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Cren loviorioo|

i Spinneyfield Court

Leeds, LS9 8S
Date 18 12 2017

Licencing Officer
Entertainment Licensing
Leeds City Council

Civic Hall

Leeds, LS1 1UR

Dear Sir/Madam

RE Representation about licensing application
Reference PREM/04107/001

Tereza Yosef, Richmond Hill Shopping Mart

9A Upper Accommodation Road, Leeds LS9 8RZ

I am the instigator of the petition Please accept the enclosed petition All who have signed are
opposing the above mentioned application If you need any more information please do not hesitate
to contact me

Many Thanks

ERNTERTAMENT LICENSI




ENTERTAIMIAENT LICERGIG

2007

Petition to a premises licence application

RECEIVED

We under-sign this petition to object to an application being grar ew-leensee-for
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hill Shopping Mart, 9A
Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection
include

* Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

* Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could Impact on public
safety

® Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authonities and will be of public knowledge



We under-sign this petrtion to object to an application being grant
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond

Petition to a premises licence application

- N pEs
-Hil-Shopping-Mart-9a~—— """

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

® Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

area

® Prevention of pubhic nuisance/public safety — an increase in the availability of alcohol

could lead to an increase in public nuisance which in turn could impact on public

safety

¢ Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge
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We under-sign this petition to object to an application being granted to Qeyg Lcekgi%é\f r 3
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmahd Hill

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of th|s objectlon
include

ww TR

* Prevention of crime and disorder — we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

® Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could impact on public
safety

¢ Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant
authorities and will be of public knowledge
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Petition to a premises licence applloatlon z LvTo

P 0

We under-sign this petition to object to an application being granted to a new I|censee for S
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hill Shoii“pmg M rg"‘féil-\; f E
Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

T T e

 Prevention of crime and disorder —we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

¢ Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could impact on public
safety

¢ Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal detalls including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge



Petition to a premises licence applicatjon

We under-sign this petition to object to an application being granted to a mewrlicensee fors—

the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmon
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Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

¢ Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

darea

e Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could Impact on public

safety

® Protection of children from harm ~ increased risk of minors and youths obtaining

and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge
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Petition to a premises licence application

PR o e o
We under-sign this petition to object to an application being gfanted to-a hew licensee for

the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hiit Shopping Mart, 9A -

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

Prevention of crime and disorder — we believe, If this application s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

area
Prevention of public nuisance/public safety — an increase in the availability of alcohol

could lead to an increase in public nuisance which n turn could Impact on public

safety
Protection of children from harm —increased risk of minors and youths obtaining

and/or being impacted by the adverse effects of alcohol
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Sectton 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge
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Petition to a premises licence application

We under-sign this petition to object to an application being granted to a n hce{nserefor .o
" fdopfes i 4./]

the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond [Hill Sho V“’“hg i\lléi‘rtjf‘HQAW“ e

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

® Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

* Prevention of public nuisance/public safety — an increase in the availability of alcohol

| could lead to an increase in public nuisance which in turn could iImpact on public

safety

® Protection of children from harm —increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge
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We under-sign this petition to object to an application being grant¢ s
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hill Shé%%mg\lylg"r’"IfQA ) n
Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection”

include

Petition to a premises licence application

d to a new licensee for

Ca 2 | T

® Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

darea

® Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could Impact on public

safety

® Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises icence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge



Petition to a premises licence application
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We under-sign this petrtion to object to an application being granted to a new licensee for

the sale of alcohol, under/the name of ‘Tereza Yosef’ of ‘Richmonf Hill S

5 P O
HOBBIDE Makt, 9A™ )

Upper Accommodation/ Road, Cross Green, Leeds LS9 8RZ The grotmidsof thisobjection’

include

® Prevention of crime and disorder — we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

area

® Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which 1n turn could impact on public

'safety

¢ Protection of children from harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol

Name
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant
authorities and will be of public knowledge
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Petition to a premises licence application

§ TR,
We under-sign this petition to object to an application being granted to a new licensee for

the sale of alcohol, under the name of ‘Tereza Yosef’ of ’Rlchmonﬁ Hill ShH Mi{%’é :} {;Sj
Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds |s 0 CLOn
include

® Prevention of crime and disorder — we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

* Prevention of public nuisance/public safety — an increase n the availability of alcohol
’could lead to an increase in public nuisance which n turn could impact on public
safety

¢ Protection of children from harm —increased risk of minors and youths obtatning
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant

authorities and will be of public knowledge



Petition to a premises licence application

We under-sign this petition to object to an application being granted to a new licensee for
the sale of alcohol, under the name of ‘Tereza Yosef of ‘Richmond Hill Shopping Mart, 9A

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection
include

e Prevention of crime and dlsorder we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

* Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could timpact on public
safety

e Protection of children from harm — increased risk of minors and youths obtamning
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of hcencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant
authorities and will be of public knowledge




Petition to a premises licence application

We under-sign this petition to object to an application being granted to a new licensee for
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hill Shopping Mart, 9A

Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection
include

o Prevention of crime and disorder — we believe, if this application 1s granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the
area

® Prevention of public nuisance/public safety — an increase in the availability of alcohol
could lead to an increase in public nuisance which in turn could iImpact on public
safety

® Protection of children frem harm — increased risk of minors and youths obtaining
and/or being impacted by the adverse effects of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal details including, names, addresses and signatures which will be shared with the relevant
authortties and will be of public knowledge



pinneytield Court
Leeds, LS9 8IS

Date 18 12 2017

Licencing Officer
Entertainment Licensing
Leeds City Council

Civic Hall

Leeds, LS1 1UR

Dear Sir/Madam

RE Representation about licensing application

Reference PREM/04107/001

Tereza Yosef, Richmond Hill Shopping Mart

9A Upper Accommodation Road, Leeds LS9 8RZ

I am the instigator of the petition Please accept the enclosed petition All who have signed are
opposing the above mentioned application If you need any more information please do not hesitate

to contact me

Many Thanks

EHTERFMN%TEE‘ET LICENSING
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Petition to a premises licence application

We under-sign this petition to object to an application being granted to a new licensee for
the sale of alcohol, under the name of ‘Tereza Yosef’ of ‘Richmond Hill Shopping Mart, 9A
Upper Accommodation Road, Cross Green, Leeds LS9 8RZ The grounds of this objection

include

® Prevention of crime and disorder — we believe, if this application is granted, that it
could potentially pose a threat of bringing more acts of crime and disorder into the

darea

could lead to an increase in public nuisance which in turn could Impact on public

safety

and/or being impacted by the adverse effects of alcohol

Protection of children from harm — increased risk of minors and youths obtaining

Prevention of public nuisance/public safety — an increase In the availability of alcohol
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Section 17 of parts 3 of licencing act of 2003 for grant of premises licence Those signing this petition put
forth personal detalls including, names, addresses and signatures which will be shared with the relevant
authorities and will be of pubhic knowledge
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Interested Party Representation

