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Vo ﬁ
© 2| wez il raEman 06 APR 2018

Application for a premises licence to be granted
under the Licensing Act 2603

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If you
are completing this form by hand please write legibly in block capitals. In all cases ensure
that your answers are inside the boxes and written in black ink. Use additional sheets if
necessary.

You may wish to keep a copy of the completed form for your records.

e Hottanin £ C

(Insert name(s} of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the
premises described in Part 1 below (the premises} and iwe are making this
application to you as the relevant licensing authority in accordance with section 12 of
the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description

THE CGul House
DuwicHt Lean
Horeond — D -S54

= SSEL
Post town CLH(;(@A/ -G’f\f —S 5% Postcode s g;_;ﬁ .
Telephone number at premises (if any) O TT3 i (35_25 | 2
S;r;?soen;esﬁc rateable value of £ 3 ,3 ; s O i

Part 2 - Applicant Detalis

Please state whether you are applying for a premises licence as
Please tick as appropriate
a) an individuat or individuals * 1 please complete section (A}
b}  a person other than an Individual *
i. as a limited company piease compiete section (B}

il. as a partnership please complete section (B}

OO0

iii. as an unincorporated association or please complete section (B}
iv. other (for example a statutory corporation) [ ] please complete section (B)
¢}  arecognised club Mease complete section (B}

d)  a charity [ please complete section (B}



e} the proprietor of an educational establishment please complete section {B)

f} a health service body please complete section (B)

00 [

g)  apersonwho is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of
an independent hospital in Wales

please complete section (B)

ga) a personwho is registered under Chapter2of [] please complete section (B)
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part} in an
independent hospital in England

h} the chief officer of police of a police force in (]  please complete section (B}
England and Wales

* If you are applying as a person described in {a) or (b) please confirm:

Piease tick yes

t am carrying on or proposing to carry on a business which involves the use of the ]
premises for licensable activities; or

| am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative L

“(A) INDIVIDUAL APPLICANTS (fill in as applicabie)

. Other Title (for
Mr [ Mrs [ Miss [} Ms [ example, Rev)
Surname First names
I am 18 years old or over L1 Please tick yes

Current postal address
if different from
premises address

Post town Postcade

Daytime contact telephone number

E-mail address
{optionat)




10 4PR 2919
SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [] Miss [ Ms [] example, Rev)
Surname First names
I am 18 years old or over [0 Please tick yes

Current postal address
if different from
premises address

Post fown Posteode

Baytime contact telephone number

E-mall address
{optional)

HER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate
please give any registered number. In the case of a parthership or other joint venture
{other than a body corporate}, please give the name and address of each party
concerned.

Name

Hotiann £ ¢

Address t@ H@*VEE‘J A\f’t—'ﬁ\{ug
CLATTONS ~ Ond — Sty

T ISR
COS L1L0™

Registered number (where applicable)

Description of applicant {for example, partnership, company, unincorporated association

7 Co/vw\u/\‘i‘q et Speers Cut
(Casc)

Telephone number (if any) 07-7 7 57 / QZ_,; FQ

E-mail address {optional) M(yk” SWQ{i&b‘b/\EP//Qi—' C_@f}/\




Part 3 Operating Schedule

When do you want the premises licence to start?

DD MM YYYY

Gl AT 2L

If you wish the licence to be valid only for a limited period, when DD MM YYYY

do you want it to end? LTI

||

Please give a general description mi the premises (please read guidance note 1)
The d&ﬁ m Lac Cmiﬂﬁ as b crec
ana Cm.m\x\‘\afj Facllbys | dso \wduwdas
“To\gos (;33%3033&5\ *Qﬁiaibbj> C\'\G\%m& Qmﬂé
Slv\gmm Guk S«:{Xa éaSﬁﬁc&ac Crety

If 5,000 or more people are expected to attend the premises at

any one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the
Licensing Act 2003)

Provision of regulated entertainment that apply

a) plays (if ticking yes, fill in box A)

b}  films {if ticking ves, fill in box B}

¢}  indoor sporting events (if ticking ves, fill in box C)

d}  boxing or wrestling enterfainment (if ticking yes, fill in box D)
e} live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box G}

h anything of a similar description to that falling within (e}, (f) or {g)
{if ticking yes, fill in box H)

