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This representation is made by an Interested Party in the vicinity of the premises to be

licensed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

Mas - M.

Organisation name/name of body you
represent (if appropriate) (see note 3)
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Postal and email address
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Contact telephone number

Name of the premises you are making a
representation about

TheE & M_Wwa k& AP

Address of the premises you are
making a representation about.
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Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes | Please detail the evidence supporting your
Or | reprasentation or the reason for your representation.
No | Please use separate sheets if necessary

Prevention of crime and disorder

Public safety

Prevention of public nuisance
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Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
Licensing Sub Committee to take into
account. **

Signed:

Please see notes on reverse
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L Form B

CENTRAL BEDFORDSHIRE COUNCIL

Licensing Act 2003

REPRESENTATION FORM FROM INTERESTED PARTIES

This representation is made by an Interested Party in the vicinity of the premises to be

licensed as detailed below

| CEVTRq

Your name/organisation name/name of

body you represent (see note 3)

/ ] LED 570

Organisation name/name of body you
represent (if appropriate) (see note 3)

l Publ;‘c P.‘D{'ac{'z'o '

Postal and email address

Wood Street, Dunstable, Beds, LU 3FF

Contact telephone number

Name of the pfemises you are making a

representation about

The Saracen’s Head public house

Address of the premises you are
making a representation about.

High Street South, Dunstable, Beds

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective

Yes
Or
No

Please detail the evidence supporting your
representation or the reason for your representation.
Please use separate sheets if necessary

Prevention of crime and disorder

Yes

| have applied, under the Freedom of Information Act for -
full crime statistics relating to the above mentioned
premises. Unfortunately access to these statistics will take

a minimum of 20 days.

Public safety

Yes

It is well known that the car park of the Saracen’s Head

and the piece of scrubland (off Wood Street) behind it are
used for drug dealing and taking (I personally have had
cause to contact the police with regard to this issue, on
more than one occasion in thelast 9 months or so). Itis
my belief that this activity would increase were the pub to
be aopen for longer hours.

Prevention of public nuisance

"Yes

The car park, garden and smoking area of the public
house open out immediately onto residential properties,
one of which is occupied by an elderly disabled
gentleman, who has already had cause to complain on
several occasions with regard o the noise level coming
from the pub, my understanding is that this led to the
licence for the pub being limited to midnight (this.is well
documented with Environmental Health and has been an
ongoing issue for some years). This nuisance to him and
all the residents in the immediate vicinity of the -pub would
be likely to increase with the increased openmg hours-of

the pub. -

Protection of children from harm

Yes

The area of Wood Street used for drug dealing and
consumption is commonly used as a short-cut for children
at the local schools. Itis not atall unusual to find needles
and other drug paraphernalia in this area and again it is

“my belief that this activity and therefore discarded

paraphernalia would only increase, in line with the pub’s

opening hours




Form B

Please suggest any conditions that That the licensing hours remain as they are currently, with

could be added to the licence to remedy | closing time at 12 midnight.

your representation or other

suggestions you would like the
“Licensing Sub Committee to take into

account, **

Signed: S , . Date: 21/4/10

Please see notes on reverse
This form must be returned within the Statutory Period.

NOTES

1. If you do make a representation you will be invited to attend a meeting of the
Licensing Authority’s Committee and any subsequent appeal proceeding. If you
do not attend, the Committee will consider any representations that you have
made.

2. This form must be returned within the statutory period of 28 days from the date
the application was- displayed on the premises of the date given in the public
notice in a local newspaper or other local publication.

3. You must live, work or represent a body that is in the vicinity of the premises that:
you are writing about in order to make representations.

4. These can only relate to the four licensing objectives.

9. Your representation will be passed to thé applicant, to allow them the opportunity
of addressing your concerns. Your representations will be published in the report
available to the Licensing Committee, which will be publicly available. Names
and addresses will only be withheld from the Committee report at your request.

6. Please return this form when completed, along with any additional sheets, to:

(For premises in former South Beds (For premises in former Mid Beds
District Council area) District Council area)

Central Bedfordshire Council ' Central Bedfordshire Council
-Public Protection Public Protection

The Council Offices Priory House

High Street North Monks Walk

Dunstable Chicksands

Bedfordshire Shefford |

LUB 1LF SG17 5TQ

Tel: 0300 300 8000
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CENTRAL BEDFORDSHIRE COUNCIL
Licensing Act 2003
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This représentation is made by an !nterested Party in the vscmaty of the premises to ttg

ilcensed as detailed below
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Your name!organisation name/name of
body you represent (see note 3)

Organisation name/name of body you
represent (if appropriate) (see note 3)

AALLON ‘H,Ou&e? {20 ES CTD

D N e CANIE

Postal and email address
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Contact telephone number

09675 265529

Name of the premises you are makmg a

representation about
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Address of the premises you are
making a representation about.
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Your representation must reiate to one of the four Licensing Objectives (see note 4)
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Please detail the evidence supporting your
representation or the reason for your representation.
Please use separate sheets if necessary

Prevention of crime and disorder |
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Public safety
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Prevention of public nuisance
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Protection of children from harm
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Please suggest any cenditions that
could be added to the licence to remedy

your representation or other
suggestions you would like the

Licensing Sub Commlﬁzee to take into

account. **
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.Signed: M/@

Please see notes on reverse
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This representation is made by an Interested Party in the wcm:ty of the pr
_ osiion

hcens:»ed as detailed below

Your name/organisation name/name of
body you represent (see note 3)

v

Organisation namefname of body you
represent (if appropriate) (see note 3)

Postal and email address

200 ST, JONSTARE AE SFE

Contact telephone number

Name of the premises you are makmg a
representation about - ‘
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Address of the premises you are
making a representation about.
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Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Ye | Please detail the evidence supporting your
s representation or the reason for your representation.
Or | Please use separate sheetsif necessary
Na
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Prevention of public nuisance
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Protection of children from harm
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Please suggest any conditions that
could be added to the licence to remedy
your representation or other
suggestions you would like the
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Licensing Sub Cammlttee to take snto
account. **

Signed: %

Please see notes on reverse
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