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~ ~ ~ l i i a l i o n  for the review of a premises licence or club prernises certificate u@@r theB ;v$! 
Licensing Act 2003 8 -a z,? u. 

.s- *,>t; -%:' 
PLEASE WEAD THX FFOLLOWllVG llVSTRUCTIONS FIRST $-;" "$3 
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.. -=I- 

Before colnpleting this form please read the guidance notes at the end of the form. 
If you arc completing this folm by hand please wsite legibly in bloclc capitals. In all cases ensure 
that your answers are inside the boxes and written in blaclc ink. Use additional sheets if necessary. 
You may wish to lceep a copy of the completed form for your records. 

1 JoeDray ........................................................................................................... 
(Inse~t Tianze ofapplicant) 

apply fox. the review of a premises iiicence nnacler section 51 ofthe Lieensing Act 2003 for the 
premises described in Part 1 below 

Part l -Premises or club premises details 

Postal address of premises or, if none, ordnance survey map reference or descriplion 
Temple Island Meadow 
Remenham Farin 
Remenham Lane 
Remekani - .- 

Name of premises licence holder or club holding club premises certificate (if !mown) 
The Rival Organisation Lkd 

Number of premises licence or club premises certificate (if Imown) 
PRO338 

Part  2 - Applicant details 

1) an individual, body or business which is not a responsible 
authority (please read guidance note 1, and complefe (A) 
or (B) below) 

3) a member of the club to which tius application relates 
(please cornplete (A) below) 

Please ticlc J yes 



(A) DHDETAHES OF DTDIVDUAL APPLICANT (fill in as applicable) 

Please tick J yes 

Wh Mrs Miss Ms C] Other title 
(for example, Rev) 

Surname First names 

Please tick J yes 
1 am 18 years old or over 

Current postal 
address if 
different from 
premises 
address 

I 1 

Post town Post Code 1 
I 

Daytime contact telephone nomber 7 
E-mail address 
(optional) 

(B) DETAILS OF OTEER HBPILHCMT 



(C) DETAILS OF WSPCDNSHIBEE AUTHONTP AkPLICAiiT 

Name and addsess 
Joe Dray Priilcipal Environmental Health Officer 
E~lviro~unental Qiiality Team 
West Berlcshire and Wolciilgl~am Ei~vironmental Healti1 and Licensing Selvice 
Council Offlces 
SIlute End 
Wolcingham 
RG40 IWW 

- ---- - 
Telepl~one niunber (if any) 
o m  97106395 

E-mail address (optional) 
jdray@westberlts.gov.ulc 

- 

This application BQ review relates to the following lisensing objedive(5) 

1) the pl.evention of crime and disorder 
2) public safety 
3) the prevei~tion of public nuisance 
4) the protectioil of chilclren kom 11arin 

Please tick one or more boxes J 
17 
n 



Please state the ground(5) for review (please read guidance note 2) 

1) There was failure by the licence holder to comply with condition 15 dusing the 2011 
event which resulted in a public nnisance and a warning letter being sent to the licence 
holder. 

2) There were repeated failures by the licence holder to comply with coilditio~l 15 of the 
licence dusing the 2012 event. 

3) Complaints were received from local residents alleging noise disturbance during setting 
up, noise from inaclinery (i~lcludiig generators r~uming tluougho~~t the night causing 
sleep disturbance) and noise fsom music. 

4) Laclc of co~lfide~~ce in the ability of the event management team to control noise levels 
and to comply with condition 15 at futuse events 



?lease provide as mucia informatiou as possible to sopport the application (please read 
:uida~ce note 3) 

rhe fo88iawhug informaldon is provided in support of this application : 

Yppendix 1) The West Berl<shil.e and Wolcingha~n, Envisonmental Health and Licensing Service 
lcozlstic Report prepared by the Environmental Quality Team is submitted with this application. 
t describes the history of the event, provides the results of noise inonitoring that took place dming 
he 2012 event, swnarises complaints received and makes initial &aft recommendations for 
irture e~~forceinent action to prevent recurrence of public nuisance 

Ippei~dix 2) The Remenham Farm Residents' Association Szfnz~ner Events 2012 Event Noise 
7onzpliance Report dated September 2012 and prepared by Three Spires Acoustics. This report 
lescribes moniioring cwsied-out by Tluee spires ~coustics on behalf of the residents during 2012 
md includes commentary on monitoring that toolcplace during the Rewilld Festival 2012. 

4ppendix 3) Sum~nary statement prepared by Joe Dray, Principal Enviroilmental Health Off~cer 

4ppendix 4) Copies of exnails exchanged with noise consultant and one sent to David Heartf~eld 
~f the Rival Organisation Ltd before the 2012 event. 

4ppendix 5)Copy of cuiTeilt licence no PRO338 



Have you made an application for review relating to the 
premises before 

If yes please state the date of that application 

Please tick v' yes 

~ a y  Month Year 
Ll Ll l/ ll L /  L /  11 i 

f yon have made representations before relating to the premises please state what they were 
~md when you made them 



Please tick d 

Yes 

o I have sent copies of this form and enclosures to the responsible antllorities 4 
and the premises licence holder or club holdu~g the club premises certificate, 
as appropriate 
I understand that if I do not comply with the above requirements my J 

application will be rejected 

-- -~ 

%P'hiW:L'.';I) SCALE, UXBER SZC1'31P: IYia !>!:'d.%:? LIIUKNSTSI; I?CL'?33 T'3 3 M I E  
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Part 3 - Signatures (please read gnidance note 4) 

Signature of applicant or applicant's solkitor or other duly authorised agent (please read 
guidaxce note 5).  E signing on behalf of the applicant please state in what capacity. - 

Signature 
................................................ ................... 

Date 6"' March 2803 

Capacity Wespousible Anthoriiy for the Publie Nuisance Objective 
............................................................................................................... 

Contact name (where not previously given) and postal address for correspondence 
assodated with Bhis application (please read guidance note 6 )  
P.O. Box 155 
Shnte End 

Eyon would prefer us to correspoud with y ~ o  wing an e-mail address your e-mail address 
(optional) jdray@westber1cs.g0v.uk 

Post t o m  
Wokingham 

Notes for Chidance 

Post Code 
RG40 1WW 

A responsible authoiity includes the local police, fue and rescue authority and other 
statutory bodies which exercise specific functions in the local area. 
The gronnd(s) for review must be based on one of tl1e licensing objectives. 
Please list any additional information or details for exanple dates of problems which are 

.-.-.......... .... :included. i ~ ~ . t I ~ l e g o u a c ! s ~ ~ ~ ~ ~ ~ ~ ~  - 
~ ~ ~-~ ~. - .~~ 

The application form must be signed. 
An applicant's agent (for example solicitor) may sign the foim on their bellalfprovided 
that they have actual authority to do so. 
This is the address which we shall use to correspond with you about this application. 

Tdephtme number 4s any) 01635 503674 