Provision of late night refreshment (if ticking ves, fill in box }

Supply of alcohal (if ticking ves, fill in box J)

in all cases complete boxes K, L and M

A

Please tick any

K\&\Eﬂ Eﬂ@\i@ K ® A



Piays

Standard days and
timings (please read
guidance note 6)

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors
{please read guidance note 2)

Day | Start | Finish

/ Both

Mon

L]

Qutdoors | []
O]
)

(pfease read guidance note 3

Tue /
Wed State seasonal variatiofis for performing plays (please
regd guidance note 4)
Thur
//
Fri / Non stdndard timings. Where vou intend to use the premises

for.the performance of plays at different times to those listed
it the column on the left, please list (please read guidance note

Sat /

Sun 7

5)




Films Will the exhibition of films take place
Standard days and indoors or outdoors or both — please tick | ndoors L
timings {please read {please read guidance note 2)
guidance note 6} Outdoors ]
Day | Start | Finish Both i
Mon i iisfiere (please read guidanée note 3)
Tue
y ;t N
Wed State seasonil vhriationsfor the exhibition of films
(plpdse read gui%anb\e not
Thur /
Fri / Non §tané§rd timings. Where vou intend to use the premises
for the-€xhibition of films at different times to those listed in
/ the column on the left. piease list (please read guidance note 5}
Sat ’
Sun -




Indoor sporting
svents

Standard days and
timings (please read
guidance note 6)

Day | Start | Finish

fMon

Please give further details (please read guidance note 3}

Tue State any seasopal v s for ind_fégr sporting events
(please read tdé@\c\e te 4) /
Wed / /}
: yd
Thur ‘Non standard timings. Where you intend to use the premises
for indoor sporting events at different times to those jisted in
o the co!umn,d’n the left, please list (please read guidance note 5)
Fi v .
S ,»";
Sat |7 ’

Sun i;‘




Boxing or wrestling

entertainments

Standard days and
timings {please read

guidance note 6)

Will the boxing or wrestiing entertainment
take place indoors or outdoors or both indoors »

please tick (please read guidance note 2)

QOuidoors | [ ]

Day |Start | Finish BofH{ M
Mon Please give further details heré (please read auldance note 3)
Tue
X\
Wed State any€ea ﬁﬁ\'a_rjgtiolﬁs for boxing or wrestling
entertainimeht (§lease read guidance note 4}
Thur
Fri / Neon standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different imes to
/ thogt listed in the column on the left, please list {please read
Sat idance note 5)

Sun




Live music Will the performance of live music take
Standard days and place indoors or outdoors or both — please | Indoors t
timings (please read tick (please read guidance note 2)
guidance note 6) Outdoors N
Day | Stat | Finish Both (W
Mon F‘ } -00 f@ L0 Please give further details here (please read guidance note 3)
Mig| Music. o Davce <L40€7
Tue . . ,
L-001i2 ¢o ﬂﬂwh$&& @&,W@m.ﬁWwM&Q&*
™Mo
Wed /|- i State any seasonal variations for the performance of live
OO 1% @ music (please read guidance note 4)
— MY Ocw immi Duchomorce. Avein W Sutdrel
Lo oo M
2 Wedths -
Mg 3
Fri E i 0 Q_f} M Non standard timings. Where you intend fo use the premises
for the performance of live music at different times to those
listed in the column on the left, please list (please read
Sat [ 1‘00 ‘;\ P;m guidance neti 5)
sun o0\ Bm]
et O S G kdoor S
Mo - TThr = 100 - 23060 OO~ 2300
L " , - - 1]
fFro - sat HOO- oo OO~ A3
- i anre o ,}
Stem 100 - 200C

L1O0 - 2300



7Y

Recorded music Will the plaving of recorded music take
Standard days and lace indgors or outdoors or both — please | Indoors [
timings (please read tick (please read guidance note 2}
guidance note 6) Outdoars ]
Day | Start | Finish Both R
Mon (0 bl 10| Hlease g irther details here (please re;igmdané note 3)
Myl Boolke Giourel Music
. A9
e Moo oy ol e ¢ Oézd Mﬁhi’@\ oo o0
o | Bl o)
Wed - State any seasonal variations for the playing of recorded
{“O @ (2@ music (please read guidance note 4) L)LM
T A Gmgc}“‘zc:{k Music Q 63;& WA
0001200 © leedeed
Fri Non standard timings. Where you intend to use the premises
{O @ fl H for the plaving of recorded music at different times to those
MY | listed in the column on the left. please list (please read
i te 5
Sat }O C@QF o guidance note \}
su o] co