(Form IPR1)
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Please indicate as appropriate

B/ I wish to object to the following application

l:] I wish to support the following application

Applicant name (if known) "T' € & 20 Y OSe

Applicant premises name and address ’EtC(AWLO'/‘O( 4—] ( \S(A@p@{kﬂ ey~
Acw  UPheyv  acCapmaciar o1 aooed S Far

PR = T % T PRl B G S e~ A3 "‘;wf"f R syl TEETT R e YN R R G N
Seétion 2 Yol nald wiiss,  wrie o Ny wl N ST e s ST
ew f!:p rso H eaIS . ws“%ﬁx P ?;‘{%3%%»5,%),‘912 é?;&%g:m ;3(;"%%« . & = E;i"’% {g;;)g
¥ & 2o > % R T N, ¥ ¥ W g v S g % S

NB If you are acting as a representative, please go to Section 3

Title Mr [ ] Mrs MSS (] other

Surname

First name(s)

Address (incl postcode) \— &t p {'O/\ axesScenvir
&, (3  ¥ntt

Please note that a full copy of your representation (including your narme and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options

e

o’ A";f/gé““@ c“‘”ﬁfx‘éﬁ R \""w B ;W&'M‘gm; g # *‘“L ﬁg?" “*”2‘«{53 2 J}f‘fM WS RN 1*.‘*‘”&:6}‘%‘3&%““@2%&5& ‘%\””
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If you are representing someone else please complete details below H
!}z 1: L ﬂg‘ ™o
Name of Representative/ fl £ ooLh ¥
Organisation |
it
fi | PN r--~-~w - -
| 1 < 4 \ ! “a
Full postal address ; fe leE N F:‘i“
(incl postcode) e = e e )
Please indicate capacity
[_] Representative of Residents Association ] Ward Councillor [_] Parish Council
[Jmp [] Trade Association [] other (please

specify)

GN P LA2003 Making a representation Revised November 2016
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following licensing objectives Prevention of public nuisance
Protection of children from harm

The representation is relevant to one or more of the Prevention of crime and disorder B/ p
Please tick relevant box(es) Public safety B/

Please select
I object to the application being granted at all
(11 object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following

- pont ok Youtns  outside tle Shep

TS %CVLQS

- Dronk Peopie  Congplgping ouraloe

~ olk  peope home we W

X\ Cov eh— Nov— chigruroeed -

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages
Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises

between 10pm and 1am |am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents of the street

GN P LA2003 Making a representation Revised November 2016




Interested Party Representation
(Form IPR1)

&»ﬁw’xf}/ B PRI 4 AR - B v*fwwv P ,»%3}3& yf’,,f*"i‘%%},“ggﬁ* J&%wvg@‘ﬁ P ES w5 ‘g%&‘%
Section‘1 ~.Licence application detarlsst ad- ' 5 &1, o ey e HIS 0l T S Fed s o By T
o AN SRS T N S B LR RN TS (el R NI e B 5 Kbk Y
Pleas,e indicate as appropriate

I'wish to object to the following application
D twish to support the foilowing application

Applicant name (if known) T@f-OESQ \-(C6€€

Applicant premises name and address

LWnmmond il Shopping mort, Ga Uﬂ’efaccom@d‘fé‘c?%%%ad

iy My - R . S ~

5?3(1 - &5 g‘“«r o P x%ézv«xéé E B ® ;m Ag,» %, N {;»«:M ‘rg}:ﬁ%) By &f\s*‘ y 5’; & % el . ; ¥ g m(;eam,g%l gqé Qs&@ Sy
Ss t K 2 Yﬁ P l;d I ' ST Boady 9?? e TR PSRN L L ? g e S O T T ey 1A
zpection 2= Your personal details . * ., % ok v e SENPA - v o gL CRE N o BT T e W
T > P SO R Y Pk SR AT i & 9% AT B TR

NB Ifyou are acting as a representative, please go to Section 3

Mr A Mrs [] Miss [ ] Other

Address (incl postcode). g L (/C’ {L"L /l L V~E

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options

]
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If you are repteserung someone else piease complete details below ‘;
¥
Name of Representative/ ; oo e ;
’ :

Organisation !

Full postal address
(incl postcode) i

Please indicate capacity

[_] Representative of Residents Association [ ] ward Councillor [ Parish Council
[ Jwmp (1 Trade Association [ ] other (please
specify)

GN P LA2003 Making a representation Revised November 2016
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The representation is relevant to one or more of the Prevention of crime and disorder B/
following licensing objectives Prevention of public nuisance %
Protection of children from harm E/
Please tick relevant box(es) Public safety

Please select
bject to the application being granted at all

D I object to the application being granted in 1ts Lurrent form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further Pages as necessary —- please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am | am concerned that if the premises open until 2am this will cause a nuisance to me and

oste 19 /5[

i ]

GN P LA2003 Making a representation Revised November 2016
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate @ re A Y & S¢ 94:

IE/I wish to object to the following application
|:| I wish to support the following application

Applicant name (if known) Tex€tZs oS<e .

\ |
Applicant premises name and address g’j@d&;%i::’)) /—\Lt@ M?rusf/ a_f.\?su 0:&9’

Laeag CS 9 8 R&™

TR »E; R SEETr e R N I ‘W
;%%ﬁ:} Lt s Rl ”{a« e h‘ &% = Z M“”}‘ S ? S AN & ?’3
Secti "Z-i—i* our halide tarls“i““””%“‘ "““W %“ﬁf RS R OiRaet T *"W’ Sy

@% 5 5’“( = s 752 S /’“ §“ HV“"&;; Lo R o P L phesontad a

SRR L S e «@?@m@& ;f&,»w »wﬂ 7. HREL e CUREESE "”é’“‘ - —W‘;ﬁw";%é&eﬁ%

NB If you are acting as a representative, please go to Section 3

Title Mr[_] Mrs MS [] other

Surname

First name(s)

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

Name of Representative/ 99 DEC L)
Organisation Sk

Full postal address
(incl postcode) RE@EEVE@

Please indicate capacity

[] Representative of Residents Association [ ] ward Councillor [] panish Council
Iwmp [ ] Trade Association [] other (please
specify)

GN-P LA2003 Making a representation Revised November 2016
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The representation is relevant to one or more of the Prevention of crime and disorder

following licensing objectives Prevention of public nuisance I%?

