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REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by other persons of the premises to be licenced as detailed

below:
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Your representation must relate to one of the four licensing objectives (see note 4)
Please detail the evidence supporting your

Licensing Objective o representation OR the reason for your
representation. Please use a separate sheet

of paper if necessary

Prevention of crime & disorder

Public Safety




My name is [ BBl o the owner of the fiats above unit 1 Britannia house
| completely object to the licensing being given to the premisses.
My objections are as follows...

Firstly... risk of life due to the fire risk under the four-storey block of seven flats above as the
building is constructed of timber and timber beams and not steel due to being built 170 years ago.

The council planning department have agreed this in previous attempts due to the make-up of the
building.

The flats were built 5 years ago on conditions that no restaurant or take away be under the fiats as
the building is not suitable due to the severe fire risk to the families above.

The building would also be under insurable due to the extended risk off fire and therefore the flats
would have to be closed and seven families becoming homeless.

Noise pollution to the flats situated above especially as the bedroom is above the ceiling of the
shops.

Vibration through the timber beams and timber walls.

Loitering outside the building especially on a warm day when their bedroom windows are above the
entrance to the bar/night club and would cause severe noise pollution.

Standing outside the building smoking and chatting below the resident’s windows within one meter
of the premises below.

The windows are not sound proofed or double glazed as the building is listed in a conservation area
so are original sliding timer sash windows therefore we are not allowed to change them.

The premisses would have constant vehicles dropping off and picking up when adults and children
are trying to sleep between 9pm and lam.

If a fire did occur due to cooking taking place in the premises the adults and children above would
have no chance of escape as the building has always been unsuitable to have any type of cooking
being allowed in the shops below due to the make up of a 170 year old timber constructed building,
and | would hold the local authority responsible for death and destruction.

The council have always previously agreed with this in previous attempts to do so.

I would also not allow any ventilation ducting from the kitchen area below to be erected on my wall
of the building above.

Kind regards

20/07/2022



Prevention of public nuisance

Protection of shildren from harm

NOTES:

1. If you do make a valid representation you will be invited to attend a mesting of the Licensing
Sub Committee and any subsequent appeal proceeding. If you do not attend, the Committee
will still take into consideration any representations that you have made.

2. This form MUST be returned within the Statutory Period, which is 28 days from the date the
notice was displayed on the premises OR the date specified in the Public Notice in the

newspaper.

3. Representations can only relate to the four licensing objectives:
i. Prevention of crime and disorder
ii. Public safety
iii. Prevention of public nuisance
1v. Protection of children from harm

4. Your representation will be passed to the applicant, to aliow them the opportunity of addressing
your concerns. Your representations will be published in the report available to the Licensing

Committee, which will be made public.

5. Piease return this form, when compieted, to:
Licensing Section
Swale House
East Street
Siffingbourne
Kent
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Your representation must relate to one of the four licensing objectives (see note 4)

Please detail the evidence supporting your
representation OR the reason for your
representation. Please use a separate
sheet of paper if necessary
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Your representation must relate to one of the four licensing objectives (see note 4)

Please detail the evidence supporting your
Licensing Objective Yes/No representation OR the reason for your
representation. Please use a separate

sheet of paper if necessary
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Your representation must relate to one of the four licensing objectives (see note 4)

Please detail the evidence supporting your
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Your representation must relate to one of the four licensing objectives (see note 4)

Please detail the evidence supporting your

Licensing Objective Yes/No representation OR the reason for your
representation. Please use a separate
sheet of paper if necessary
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Jo Thomas

From:

Sent: 03 August 2022 20:06

To: Licensing (SBC)

Subject: Fwd: 75 sheerness high street
Categories: Jo

Hi Johanna | have forwarded this objection from the mobility shop opposite unit 1

Kind regards—

Sent from my iPhone

Begin forwarded message:

rror [
Date: 3 August 2022 at 19:02:04

Subject: Fwd: 75 sheerness high street

---------- Forwarded message -----—--
From:

Date: Tue, 19 Jul 2022 at 17:34
Subject: 75 sheerness high street
To: <Licencing @swale.gov.uk>

F.A.O
Chris Hills

Hello,

I am sending in my abjection to a Licencing application at 75 high Street Sheerness ME121TX.

The reason for this is that | have an Mobility Shop right opposite and the last time there was a
licence allowed at the old Millwall Cafe a few shops down , the people that needed our shop for
their disability products and services were very intimidated, and some were afraid to use Rose
street at all because of the worse for wear people hanging about outside drinking and being very
loud. | cannot say this will happen with the new application but | fear for the people that may once
again not want to use the disability parking bays and venture into the high street.The noise pollution
in the genral area will in my opinion be very high and unwelcome to the local residents.

Please think this over when considering the application.

Many thanks