I etoar = AT OO
A0 -~ IBROO oo - 2300

oo - 31300

oo - 1200



Performances of Will the performance of dance fake place
dance indoors or outdoors or both — please tick Indoors ]
Standard days and {please read guidance note 2) —
timings (please read Outdoors ]
guidance note 6}
Day | Start | Finish Both 1
Mon Please give further detaijls her&’(ﬁiease read guidantce note 3}
Tue
Wed
Thur
Fri / Non standard timings. Where yvou intend to use the premises
va for the perfformance of dance at different times to those listed

/] in the golumn on the left, please list (please read guidance note

Sat e 5)
Vd

Sun s




Anything of a similar
description to that
falling within (e}, (H or

{9}

Standard days and
timings (please read
guidance note 6)

Please give a description of the type of entertainment you will be
providing ‘.

Disco Mugy

Day

Start

Finish

Mon

\000

VACD

MY

WIIl this entertainment take place indoors indoors T

or outdoors or both — please tick (please
read guidance note 2} Outdoors | []

Both v

Tue

\O- Q0

1Lo0

AL

Wed

600

(LOO

Mo

Please give further details here (please read guidance note 3)

CO  Masic

Thur

00

L0

Man

Fri

-

2.€0

i,

State any seasonal variations for entertainment of a similar
description to that falling within (e}, (N or {g} (please read

guidance note 4)
D uMme mﬂtﬁ-

Sat

(R0l

100

A

Sun

\G Qo

[ 0
A .

Mon standard timings. Where vou intend to use the premises
for the entertainment of a similar description to that faliing
within (e}, {f} or {d} at different times to those listed in the
column on the left, please list (please read guidance note 5)

Na

Iy Sl eSS T W tenlus Taha

Mman - ThulS 1 oo -2300 noo 2300
Sed——Sree\
&y o -

SU\K“\

Sat

o

[t 0C - 0G CG V1 Q0 2R0OO0

1o - 2300 oo 2200



Suppiy of alcohol Will the supply of alcohol be for On the
Standard days and consumption -~ please tick (please read premises [
timings {please read guidance nate 7}
guidance note 6) Off the M
premises
Day | Start | Finish Both R
Mon State any seasonal variations for the supply of alcohol
k} o0 m‘m {please read guidance note 4}
1007 7360 % §
i1 003060
Wed 4G 00100
1100|2300
Thur \O m‘ 7. O Non standard timings. Where you intend to use the premises

_ - == for the supply of alcohot at different times to those listed in
11 00| 23 0O the column on the left, please list (please read guidance note 5)

Fi a0 .

t ol o oo

pa

Sat 1(3’ C@Q.,M

OO0 ot Of

Sun lﬁ?ﬁ:\ﬁg

N S AN

State the name and details of the individual whom you wish to specify on the licence
as designated premises supervisor:

e WMaak  Spddeti,

Address i O ng{ww Q\f%\ﬂ,{ é-
ClACTIN TV —SER
= S S~

Postcode COnnvg DY .

Personal ficence number {if known) T % A

issuing licensing authority {(if known) ,r@ A




Late night
refreshment

Standard days and
timings {please read
guidance note 6)

Will the provision of late night refreshment
take place indoors or outdoors or both — Indoers [
please tick (please read guidance note 2)

Outdoors
it {1 L

Day | Start | Finish Both vd
fMon K’i . !:}0 \ m Please give i;ur&her details here (please read guzdanT ng: 3)
~ Mg Qmm%{_gr’\ G- Qﬁ% QQGQ L\ﬁ&
Tue - )
\0 QOO0 goelchly o sy st
Wed K G m c{j State anv seasonal variations for the provision of Iate night
refreshment (please read guidance note 4)
- paa ‘
' L it
Thur 8 W %O
M
Fri QG ﬁ} QG@@% Non standard timings. Where vou intend to use the premises
—7 for the provision of late night refreshment at different times,
2306 - 00 ?V\, g {) to those listed in the column on the left, please list (please
. read guidance note 5)
st oA 9 L
3300 ~ co0l AP
Sun

o o

100

FRYL




K

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise o concemn in respect of
children (please read guidance note 8).