Protection of children from harm
Please tick relevant box(es) Public safety
|

Please select
| object to the application being granted at all

l:l I object to the application being granted in 1ts current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following

I e 067(05:'}—@ Tas SL@{? i quf EA_\_%
L ohled to s applicatios CYQSZ

'){ ok kj Q’e,{(cz e s coma  hace b’r J:i;‘;:sl
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otk sde Tas SLL"J'\) Sl C’TKEA L@/Jeg/ =
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v
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You need to complete this box as fully as posstble If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further Pages as necessary — please number all addrtional pages

Try to be as specific as possible and give examples, e g on 1 February I could hear loud music from the premises
between 10pm and 1am | am concerned that if the premises open until 2am this will cause a nuisance to me and

other residents of the street

| Signed Date ) \ | 7 [ -1«

GN-P LA2003 Making a representation Revised November 2016
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Interested Party Representation
(Form IPR1)

N X T S N ARy 7 I Y =
Yy e & o B e 5 W % - Y AT o A IR RN ¢
Section 1= Licence application details  .* .. R Zic“w A £ ’
bor T e PR o > ¢ e v e, % So% A R
Pleasendicate as appropriate o
5 . ,_‘ - ”‘:’-‘” S TN -
1 wish to object to the following application C e N I TR
~ LS L\}xg&}‘%ﬂ f‘
|:] I wish to support the following application b v
i {
Applicant name (if known) 7£2A42A YoSeé E ,
i
Applicant premises name and address QAI LSAa R {
b ) IZL’J !
(RS SOt T e e e Cl
R & 5 ! .« S ! e s;rx 42 a% P A g _ & %
Section 2 ~ Your personal details LRI e RS Ll ey R s R e R S
A . 51 g % - . S e PR %’:;MAV AR - ¥ . ¥

NB If you are acting as a representative, please go to Section 3

Title Mr[ ] Mis MISS [| other

Surname

First name(s)

Address (incl postcode) . Con v\ QA 0s€.

hoeds kST gNC

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options

ey - @« % " T
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Section 3= Representative'details . -« " . 7 e 3 AT swgaBae 0 e T ATE PRT o N
S L B SLEAIPS Sk o P f O - »*

If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity

[ ] Representative of Residents Association [ ] ward Councillor [ parish Council
[ mp [ ] Trade Association [] other (please
specify)

GN P LA2003 Making a representation 1 Revised November 2016



R R S s I T Y o = R
S f e, e b 2 ‘o < % e 3 LA PN & N » g LW B e P

Section 4 - Representation grounds ~ -~ 7" T L0 2 A S N

Sl T e ™ T i e < %”g O A e L L4 i L e ?&m&gm ¢

The representation is relevant to one or more of Prevention of crime and disorder g

the following licensing objectives Prevention of public nuisance A

Protection of children from harm vl
Please tick relevant box(es) Public safety =g

Please select
M‘ 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 in the next section what changes you would prefer to see

The grounds of the representation is based on the following

I do not want another off license in my area This area has just become safe after many years of high
cnime Youths hanging around another off license will not be safe for me or other people living in the area
I have lived in the area for over 15 years | know what 1s good for my community and what we need
Another off icense will increase crime espectally when these shop owners don’t know how to run a
business responsibly | do not want you to give them a license to sell alcohol

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to
assess the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages
Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the

premises between 10pm and 1am | am concerned that if the premises open until 2am this will cause a
nuis ts of the street

sign pate ) | l il“7
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—-- — —{Interested-Party Representation -~~~ - 2|
(Form IPR1) g

Lo ‘f‘*m‘“”w,f

; MR IR T s B T RISE T i SEEE BTG AE i n B =
Sopthe BTt 5 - ot sl B G e o TR e T i e PR T
‘Section 1<Ticence application details P T e e ety BT P h Tl el T men A
Flec S E e e -~ a"%g’m;rww P wr d S e A Tl Byl e BALYT gy oty
.‘,.,c___-'h\——‘_ = o -n«r‘xx%:—-— oy T?‘
T . = 3
T > Shropnete ~ nrEES [y g OE R T ] 55’“7”?\5? :E “{3
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I wish to object to the following application =
[J  Iwishto support the fol lowing application

Applicant name (if known)

Applicant premises name and address:

i A g T 42 j—‘} ‘
PlcHMING &L Siafo LN ALl i SN b ) 1@

P N et «:; e oo = ”ff Py {%w&y* *% EREET :‘aic)(“ : =T e £ T~ : . A‘;‘i :KVQM_%M*M“%O
«Section 2 - Your personal detailss  + ¢ S L AP U A A T oo 2T TE L Rl 4
N T e L E e o N ¥ 7= @ N - e e S D b, TNy Yo eyt e

NB Ifyou are actingasa representative, please go to Section 3
Title Mr E{Mrs[] Miss[_] Other

Address (inc! postcode)

DPLUNG e, TADLN |

Hease note that a full copy of your representation (Induding your name and address) will be sent to the
applicant and will be a public document at any hearing of thismatter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
Lalternatlve options.
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Section 3 +Representative détalls, | 5 S Y e SR U5 N
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If you are representing someone else please complete details below

Name of Representative/
Organisatior

Full postal address
(ind postcode)

Hease indicate capacity
[] Representative of Residents Association  [_] Ward Gounaillor [] Panish Gounal
CIMP [ ] Trade Association [] Other (please

specify)

GN P LA2003 Making a representation doc Rewvised November 2016
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The representation isrelevant to one or more of the Prevention of crime and disorder

following licensing objectives s Prevention of public nuisance I%?

Protection of children from harm
Flease tick relevant box(es) Public safety

Hease select
lzm)bject to the application being granted at all
] lobject to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1sbased on the following

T HAUE Fouond WHESE ALOHAL. 1S Son Keon
LecalL. SHePS Tl LaTge EVANING, To Bé&

A Pracke wanceL Noony Paafré CLoNgRADATE
CALSING | (T2 EVERYWHELR. | |1 Tiny DAT rot

To OLDER fceft IF THERE 1 A WALGE ¢Rouf
CF TEANACLRY wHo ™MIUGHT Re uotsE:\(,
UNBERACE  BRINKING, LACK oo \Oewau/\)c,,
Pue —T» Leass PGLLQ(;: ABOLUT So No-aNng To
ATTEND  ANY  NeTuBRANCES, SURELVY  WWHEN
WE ARE TRYiNg To SToP Ewcessiua QQLM((VUC(
THIS Wil NeT HEL;P “THIS PQD&EM, AAND

MY cARE MeRE cpime. HAS THEN 3EeM To
<o HANO (R HLAanD |

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to a&esj
the relevance of your representation

Hease attach supporting documents/further pages as necessary — please number all additional pages.

