Appendix C

DOVER DISTRICT COUNCIL

HIGHWAYS ACT 1980 - SECTION 115

APPLICATION FOR STREET FURNITURE LICENCE

APPLICANT:
SURNAME: WEST
FORENAME (S) in full: HERE
PERMANENT ADDRESS:
4 HIGH STREET
SANDWICH
T13 9EA
COUNTY: KENT POST CODE C
TELEPHONE NO: Code (01304 1621967
DATE OF BIRTH:
TRADING DETAILS:
NAME OF BUSINESS: CRISPIN INN LTD
ADDRESS: 4 HIGH STREET
SANDWICH
COUNTY: KENT
POST CODECT13 9EA
t
TELEPHONE NO: Code (01304 ) 621967
LICENCE REQUIRED:
PERIODFROMTO (MONTHS) | <o pemac =1 - C¥doe
DAYS: Mon till Sunday
BETWEEN THE TIMES: ‘?‘\’o m 10oum -9 om
NO. OF TABLES: 3
NO. OF CHAIRS: 6
BRIEF DESCRIPTION OF BISTRO CHAIRS AND TABLES
TYPE AND QUALITY OF
TABLES AND CHAIRS:
Please also provide photos if
possible




ADDITONAL INFORMATION

DO YOU HAVE TOILETS FOR | YES
CUSTOMERS TO USE?

PA:AYW? PLEASE SAY HOW 2

NO

HAVE YOU SOUGHT THE

aovice —oF e | BRTESYBARRDAHIUARAMES AP O
ENVIRONMENTAL  HEALTH
OFFICER IN RESPECT OF
FOOD  HYGIENE  AND
HEALTH AND  SAFETY
MATTERS

HAVE YOU EVER BEEN REFUSED A STREET FURNITURE NO
LICENCE IN THIS OR ANY OTHER AREAS?

IF YES, PLEASE GIVE DETAILS

PLEASE BE ADVISED PLANNING PERMISSION MAY BE REQUIRED, PLEASE
TELEPHONE 01304 872042.

ENCLOSED:
Plan showing dimensions of area of highway and proposed layout of street furniture
Copy of Public Liability Insurance
Fee: £75.00 APPLICATION FEE or £35 FOR ANNUAL RENEWAL

* IDECLARE THAT | HAVE CHECKED THE INFORMATION GIVEN ON THIS

APPLICATION FORM AND TO THE BEST OF MY KNOWLEDGE AND
CORRECT BELIEF IT IS

Signed: Date: lq !'1% MUJ‘C/‘\ 20 |5
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