noise pollution and excessive drinking from intoxicated customers.

Hardwick is notorious for drugs dealing and anti-social behaviour.Unfortunately the police
and fire brigade services were victims of violence from local youths on Thursday
05/11/20.These youths would be attracted to this pub and provoke further trouble for
residents.

| would ask Stockton Council to reject this application.

Thank You

Tony Hookey

3,Wheatley Road,Stockton on Tees.
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| Community Safely
Big plans for keeping our communities safe

|
Licanking Samvice, Municipal Bulldings

Church Road, Steckion on Tees, TS12 1LD T&l 01642 526558

Rapiaseniation On A Current Application For A Grant/Variation Of A Premises
Liconce Qr Clubs Premises Certificate Under The Licensing Act 2003
TIE

“asanlial that you provide your full residental address (or business address if you are

Slyecting o o husiness). Withoul this information your representation may not be accepted
b

Plagae nite that @ 1l copy of your representation (including your personal details) will be sent to
applicant ang will be a public dacument at any hearing of this matter. Summarnes of the
SQnunonts recaived will alse be displayed on our website. You may wish lo keep a copy of the
ceamnangaletad (orm (or your récards
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Section 3 - Representative Details
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From: Real-soldiers

To: Licensing Admin (ES) The
Subject: hardwick
Date: 25 October 2020 20:25:33

This should definitely not open kids walking past drunken people smoking this will lead to
more crime and more for the police to deal with I live opposite with 2 kids and a wife who
has recently suffered from a stroke we go to bed early and if this goes ahead it will make
our lives worse which we don't want
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cluding your personal details) will be sent to

Please note that a full copy of your representation (in
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
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Please if(dicate as appropriate:
1 wish to object to the application

1 D 1 wish to support the application

Section 2 - Your Personal Details
If you are acting as a representative, please go to Section 3
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Jse indicate capacity:
[0 Representative of Residents Association
O ward Councillor

O parish Council

O wmp

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)
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Section 4 — Representation Grounds

The representation is relevant to one or g tion of Crime and Disorder
more of the following licensing objectives: m’ Proven A . "
Prevention of Public Nuisance

Protection of Children from Harm
Public Safety

Please tick relevant box(es)

Please Select:

lj | object to the application being granted at all
D 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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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
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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
Tre Hagpuoze

2. VN\ZO  NEOEAN Q‘:.,}‘E
Sy e )

Please indicate as appropriate:
NS
l wish to object to the application
Dl wish to support the application

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

Other: (please state)

Surname Sz wﬁ'
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Section 3 — Representative Details

| If you represent residents or businesses in the vicinity please complete details below: 1
1 Name of Representative or
Organisation \

Address (including Postcode)

LA10 - Representation on Application
Auaust 2017




Associaﬁ'on
[] 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

more of the following licensing objectives: Prevention of Grime and Disorder

Prevention of Public Nuisance
Protection of Children from Harm
Public Safety

Please tick relevant box(es)

Please Select:

8! object to the application being granted at all
| 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
Licensing Service

Municipal Buildings

Church Road

Stockton on Tees

TS18 1LD

Email: licensing.administration@stockton.gov.uk

For Office Use Onl
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REPRESENTATIONS ON A CURRENT APPLICATION FOR A GRANT /I VARIATION OF A
PREMISE LICENCE UNDER THE LICENSING ACT 2020 _

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 contact details) will be shared with
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 — Pavement Licence Application Details
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Section 3 — If you represent residents/businesses in the vicini lease complete details below:

Representative.or Organisation

Address
(inc postcode)
Details of those you represent | e.g. the residents of ... |

Please delete not applicable
Representative of Residents Association Ward

Councillor
Parish Council MP
Trade Association
Other (please specify)

Section 4 — Representation Grounds ,
1. Prevention of Crime and Disorder /"

The representation is relevant to one or
more of the following licensing :
2. Prevention of Public Nuisance | —

objectives

Please delete not applicable .
4. Public Safety e,

Please delete not.applicable:
1. | object to the application being granted at all /

Licensing Act 2003 Representation (Public)
July 2020




This document was classified as: OFFICIAL
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Section 3 — Representative Details
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Section 4 - Representation Grounds
The representation is relevant to one or
Pravention of Come and Disorder

more of the following licensing objectives
Preverdion of Public Nuisancs

Please tick refevant box(es) Protection of Children from Harm
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Public Safety
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Licensing Service
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