Try to be as speafic as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pmand 1am | am concerned that if the premises open until 2am thiswill cause a nutsance to me and

other residents of the street

Sgn Date {Q |\ —[7
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Interested-Party Representation -~ -

3 e o
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(Form IPRY1) / | ‘ :

[~y

-

SN wery

T,

Fease indicate as appropriate
W I wish to object to the following application
] I wish to support the following application

55 Sy o1 % .’},%2 Sl Y »,»,«,v} ﬂv«ygg\%&{é ;\(:'x AT ng;ggf zfx 3’ ‘{m T @Mé&}/‘ K%’» 5 “%35 EZ r%}{ T

ot < T ﬂmg“ B g B SR a

Secflonrkj%oenoe apphéatlog detalls A o NS ‘“‘%&%{s&*‘@ *‘};gg.;é& P g g‘*‘ e
o A ¢ wkedde W e e ool 1 G fi“ i’f ? Mw“%&ﬁﬁ L

Applicant name (if known) (,{ A

Applicant premisesname and address. (4 PPe v

Rich mond Hull Shopping M
Accomme dation Ref

g

Lee< § LS 9 R R
% S o Bl L [ RN %Ww‘,:‘w; Wi FEF S R A I
o -3 TROY e ~ « ‘ NS S wud "«g‘v 2 e ’“yf ;‘:‘1;’: ”“"w‘":ﬂ,«

&dlon 2M Xoug ?W? na{ g%i'!?: F A e Y Q;f; e RPN, S
NB If you are acting as a representative, please go to Section 3
Tit! Mr[_] MrsfetMiss[ ] Other
Address (ind postcode) D@t S\_,re@V

R ichmang Wy Leeds  Csc IS¢
Hease note that afull copy of your representation (induding your name and address) will be sent to the
applicant and will be a public document at any hearing of thismatter
Please refer to our Guidance Note ~ GN-M Guidance on making representations for further information and
alternative options.
A L VT T RS T o Ry & CEL T, g
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if you are representlng someone else please complete details below
Name of Representative/
Organisation
Full postal address
(indl postcode)

Flease Indicate capaaty

[_] Representative of Resdents Assocation [ ] Ward Gouncilior ["] Parish Counail
CIMP [] Trade Association [_] Cther (please
specify)

GN P LA2003 Making a representation doc

Rewvised November 2016
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The representation 1srelevant to one or more of the Prevention of crime and disorder

[

following licensing objectives e Prevention of public nuisance

Protection of children from harm []
U

Please tick relevant box(es) Public safety

A select
thect to the application being granted at all

[]1object tothe application being granted In its current form*

*If you choose this option remember to tell usin the next section what changes you would prefer to see

The grounds of the representation isbased on the following

A =
A v~ - C’)\C:)\f‘ee \TQ \j\/\ﬁ{_) Q/P()uCO\HQ
becavse trere Wil \se g
Hhe Sb“f@wotfn terv Chorm lb
L\;J . s \QD O\reug E\)\r\e,fe ()% \o
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Hease attach supporting documents/further pages as necessary — please number all additional pages.

Try to be as speaific as possible and give examples, e g on 1 February I could hear loud music from the premises
between 10pmand 1am | am concerned that if the premises open until 2am thiswill cause a nuisance to me and

other residents of the street

Sgned

Dte | |- L2 — 5
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- | Interested Party Representation—
(Form IPRY1) g fo.

:g..; hy_— il s 4 3 fx{g&‘*d:nw oF “\?‘“w@sﬁ“‘ﬁ,ggf%mv"%f*‘q% BN FPR Y P e T & S,
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~ECion. 1= Licence application details &« ## ># 57 L onnr 1 b IR P A SR
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Rease indicate as appropriate
L Iwishto object to the following application
] I wish to support the following application

Applicant name (fknown) ~ [eraza Y 0%ef

Applicant premises name and address: R\ckmond H;H S"\oppma Marl-

9q UPPU\ Rccomodabion Road LSg 3R1

T e A Y g -~ 7 E ~ - P MR YR e A iy - P R I R R S
o D E - RS 2 PR LY G T S g &4 e W TE €
& & a7 o1 I I s - ES * & Ta ottt CBE
. Section 2 —Your personal details * PR A B VTS B ol o RN RPN S 6 S P,
oo Y L. R AN AT P A T - & - .

NB If you are acting as a representative, please go to Section 3

Mr [ Mrs[_] Miss[=FOther

Richmond Hilt Close Lsq 8.5'4,

ease note that a full copy of your representation (induding your name and address) will be sent to the
applicant and will be a public document at any hearing of thismatter

Hease refer to our Guidance Note — GN-M Guidance on making representationsfor further information and
alternative options.

Tt ey TE L I VU @ xx S e P G F e m L - SR
section 3 Representative defail§ ... iy S P AT B R N e ST e
L2 X A -~ 2 — St e B R - E P ST e il A SR S S S HE =
If you are representing someone else please complete details below

Name of Representative/

Organtsation

Full postal address

(ind postcode)

Hease indicate capacity
[] Representative of Residents Association [ ] Ward Gouncillor (] Panish Gounail
CImpP [] Trade Association [] Cther (please

specify)

GN P LA2003 Making a representation doc Rewvised November 2016
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The representation isrelevant to one or more of the Prevention of crime and disorder (4

following licensing objectives. s Prevention of public nuisance (4

Protection of children from harm 4
Rease tick relevant box(es) Public safety [J-
Flease select

lZﬂ)bject to the application being granted at all
[]1object tothe application being granted in its current form*

*If you choose this option remember to tell usin the next section what changes you would prefer to see

The grounds of the representation 1sbased on the following

lo\a_)tcl— Fora licence Mr Saandal has had

Fhat S\-,GP (:or mami Wears |} woul d not be
ar 0 l-um H’ns O\"'\cr %L\o(: 1S Oh\lj &'wo door‘s

Qwa3 W\mj wou\d We buan\' CmOH-.er ‘lccns:.
Prerm%c,s ~J—}-\¢ L‘OPmi \'\our% i3 AHS\' Sl'uP:al

1 would Cauge t'rou‘ole..
Pleage Pubt A %Pop bo the Licence

_r\;cm\( You

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to asssss
the relevance of your representation

Please attach supporting documents/further pagesas necessary — please number all additional pages.