Wo adatl ackhetys il chb glece
en culden o o e remises

Lk s Quoposed ky S@ oo Spresto
M@C,\x\;«d N 1k YremdeS ok Aulde o -

WA vt he \meﬁ R e ”@"@ aR gakeé\

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6

)

State any seasonal variations (please read guidance note 4)

NI

Day Start | Finish
ver g GO AT
1100 2300
e o GOm0 lo
o0 723086
Wed 1GQOICO -1
1y 00 122 o0 Non standard timings. Where vou intend the premises to be
— open to the public at different times from those listed in the
Thur 11 0105 U3 | column on the left, please list (please read guidance note 5)
e 72360 <
Fri ‘ M EAF :
(16 01)S8 4
0 Ao
Sat e 2-90
Ve GO
; y
: (}C;’;Z»O




M Describe the steps you intend to take to promote the four licensing objectives:

a} General — ali four hcensmg objectives (b, ¢, d and ) ( piease read gmdance note 8}

& 2 3u0f baikh {P(& ‘:t:g
Ca@:ﬁf & ;: e ﬁblejﬁij \q% 15 w%@\ I G ?\E%
Qﬂﬁkﬁ:@ﬁ% wﬁﬁ fromekin o U Lovr

Lacaon WAy @iﬁ Qe_(j\f' \iej

b} The prevention of crime and disorder

Qﬁﬁmﬂm Cﬁﬁ&f’ ) h@ C}@-@,{L‘E& _té)a@ké Mk
or .

oer Sob stones Wl
Poopases | @oﬁu\c" CRACCIORTS m\\ E Mede
CQBW @Q 5??3—(?;5/\ jfa o KB4

¢} Public safety

Motked od Uﬁ@b‘i{?f"b&ft}\‘
lsoe. £ re Boar

it c; Emkﬂi e C’)e. ( m e i
uxqf C\Qﬂﬁ Wil be MNege.
% 5ol 0 Exiks Undlosedr

H

d) The prevention of public nuisance

e S w\\ A ha Coduadd 14 ar Ord
%3\&? ) Doty N Q:,&:im‘v\gg N t\\E\éikwiﬁgj
- Nok N2 ad A
e g T
b o0t

g Jremiss, cn ko;wf"‘i% e finios.

2) The protection of children from harm

chddren Wil m}% he {}c,m fﬁz ng ses

‘\MR&SS ﬁ@&ﬂwc;ﬁb&ﬂ 1% WSW G %L’&
dou b\ ﬂc‘r he {}@"m 5@ MU\Q creq {or
= Magcw’@ - cc> ﬁﬁ CQ he 5%0@“‘&

‘ 125\ STk g tyth be
QQQ}E*\FU#\



Checklist:

Please tick to indicate agreement
e | have made or enclosed payment of the fee. @/
® {have enciosed the plan of the premises. @/

e | have sent copies of this application and the plan tc responsible authorities and @/
athers where applicable.

®# | have enclosed the consent form completed by the individual | wish to be m/
designated premises supervisor, if applicable.
® lunderstand that | must now advertise my application. @/

® | understand that if | do not comply with the above requirements my application Q/
will be rejected.

ITIS AN OFFENCE, L1ABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS
APPLICATION.

I understand | am not entitled {o be issued with 3 licence if | do not have the
entitlement to live and work in the UK {or if | am subject to a condition preventing me
from doing work relating to the carrying on of a licensable activity) and that my
licence will become invalid if | cease to be entitled to five and work in the UK. (Please
read guidance note 14)

The DPS named in this application form is entitled to work in the UK (and is not
subject to conditions preventing him or her from dolng work relating to a licensable
activity) and | have seen a copy of his or her proof of entitlement to worl, i
appropriate (please read guidance note 14)

Part 4 - Signatures (please read guidance note 10}

Signature of applicant or applicant’'s solicitor or other duly authorised agent (see
guidance note 11}. If signing on behalf of the applicant, please state in what capacity.

2 771
Signature A :
Date 29 \Q":‘; E 208
Capacity CF@QM;A Al (ﬁéﬁw-u Lg{;g“g}m LEU/ A"K;\‘

For joint appiications, signature of 2™ applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 12). If signing on behalf of the applicant,
please state in what capacity.

