Licensing representation

Name of the premises:
Support/Object to application

Address of the premises:

Applicant Details

The Birdcage - Punch Taverns Limited
Object

Bolton Street Brixham TQ5 8LT

In what capacity are you applying?
First name:

Last name:

Contact number:

Email address:

Address:

Representation

ny other person

—

“l]]l

Which of the following Licensing Objectives is this representation relevant to?

This representation is relevant to the following
Licensing Objectives

The reason for your representation:

Is there any reason why you do not want your
personal details to be passed on to the premises
license holder?

Would you like to include any documentation in
support of your representation

Uploaded Files

Confirmation

The prevention of crime and disorder
The prevention of public nuisance

With living behind The Birdcage at Saxon Heights my flat
is ground floor facing the The Birdcage and | can currently
hear all live music when played and can also hear people
shouting and exuberance of them enjoying themselves
when they are outside in the smoking area. | am fine with
the noise on the current licence hours, but with this
wanting to be extended, it is not fair to the residents living
in the area as the noise can be really loud and it would
definitely stop people being able to sleep at a reasonable
time, myself included and all of the 31 flats in Saxon
Heights




I confirm | have read the representation guidance 1
notes and agree that a copy of my representation will
be given to the premises license holder.

Full name: _
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