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pmand 1am | am concerned that if the premises open until 2am thiswill cause a nuisance to me and
other residents of the street

Sgn Date II‘IQ\\‘T
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Interested Party Representation @
(Form IPR1) -
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Please indicate as appropnate
]Z’ 1 wish to object to the following application
EI I wish to support the following application

\

4.3
«m@?ﬁ»

et

Applicant name (if known) ~7ERAZ A NoogF

Applicant premises name and address thf}Monb Hicee SHOPPVQC., MAELT
Ga Ut Pecomropntipn Poap CRoSs CoeER rezps 189 BRZ
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NB If you are acting as a representative, please go to Section 3

Title Mr [ A'Mrs [_] Miss [_] Other

Surname

First name(s)

Address (inc! postco;- Picthrtond  [Hree

AETEDS 2.8 G LT,

oS

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

43««}“ ~:

Name of Representative/
Organisation

Full postal address
{incl postcode)

Please indicate capacity

[ ] Representative of Residents Assocration ] Ward Councillor [] Panish Council
[(Jmp [] Trade Association [ ] Other (please
specify)
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Prevention of crime and disorder
Prevention of public nuisance
Protection of children from harm
Public safety

The representation is relevant to one or more of the
following licensing objectives

DDE\D

Please tick relevant box(es)

Please select
Iz/lobject to the application being granted at all
T object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further Pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises

between 10pmiand lam [am concerned that if the premises open until 2am this will cause a nuisance to me and

otherr

Signed

Date /7-[*/')7_)11}-—

GN-P LA2003 Making a representation Revised November 2016
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate ENTERTAINENT LICEHS G
| wish to object to the following application
[  1wishto support the following application T g -

Applicant name (if known) M A28 \}/ O %F
Applicant premises name and address @E@ EE%7E@
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NB If you are acting as a representative, please go to Section 3

Title Mr [ A Mrs [] Miss [] Other

First nam

ICHMOoWDHA] | Cloce—
l<g €O WU

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

<

Address (incl postcode)

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity
[:l Representative of Residents Association

CIwmp

specify)

[ ] ward Councillor [] panish Council
[] Trade Association [] other (please

GN-P LA2003 Making a representation Revised November 2016
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The representation Is relevant to one or more of the Prevention of cnime and disorder L]

following licensing objectives Prevention of public nuisance %]

Protection of children from harm
Please tick relevant box(es) Public safety

Please select
Eﬁ object to the application being granted at all
(11 object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following
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Signed

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am | am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents of the street

Date /\{/,_ /Z” //

GN-P LA2003 Making a representation Revised November 2016



Interested Party Representation -
(Form IPR1)
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I wish to object to the following application

}
I wish to support the following application g ’ . )
1 PP g app | Qe Er
2] [ S i
Applicant name (if known) TE&/¢ 2« 9’\-"0@ el =
LAppllcant premises name and address ¢4 A- oPler G.Ccé-waw(lﬁ"‘ @-"/[ L‘fé/j %
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Mr ] Mrs [AMiss [ ] Other
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Please note that a full copy of your representation (mncluding your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity

[] Representative of Residents Association [ ] ward Councillor [] parish Council
D MP [] Trade Association [] other (please
specify)

GN P LA2003 Making a representation Revised November 2016
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The representation is relevant to one or more of the Prevention of crime and disorder =

following licensing objectives Prevention of public nuisance [
Protection of children from harm ]

Please tick relevant box(es) Public safety =

Please select

B(bject to the application being granted at all

EI I object to the application being granted in its current form*

*If you choose this option remember to tell us In the next section what changes you would prefer to see

The grounds of the representation is based on the followng
Do not que +hs QunlPs jiconce |
Mo Chme_ Lol | Come.
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am |am concerned that if the premises open until 2am this will cause a nuisance to me and

other residents of the street

Signed

Date 1L —\2y [

GN-P LA2003 Making a representation Revised November 2016
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Please indicate as appropriate
[\~ 1wish to object to the following application

[

I wish to support the following application

i RECEIVED

Applicant name (if known) T (- RRAZ A )f Os ¢ F

Applicant premises name and address R!(Hm orsi) SH QPP)"’ < MMT
A A NPPCZ BccommodANON ROAD LEcos,LSAgRz
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are acting as a representative, please go to Section 3

NB Ifyou

Mr [A™rs [ ] Miss ] Other

Address (incl postcode)
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applicant and will be a public document at any hearing of this matter

alternative options
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Please note that a full copy of your representation (including your name and address) will be sent to the

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
{incl postcode)

Please Iindicate capacity
[:I Representative of Residents Association

Jwmp

specify)

[] ward Councilior
[C] Trade Association

[] panish Council
[ ] Other (please

GN-P LA2003 Making a representation
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Prevention of crime and disorder
Prevention of public nuisance
Protection of children from harm
Public safety

The representation is relevant to one or more of the
following licensing objectives

Please tick relevant box(es)
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Please select

Eﬂo/bj:ect to the application being granted at all
[ object to the application being granted in 1ts current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following
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You rieed to complete this box as fully as possible If you do not the Licensing Authorrty may not be able to assess
the relevance of your representation

Please attach supporting documents/further Pages as necessary — please number all additional pages
|

Try to be as spécnﬁc as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am |am concerned that if the premises open until 2am this will cause a nuisance to me and

other

Signe

Revised November 2016
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Interested Party Representation

(Form IPR1)
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Please indicate as appropriate
lzl I wish to object to the following application MEEES et -
] I wish to support the following application MTER TAINTE= T LICENS e

Applicant name (if known)

Applicant premises name and address
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Mr [#] Mrs [ ] Miss[_] other

Address (incl postcode) - S PRINSG Close 4—0)@0@ wS 57 BFS

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options

If you are representing someone else please complete details below
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Name of Representative/
Organisation

Full postal address
{incl postcode)

Please indicate capacity D
Parish Council

(] Representative of Residents Association [] ward Councilior
[Iwmp ] Trade Association [] other (please
specify)

GN P LA2003 Making a representation Revised November 2016
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The representation is relevant to one or more of the Prevention of crime and disorder A
following licensing objectives Prevention of public nuisance
Protection of children from harm ]
Please tick relevant box(es) Public safety ]

Please select
Z I object to the application being granted at all
1 object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following

/ /?". /] I 2SS l‘;&;}«/a/ MO%W 'd%w/

s MM&A @W/M
S CCT\‘/@/}M &WM%W

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am 1am concerned that if the premises open untii 2am this will cause a nuisance to me and
other residents of the street

Si Date /\?//Z//7

GN-P LA2003 Making a representation Revised November 2016
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(Form IPR1) e
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Please indicate as appropriate
I wish to object to the following apphcation
] 1wishto support the following application E“ ;J,; = i\*‘ Ve D

Applicant name (if known) /{' \/ —

Applicant premises name and address O/%wvv#
T T “ppan M&M /éfze:n) W=>3;

EEapr g s W~ WWWW R S Y FT 5 R TER e
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NB If you are acting as a representative, please go to Section 3

Title Mr. /] Mrs D Miss I___| Other

Surname

First name

L3T 8 AP

Address (incl postcode)

PRNG Cless ALY

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete detalls below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity

[] Representative of Residents Association [ ] ward Councillor [ ] panish Counci!
CJwme [] Trade Association [] other (please
specify)