Signature

Date

Capacity




TENDRING DISTRICT COUNCIL
(COMPLETE FOR ALCOHOL PREMISES OHNLY)

Consent of individual fo being specified as premises supervisor

C Meek Soddece. [full name of prospective premises
supervisorj of ....... QGLWQ ..... £ e

A0 HiSeviad. e COTm - on - Sec . CoLS. L

.............................................................. thome address of prospective premises

supervisor] hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for. ngiw \CNQ Jtype of application)

by M\——zﬁmﬁcc_—{name of applicant]
relating {0 a premises Beence ..., {number of existing ficence, if any}

for... G LA B C L TIHE L LU B ouSE )
..... Tewicek . 20 Haled Ba=S9a.  E55 %
oo CONS . e et e

............ [name and address of premises fo which the application refates] and any premises
ficence to be granted or vared in respect of this application made by
................... POLMQQ» cevireeeeieennn ... ... JnBme of applicant]

concerning the supply of alcoho! at eii¥e Clun Hooos o
Dorcarcre. Qo Holled o San. Bk (TS
.............................. Iname and address of premises to which application relates].

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

s
Personal licence number ... L. BA =

linsert personal licence number, if any

Personal licence issuing authority

Tﬂ\@&uﬁ;ﬁ ...............................................
{insert na gty Lss and tefephone number of personal licence issuing authority, if any]

ﬂ’k‘ X2t ELL name (please print)
LL2A {.,C?Z{ 2OUB .. dated



Contact name (where not previously given) and postal.address for correspondence
associated with this appiication (please read guidante note 13}

i
Post town | P P | Postcode |

Telephone number (if‘ﬁny} [//

If you would prefer us fo corre-s’ﬁand with you by e-mail, your e-mail address {optional}




Emma King

From: Michael Cook on behalf of Licensing Section
Sent: 30 April 2018 0852

To: Emma King

Ce: Karen Townshend

Subject: FW: Automatic Email Acknowledgement

From: MARK SORRELL [maiito:mark.sorreli@btinternet.com)
Sent: 30 April 2018 07:00

To: Licensing Section; Steve Mahoney

Subject: Re: Automatic Email Acknowledgement

dear Emma Steve

there has been a bar licence at east cliff for over 30 yrs ,after changing my
hours back to the same as the licence we have held for 12 yrs we do not
feel a hearing is required .please advise
Yours Sincerely Mark Sorrell

Holland fc

On Sunday, 29 April 2018, 11:30, Licensing Section <licensingsection@tendringdc.gov.uk> wrote:

This is an automatic email reply.
The Licensing Team acknowledge receipt of your email.
You wiil be contacted within 10 working days if further information is required.

Please note that the Licensing Office is now located at 88-90 Pier Avenue, Clacton on Sea, Essex
CO151TN

Open Reception times are Tuesdays and Wednesdays between 10am and 12 noon and Fridays
1pm till 4pm.

All other times are by appointment only.

This email may contain Copyright Material and/or sensitive or protectively marked / classified

material.

The email is intended for the named addressee(s). Unless you are the named addressee (or

authorised to receive it for the addressee), you may not copy, use it, or disclose it o anyone else.

If you have received this transmission in error please notify the sender immediately.

All email traffic may be subject to recording and/or monitoring in accordance with relevant

legisiation.

Correspondence sent to the Council is treated as being sent to the organisation as a whole and

may be shared within the organisation and/or legitimate and authorised external organisations to
1



enable the matter contained therein to be dealt with appropriately and/or to comply with legislative
requirements.
Tendring District Council does not accept service of documents by e-mail.



Emma Kin2

From: Michael Cook on behalf of Licensing Section
Sent: 30 April 2018 08:53

To: Emma King

Cc: Karen Townshend

Subject: FW: holland fc Ejk/st

From: MARK SORRELL [mailto:mark.sorrell@btinternet.com]
Sent: 29 April 2018 11:30

Fo: Licensing Section

Subject: holland fc Ejk/st

dear mrs king

after haveing a close look at the objections ,holland fc would like to
change our liciancing hours back to the hours on our previous liciance
under holland sports association ,the liciance we held for 12years with no
objections what so ever in that period ,could this no be deltwith without a
hearing °77 .if there is a hearing please could the date be changed before
the 23rd may .we are a community club and wish to always work together

Yours Sincerely Mark Sorrell
holland fc

chairman



Emma King

From: Steve Mahoney

Sent: 30 April 2018 08:57

To: £mma King

Cc: Karen Townshend; Michael Cook; Jamie Livermore
Subject: FW. holland fc premises licince

Fyi

From: MARK SORRELL [mailto;mark.sorrell@btinternet.com]
Sent: 29 April 2018 11:21

