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Representation by any Person or Licence/Certificate Holder following an
Application to Review a Premises Licence or Club Premises Certificate

Representations may be made at any time during a period of 28 consecutive days starting on the day
after the application for review was given to the Licensing Authority.

In the case of a closure order issued by the Police, representations may be made during the seven days
that follow relevant notice being given to the Local Authority by the Magistrates Court, starting on the day
after the day the notice was received.

Representations are only relevant to an application if they relate to at least one of the four Licensing
Objectives listed below:

The Prevention of Crime and Disorder
Public Safety

Prevention of Public Nuisance

The Protection of Children from Harm

Representations can be made about an application for review by any person. Representations may be
made on behalf of the above by a representative e.g. MP, solicitor, or a friend.

Please indicate in which capacity you are making this representation by ticking a box below:

The current licence holder

A representative of the current licence/ certificate holder

A person living in the vicinity of the premises

A body representing a person in the vicinity of the premises
A person involved in a business in the vicinity of the premises
A body representing a business in the vicinity of the premises

LOOOX

Note: Please be aware that that this form cannot be treated as confidential. Your representation will be
passed to the Applicant or to the representative of the Applicant to allow them the opportunity of
addressing your concerns. This form will also be published on the council’'s website and read out in
public at the sub-committee hearing.

X1 By ticking this box, | agree to my contact details being made public. (Please note if you do not

wish for your information to be made public, your representation may not be accepted or requested that
it be withdrawn). Email addresses and contact telephone numbers will not be publicly available.

Please enter contact details of the person making representation:-

Name: Lee Collins

Address including | C/O Mariners Rest, Albert Street East, Grimsby, DN32 7DN
Postcode:

Telephone:

Email:
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Please tick this box if you consent to any notice of any hearing being sent to you to the e-mail address

provided by you above. X

Please confirm name and address of person or business affected in the vicinity, if different from the

address given above:

Name: Mariners Rest

Address including | Albert Street East, Grimsby, DN32 7DN

Postcode:

Please provide details of the review application to which you wish to make a representation.

Name of Applicant: | Hawthorn Leisure Community Pubs Limited

Address including 16 Burlington Place, London,W1S 2HX

Postcode

Please give details of your representation in the box below. Indicate which of the Licensing Objectives
your representation refers to by ticking the relevant box/es:

Public Safety

The Prevention of Crime and Disorder

Prevention of Public Nuisance
The Protection of Children from Harm

LXK

Your representation must relate to one of the four licensing objectives, which are detailed below. Please
detail the evidence supporting your Representation and the reason for your representation. If necessary,

separate sheets may be used.

Objectives

Evidence

The Prevention of Crime
and Disorder

&

Public Safety

My name is Lee Collins. I am the Operator and DPS at the Mariner's
Rest. | have been notified of a review of the premises licence held by
Hawthorn Leisure at the premises.

| would like to formally make a representation to the application to review
the premises licence. As the operator | can address directly the
comments in the review documents about the allegations of breach of the
Covid regulations and other related matters. | can also address the
incident that has sparked the review. | am therefore making this
representation under the crime prevention and public safety licensing
objectives.

| would like to opportunity for either myself or my representitive to adress
the licensing committee when this matter goes to a hearing.

In the interim, | am working with the premises licence holder to adress
the points raised.
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Prevention of Public
Nuisance

The Protection of
Children from Harm

If possible please suggest alterations to the application that would resolve the problem mentioned above,
again paying attention to the licensing objectives

Once the Licensing Section has received this form you will receive a written acknowledgment and you
may be contacted to discuss the issue prior to any referral to a sub-committee hearing.

Please tick this box if you do not intend to attend or be represented at any hearing [_]

If you wish to withdraw any representations you may do so confirming this in writing to the address given
below, providing you do so no later than 24 hours before the any hearing, or otherwise orally at the
hearing.

SIGNEA: LEE COllNS. .. et et e e et e e e e e e e e e
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Please return this form to the following address:

The Licensing Manager, Doughty Road Depot, Doughty Road, Grimsby, DN32 OLL
licensing@nelincs.gov.uk
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