GN P LA2003 Making a representation Revised November 2016
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The representation is relevant to one or more of the Prevention of cime and disorder g
following licensing objectives Prevention of public nuisance JZ/
Protection of children from harm 2/
Please tick relevant box(es) Public safety \JZ/

Please select

\Ql/ object to the application being granted at all

T object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February I could hear loud music from the premises
between 10pm and 1am | am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents

Signed

Date (7—t1-17
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate Lf =iy 5 Lﬁ‘/\ﬁj\ NS i ’ 5 5 ?g :i*‘gs 5@

I wish to object to the following application f}
] I wish to support the following application

Applicant name (if known)

< !
5

Applicant premises name and address
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NB If you are acting as a representative, please go to Section 3//

Title Mr [ ] Mrs E{AISS [] other

Surname

First name(s)

=

Address (incl postcode) Ty é/" CLOSE’ L&D_‘S
SAYTON YRRDENS =T 3HW

Please note that a full copy of your representation (including your name and address) will be sent to the
apphicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity 3
Parish Council

[ ] Representative of Residents Association [ ] Ward Councillor
[ Imp [] Trade Association [] other (please
specify)
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The representation is relevant to one or more of the Prevention of crime and disorder
following licensing objectives Prevention of public nuisance

Protection of children from harm
Please tick relevant box(es) Public safety

Please select
IZ/I//;::ect to the application being granted at all

l:l I object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages
Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises

between 10pm and 1am |am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents of the street

Signed

Pae (A2 Iin
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Please indicate as appropriate

M~ 1wishto object to the following application

[:] I wish to support the following application

n——y
Applicant name (if known) A2 a N C)Sgﬁ
Applicant premises name and address r _—
FichmonDW((_ sdepyng Murs IS5 SRz
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NB Ifyouare acting as a representative, please go to Section 3
Title Mr [ ] Mrs B/Mlss ] other

Surname

Address (incl postcod

LicemenD s (| AFP

[ =<5 9’3')(,
Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative optrons
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If you are representing someone else please complete detatls belo ENT ﬁf’%ﬁﬁlig\ v wiemy S
Name of Representative/
Organisation - -

g {enl "o
Full postal address
(incl postcode) IR ff’%ﬁﬁ}

N\ ks s EEm il O Loow
Please indicate capacity
[ ] Representative of Residents Association [ ward Councillor (] Parish Council
[ Imp [] Trade Assocration [_] other (please

specify)
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The representation is relevant to one or more of the Prevention of crime and disorder @
following licensing objectives Prevention of public nuisance [
Protection of children from harm IQ/
Please tick relevant box(es) Public safety [a/

Please select

[ﬂl/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 in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am !am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents of the street

Sign Date [5_/ /Q \_io lf7
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Please indicate as appropriate
€ Bt 20y
I wish to object to the following application v e

[] 1 wish to support the following application

Apphicant name (ifknown) 7 £ 7 EZA
Applicant premises name and address R\C)\/‘M"Wz H\ H gt'wﬁ()‘fj [V\a/é’ LSci gIZL
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NB If you are acting as a representative, please go to Section 3
~
Title Mr[ ] Mrs [_] Miss i/] Other

Surname

First name(s)

S
Addi ess (incl postcode) ﬁph h@‘

VWE NS
< SRR

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and

alternative options
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity -
Parish Councit

[ ] Representative of Residents Association [] ward Councillor
CJwp [ ] Trade Association [ ] other (please
specify) J
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The representation is relevant to one or more of the Prevention of crime and disorder bt
following licensing objectives Prevention of public nuisance [g

Protection of children from harm Xt
Please tick relevant box(es) Public safety Xt

Pleaseselect
Izﬁj:ct 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 in the next section what changes you would prefer to see

The grounds of the representation i1s based on the following

Druate - eMaNSren
o  poxurs AAupn el & <€

2
0
T
:
3
f&% ;
:gé
;
i
/
2

o

|
You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation @f
/

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February I could hear loud music from the premises
between 10pm and 1am |am concerned that If the premises open until 2am this will cause a nuisance to me and
other residents of the street

Signed

oxe [(p (17 [ -
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Interested Party Representation
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@/ I wish to object to the following application
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If you are acting as a representative, please go to Section 3

Mr [] Mrs ] Miss [ ] Other

Address (incl postcode) E Cavn Cles=
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applicant and will be a public document at any hearing of this matter

alternative options

Please note that a full copy of your representation (including your name and address) will be sent to the

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
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If you are representing someone else please complete details below

A@?&r

%,::;

Name of Representative/
Organisation

Full postal address
(incl postcode)

‘1

T A p

Please indicate capacity
[] Representative of Residents Association

[Iwmp

specify)

[] ward Councillor
[] Trade Association
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The representation is relevant to one or more of the Prevention of crime and disorder

following hicensing objectives Prevention of public nuisance IZ]’
Protection of children from harm i

Please tick relevant box(es) Public safety

Please select

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

*1f you choose this option remember to tell us In the next section what changes you would prefer to see

The grounds of the representation 1s based on the following
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) o e eSS Q\S‘K’IC—’:@\(S 1T nevE Saen aral
wWIENEESE=a e E50B A ara Ak Socie b
LSNVOV Crmne , SpreasoS W@ creneS
avoond, OiSeortie¢ T Rouresy & oEZCeEnCo S
DAD OEOT = d NS O LIRS ool S LauiSired
O Be Wred cormrmunsty . N e Soeve Ouldiey
e S S TSy clds W Gy aml e~ e
QASSES, bee Neet) B Save av-ucucren Cor @~
‘Ociel EEeEcts <~ o\, e (=~ A
oS coonN. OEOOM2  caarch LOCAGOe e Ceco\e Jc(\d)‘r\;\
oo o2 Nece\ = OOOcCh eur CpUTN o Tre e
OLSE CASS ouc @'C/\e(k\.z)) MOt o\ & e s -
e L OCNOY WANREY cormP\O% ANECK Y oS X e
e SO YV cacte o oy of el
SoCCCM O™, VOLSES  Oce orn o o9 =lolerly
L fe) NS LM caocse O oMy s ous
=y .
T ost Leeeas Clon Caurdt w  ayecs

| [ OM

oS apeucosen o

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am |am concerned that if the premises open until 2am this will cause a nuisance to me and

other residents of the street

Date [ G (2. ~(")

Signed

GN-P LA2003 Making a representation Revised November 2016
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate

|
@ I wish to object to the following application
|:| 1 wish to support the following application

Applicant name (if known) A 2 L/OSQ (—/
Applicant premises name and address qA m PO A‘L‘CO WﬂQF’TU N ‘QCD R
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NB [f you are acting as a representative, please go to Section 3