To: Steve Mahoney; Member CC Clir Colin Sargeant
Subject: holland fc premises licince

dear Steve

after a close look at the objections 1 would like my application houts to be
changed to our previous licence hours which I believe are Sunday to
Thursday 11am tll 11pm and Friday and Saturday 11am till midnight that
we held for 12 years with no complaints .we are a community club and
wish to respect residents views on having a later licence ,

Yours Sincerely Mark Sorrell

Holland fc
chatrman



From: MARK SORRELL [mailto:mark.sorreli@btinternet.com]
Sent: 25 April 2018 11:28

To: Steve Mahoney

Subject: Re: Premises Licence

Dear Steve, enclosed hours as confirmed with environmental
services. Also I have enclosed noise and nuisance plan. I can
confirm music and sound; Monday-Thursday 11am untl 22:00
outside. Friday and Saturday 11am until 23:00 outside and

00:00 inside. Also Sundays 11 am until 22:00 outside.

Alcohol license; Monday-Thursday 11am - 00:00 / Sunday 11lam
-00:00 / Friday-Saturday 11am-01:00

premise closing hours; Monday-Thursday 00:30 / Sunday 00:30/
Friday-Saturday 01:30

Yours Sincerely Mark Sorrell

Holland fc



The Clab House ~ Eaxicliff Playing Fields - Dulwich Boad — Holfond - O015 SLU CHARTER STAHDAI
Adliliatee! ter the Fastern County Leamie & Fssex and Suflolk border league &
the Colchester & District Youth League
Email mark.sorrcil@btinternct.com

19/04/201

[oise and Nuisance Action Plan

1.

2.

oy N

9.

All members of staff will be aware of procedures to reduce noise and
nuisance.

All outside music speakers will be played on the west side, having
the clubhouse behind to reduce the sound from the closest
residence. (nearest 120metres)

. A close boarded fence will be placed on the end of the east of side of

clubhouse. Also on the west side across the rear of all residential
premises. Which are some 120metres away.

. All amplified music will have a limiter that will bring the output

down to the appropriate levels agreed with local authority. Also a
music noise indicator will be fitted. All speakers will be placed on
rubbing matting to reduce transmission.

. All music bass will be reduced to reduce noise.
. All ducting within the clubhouse will be turned off to reduce sound

transmission.

. A member of staff will do routine perimeter surveillance to access

noise levels and reduce if required.

. A member of staff will assist the patrons leaving the premises at

night to reduce noise levels.
The exit road is fully tarmaced to reduce car tyre noise.

10. Calming and controlled music will be played 30 minutes before

11.

closing time to reduce the number of patrons leaving at the same
time.

Notices will be placed on all exits asking patrons to leave quietlh
and respect all surrounding neighbours.

12. Local agreement with all taxi companies will be arranged for

them to enter the premises to collect their customers. This is to save
on outside noise levels. Also car horns will not be allowed.



13, e CIUPHIDUSE UUCS UL HEVe dily WHIIUUWS Lllell Celll D Upelicc
on the east side of the building. All the windows are double glazed
and the exit door is on the west side. Some 120 metres away from
properties.

The Futures Bright — The Foture Is Oranoe
Website www.hollandfe.co.uk

Chairman Secretary Treasurer
Mark Sorreli Louise Neal Leigh Whyte
10 High view Avenue 17 Newport Drive 12 Mountview Road
Clacton-On-Sea Clacton-On-Sea CO156LW
Co154DY £0154PB 079273501925
07778142118 07701068292 {eighwhyte@sky.cam
Mark.sorrel@btinternet.com Laviseneal.hollandfc@yahoo.co.uk




Emma Kins

From: Steve Mahoney

Sent: 30 April 2018 08:57

To: Emma King

Ce: Karen Townshend; Michae! Cook; Jamie Livermore
Subject: EW: holland fc premises licince

FYi

From: MARK SORRELL [mailto:mark.sorrell@btinternst.com]
Sent: 29 April 2018 11:21

To: Steve Mahaney; Member CC Clr Colin Sargeant
Subject: holland fc premises licince

dear Steve

after a close look at the objections I would like my application hours to be
changed to our previous licence hours which I believe are Sunday to
Thursday 11am dll 11pm and Friday and Saturday 11am till midnight that
we held for 12 years with no complaints .we are a community club and
wish to respect residents views on having a later licence ,

Yours Sincerely Mark Sorrell

Holland fc

chairman