Trtle Mr IQ/Mrs [] miss ] Other

Surname

First name(s)

Address (incl postcode)

Paces (o
-LSO( RS

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete detals below

Name of Representatlve/ -
9 £ L ]
Organisation R LY

Full postal address

(incl postcode) E R E Cl=l V =

Please indicate capacity

[] Representative of Residents Association [ _] Ward Councillor [] Parish Council
[Jmp [] Trade Association [] other (please
specify)
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The representation is relevant to one or more of the Prevention of cnime and disorder IE/
following licensing objectives Prevention of public nuisance @/
Protection of children from harm O
Please tick relevant box(es) Public safety L]
Please select

| object to the application being granted at all
[ object to the appiication being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation 1s based on the following

A*mLI gva}u(‘ \DCI/\OK,V[UQ
29 CHucneeN

You need to complete this box as fully as possible If you do not the Licensing Authorrty may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am | am concerned that if the premises open until 2am this will cause a nuisance to me and

other residents of the street

Signed - Date Lg —_ L‘Z-— [7—
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Interested Party Representation -
(Form IPR1) d
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Feasg indicate as appropriate
g I wish to object to the following application

[]  Iwishtosupport the following application

Applicant name (if known)

Wl
Applicant premises name and address: N Rech """“’@
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NB Ifyouareactingasa representative, please go to Section 3

Title Mr [ rs[] Miss[_] Other

Qirname

Sﬂmj CloSe Street
L.SA &R

Flease note that a full copy of your representation (iInduding your name and address) will be sent to the
applicant and will be a public document at any hearing of thismatter

Hease refer to our Guidance Note — GN-M Guidance on malang representations for further information and
alternative options.
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If you are representing someone else please complete details below

Name of Representative/ 1O hEC ooy
Organisation

Full postal address RE@E@VE@

(ind postcode) i

Hease indicate capaaty
O] Representative of Residents Association [] Ward Gouncilior [} Panish ounal
CImP [] Trade Association [_] Other (please

specify)
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Prevention of crime and disorder
Prevention of public nuisance
Protection of children from harm
Public safety

The representation 1srelevant to one or more of the
following licensing objectives. -

Flease tick relevant box(es)

Flease select
@ object to the application being granted at ali
[_] 1 object tothe application being granted n its current form*

*If you choose this option remember to tell usin the next section what changes you would prefer to see

e

The grounds of the representation isbased on the following

PLEASE Declne becasse oe come T fwe in FhS aleaZ fooo fhe Aeuble
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You need to complete this box asfully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Rease attach supporting documents/further Pages as necessary — please number all additional pages.

give examples, e g on 1 February | could hear loud music from the premises

Try to be as speafic
rned that If the premises open until 2am thiswill cause a nuisance to me and

Dete /9 12 /-
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate

E I wish to object to the following application EMTE@ F/%E?é?@f?& NT ] ECEM ngﬂ
i &

[] 1 wish to support the following application

Applicant name (if known) % tq DEC o

Applicant premises name and address
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NB [f you are acting as a representative, please go to Section 3

Mr [ ] Mrs A Miss [ ] Other

Address (incl postcode)

94 4 Clse venld (A 907
Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

Name of Representative/
Organisation

Full postal address
(incl postcode)

Please indicate capacity

[] Representative of Residents Association [] ward Councillor [] parish Council
[ Iwmp [[] Trade Association [ ] other (please
specify)
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The representation 1s relevant to one or more of the Prevention of crime and disorder

following licensing objectives Prevention of public nuisance %

Protection of children from harm
Please tick relevant box(es) Public safety

Please select
mbject to the application being granted at all
T object to the application being granted In its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following
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You need to complete this box as fully as possible if you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further Ppages as necessary — please number all additional pages

Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises
between 10pm and 1am 1am concerned that if the premises open unti 2am this will cause a nuisance to me and

otherr

Date 12 12 77

Revised November 2016
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From - ]
Sent 18 December 2017 11 34

To Entertainment Licensing

Subject Form IPR1

Attachments GN-P LA2003 Making a representation doc

Objection to licence - form IPR1 attached

Regards ENTERTAINMENT LICENSING
I

Mount St Mary's Catholic High School, Leeds

RECEVED




Interested Party Representation
(Form IPR1)

e S
Section 1~ Licence application details -
T

Ty i -»”; oo ;;:i 3 ; - *’/3////
Please indicate as appropriate

[] XX 1wish to object to the following application Premises Licence - New Application

[] I wish to support the following application

Applicant name (if known) Teraza Yosef (Ref No PREM/04107/001)

Applicant premises name and address Richmond Hill Shopping Mart

m%éé{ e }‘5 - - o gﬁ“ SRRy g 1% /%’} - e »4‘2
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NB If you are acting as a representative, please go to Section 3

Title B -
8 prT ERLE
Surname
i 6‘:‘3 ,«K—)'.h HE Ty
First name(s) ST G = f:VL ™
e =

Address (incl postcode)

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options

<« F -

Er A :
Section 3 — Representative details

If you are representing someone else please complete details below

Name of Representative/ Mount St Mary’s Catholic High School

Organisation

Full postal address Ellerby Road, Leeds LS9 8LA

{(incl postcode)

Please indicate capacity

[ Jwmp

l:] Representative of Residents Association

[ ] ward Councillor
[ ] Trade Association

[ ] Parish Council
X [_] Other (please

GN P LA2003 Making a representation doc

Revised November 2016
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The representation Is relevant to one or more of the Prevention of cime and disorder x[]

following licensing objectives Prevention of public nuisance x[]
Protection of children from harm X[ ]

Please tick relevant box(es) Public safety []

Please select
[ ] X 1object to the application being granted at all
[ ] 1 object to the application being granted in its current form*

*1f you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation is based on the following

_hlgh school, with the Shopping Mart sitting less than 400m from the school, | believe

further licensed properties and sales are not required There are two licensed premises within a 1 minute and a 5
minute walk of 9A Upper Accommodation, a further store would be to the detriment of the local community,
which includes our students and parents

Whilst under age, our students do not need the temptation of another licensed property in the area, nor do they
need to be exposed to any public nuisance caused by further access to alcohol in the vicinity of a high school
Many of our students access this shop before and after school and 1 believe alcohol sales would have an impact
upon them both directly and indirectly

You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages
Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises

between 10pm and 1am 1am concerned that If the premises open until 2am this will cause a nuisance to me and
other residents of the street

Signed

Date 18/12/17

GN P LA2003 Making a representation doc Revised November 2016




From

Sent 18 December 2017 21 21

To Entertainment Licensing

Cc

Subject Re Objection to the sale by retall alcohol licence PREM/04107/001 Richmond Hill
Shopping Mart 9A Upper Accommodation Road, Cross Green, Leeds, LS9 8RZ

Attachments First letter 1 docx ATTO00O01 htm

Dear Emma,

I wish to register an objection to the sale by retail alcohol licence application reference PREM/04107/001 at
Richmond Hill Shopping Mart, 9A Upper Accommodation Road, Cross Green, Leeds, LS9 8RZ Please see
attached document for further information

Kind regards

a3nizOzd
{10z 330 81
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e CI1TY COUNCIL

Labour Councillor Asghar Khan
Burmantofts & Richmond Hill Ward
Civic Hall

Leeds

LS1 1UR

| Contact
Civic Tel
Mobile Tel

our Re
Our Ref AK/M
Date 18" December 2017

[ wish to register an objection to the sale by retail alcohol licence application reference
PREM/04107/001 at Richmond Hill Shopping Mart, 9A Upper Accommodation Road, Cross
Green, Leeds, LS9 8RZ

As an elected ward member, together with Hilary Benn (MP for Leeds Central), we have
been contacted by a number of constituents who have expressed concern about the
potentially negative impact the sale of alcohol 7 days a week could have on the surrounding
community

This particular location has been a hot spot for youth ASB | am concerned that having a
shop In this location supplying alcohol until late at night will inevitably increase the amount of
people hanging about on the street in this location The old Butterfield Manor site opposite
the shop has been a major magnet for youth ASB In the area Thankfully this site is currently
being redeveloped into a residential care home, but | am concerned about the potential
negative impact that late night alcohol sales could have on these residents

There 1S already an off licence on the same parade of shops, so increasing the sale of
alcohol in this location seems unnecessary | am also concerned about the potentially
negative impact increased access to alcohol could have on local young people living in the
area Bethlehem Boxing Gym operate from a unit next door to the shop This establishment
does some excellent work with local young people giving them an avenue to engage in a
positive structured activity, | would not want the granting of this licences to in anyway
undermine this Similarly LCC Youth Service run a youth club from Richmond Hill Community
Centre, just a 1 minute walk away

The people running this shop have In the past been subject to anti-social behaviour
themselves, and | think selling aicohol will only increase the risk that they will be targeted
agan

- am w‘-stuzmm"ﬂ

ENTERTAINMENT LICENS™™

Your sincerely

RECEIVEL

Counclllor Asghar Khan, Burmantofts and Richmond Hill Ward

www leeds gov uk switchboard 0113 222 4444




White, Emma

From

Sent 18 December 2017 2051

To Entertainment Licensing

ce I

Subject Re Objection to PREM/04107/001 Richmond Hill Shopping Mart, 9A Upper
Accommodation Road, Cross Green, Leeds, LS9 8RZ

Hi

I wish to register an objection to the sale by retail alcohol licence application reference PREM/04107/001 at
Richmond Hill Shopping Mart, 9A Upper Accommodation Road, Cross Green, Leeds, LS9 8RZ

As an elected ward member, together with Hilary Benn (MP for Leeds Central), we have been contacted by
a number of constituents who have expressed concern about the potentially negative impact the sale of
alcohol 7 days a week could have on the surrounding community

This particular location has been a hot spot for youth ASB I am concerned that having a shop 1n this
location supplying alcohol until late at night will mevitably increase the amount of people hanging about on
the street 1n this location The old Butterfield Manor stte opposite the shop has been a major magnet for
youth ASB 1n the area Thankfully this site 1s currently being redeveloped into a residential care home, but I
am concerned about the potential negative impact that late night alcohol sales could have on these residents

There 1s already an off licence on the same parade of shops, so imncreasing the sale of alcohol 1n this location
seems unnecessary | am also concerned about the potentially negative impact increased access to alcohol
could have on local young people living in the area Bethlehem Boxing Gym operate from a umit next door
to the shop This establishment does some excellent work with local young people giving them an avenue to
engage 1n a positive structured activity, I would not want the granting of this licences to 1n anyway
undermine this Similarly LCC Youth Service run a youth club from Richmond Hill Community Centre, just
a 1 minute walk away

The people running this shop have 1n the past been subject to anti-social behaviour themselves, and I think
selling alcohol will only increase the risk that they will be targeted again

Kind regards

Cllr Asghar Khan
Chairman of Inner East

Community Committee
Burmantofts & Richmond Hill ward
Leeds City Council

4th floor East, Civic Hall
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Interested Party Representation
(Form IPR1)
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Please indicate as appropriate

%
[

Applicant name (if known)

I wish to object to the following application

I wish to support the following application
Richnmond HICLC S hopping Mo s

Applicant premises name and address = UPP@—@CCOM CDG\CJUG\OI’\ QB

LEE DS LS 94 B Rz~
?‘%‘;‘wm‘“@w T A B Al e 5 Aw}%% I R S 3 R T S Yo S Pt RN &vﬁf“:"“}fx‘” 7 1 S
Py 7 g ")% ’*4‘1”5;5 J&\}X%{' Yo ”}3;?./‘”” . %a‘xi’;;ﬁw’“ AT L% S P A SU R "w"‘é%" ,, f"mﬁc
NB Ifyou acting as a representative please go to Section 3
Mr[_] Mrs [Imiss [] other
Address (incl postcode) pION E—y Pl covex
Leed L.sq R3S

Please note that a full copy of your representation (including your name and address) will be sent to the
applicant and will be a public document at any hearing of this matter

Please refer to our Guidance Note — GN-M Guidance on making representations for further information and
alternative options
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If you are representing someone else please complete details below

2 1 DEC 7017
LOEYED

Name of Representative/
Organisation

)
4

[

Full postal address
(incl postcode)

Please indicate capacity

[] Representative of Residents Assoclation

Clwmp

specify)

[] ward Councillor
[] Trade Association

[] parish Council
[] other (please

GN P LA2003 Making a representation

Revised November 2016
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The representation is relevant to one or more of the Prevention of crime and disorder A
following licensing objectives Prevention of public nuisance M
Protection of children from harm ]
Please tick relevant box(es) Public safety vl
Please select “

M object to the application being granted at all

l:l I object to the application being granted in its current form*

*If you choose this option remember to tell us in the next section what changes you would prefer to see

The grounds of the representation i1s based on the foilowing
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You need to complete this box as fully as possible If you do not the Licensing Authority may not be able to assess ‘)1@3
the relevance of your representation

Please attach supporting documents/further pages as necessary — please number all additional pages
Try to be as specific as possible and give examples, e g on 1 February | could hear loud music from the premises

between 10pm and 1am 1am concerned that if the premises open until 2am this will cause a nuisance to me and
other residents of the street

Signed

Pate 4 12-D60i1 -

GN P LA2003 Making a representation Revised November 2016



