Application for the review of a premises licence or club premises certificate under the
Licensing Act 2003

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.

1 e, . L E
(Inse'rt‘hame of applicant)

apply for the revlew of 2 prvemlses licence under section 51-4applyforthe-review.ofa-club

of the Licensing Act 2003 for the premises described in

Part 1 below

Part 1 - Premises or club premises details

Postal address of premises, or, lf none, ordnance survey map reference or description
Black Bull

Ainsworth Road

Starling

Post town Bury Post code (if known) BLS 2EY

Name of premises licence holder or club holding club premises certificate (if known)
Applicant: Daniel Thwaites Plc
Designated Premises Supervisor: Mrs Jill Henfrey

Number of premises licence or club premises certificate (f kmown)
PL0034

Part 2 - Applicant details

B e d)
g ida o b i Please tick v" yes

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

2) a responsible authority (please complete (C) below) O

O

3) a member of the club to which this application relates
(please complete (A) below) .



(A) DETAILS OF INDIVIDUAL APPLICANT (fill in as applicable)
Please tick v yes

M\E(MrsDMissDMsEl Other fitle

(for example, Rev)

Surname First names

o | ——

Please tick v yes
I am 18 years old or over

Current postal
address if
different from
premises
address

Post town F = Post Code .

Daytime contact telephone number [ GIDERERRIAS T

E-mail address
(optional)

(B) DETAILS OF OTHER APPLICANT

Name and address
None

Telephone number (if any

E-mail ad (optional)




(C) DETAILS OF RESPONSIBLE AUTHORITY APPLICANT

Name and address
N/A

Telephone nuW

E-mail (optional)

This application to review relates to the following licensing objective(s)

Please tick one or more boxes v’
1) the prevention of crime and disorder \gﬁ
2) public safety
3) the prevention of public nuisance ‘Z/
4) the protection of children from harm \Z/

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

The premises are failing to uphold the licensing objectives, specifically the prevention of ¢rime
and disorder, the prevention of public nuisance, and the protection of children from harm.

There is persistent anti-social behaviour linked to the premises, inclyding public urination,
disorderly conduct, intoxicated behaviour spilling into Harrogate Square, and repeated misuse of
the residents” parking area by customers and associates of the premises.

The premises have failed to manage patrons leaving the venue, resulting in ongoing disturbance to
residents, incloding late-night noise, vehicle movements, and behaviour causing harassment,
alarm, and distress.

Evidence includes multiple video recordings, photographs, incident logs, and reports submitted to
Bury Council, GMP, and the ASB team.

The issues are long-standing, ongoing, and directly linked to the operation and management of the
premises.




Please tick v yes

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

If yes please state the date of that application Day Month Year
Lol 6 of 32 | o 2 6

If you have made representations before relating to the premises please state what 'tl:éj’wér'e‘
and when yon made them

On 6th March 2026, my second submission, sent by email and hand delivered to The Black Bull,
rejected via email 10th March 2026, text,..

Thank you for your email containing the evidence for the review application
in respect of the Black Bull.

Due to the period that has elapsed since your initial application, it will be
necessary for you to redate your application and send it to the Licensing
Service electronically with the evidence you have submitted this morning. We
will then forward all documentation to all responisible authorities for there
information.

You will need to serve the premises licence holder with all the amended
documentation that you have sent to the Licensing Service.

We look forward to receiving your amended review application in due
course.

Regards

Michael Bridge

Licensing Unit Manager

Bury Council | 3 Knowsley Place | Duke Street | Bury | BLg oEJ




~

| Please provide as much information as possible to sn’ppb_rt the application (please read
guidance note 3)

A comprehensive evidence bundle has been generated in suppoit of this review, demonstrating
persistent and repeated failures to uphold the licensing objectives. The evidence includes:

& Video evidence submiitted to the Council’s Anti-Social Behaviour {ASB) Team as
additions to the incident logs listed below. The files are in .MP4 format and exceed 1GB
in total, making them unsuitable for email transmission: Ihave been advised by Rachel
Davies, ASB Caseworker (Town Hall, Knowsley Street, Bury, BL9 0SW) that a Council
case file has been opened containing all submitied documents and video files. These can
also be provided on a pen drive, along with full copiés of the ASB reports; if required.

e Incident logs documenting anti-social behaviour, public urination, and misuse of vehicles
associated withi the premises.

e ASB reports submiited via the Council’s online portal specifically relating to public
urination:
» ASB805378407 — 02/03/2026 08:06:57
* ASBR05027688 — 01/03/2026 08:04:10
* ASB8§05023007 — 01/03/2026 07:38:04
» ASB800778838 — 19/02/2026 05:17:40
* ASB790562526 — 26/01/2026 08:14:12
* ASB790551103 —26/01/2026 07:29:01
* ASB790537902 ~ 26/01/2026 06:18:37
* ASB790531191 — 26/01/2026 05:29:46
« ASB773406186 — 14/12/2025 07:02:35
* ASB773404426 — 14/12/2025 06:10:20
* ASB761928533 — 02/11/2025 14:11:27
« ASB761913204 — 02/11/2025 12:39:58
* ASB761905790 - 02/11/2025 12:00:05
= ASB761900781 - 02/11/2025 11:29:41
= ASB761435677 — 31/10/2025 07:03:05
» ASB759605342 — 24/10/2025 08:25:41
+ ASB736502505 — 04/08/2025 06:27:24

¢  Photographic evidence showing vehicles parked in residents’ bays.

¢ Repoits submitted to GMP, Licensing, and the ASB Team, evidencing repeated concerns
raised with responsible authorities.

‘The evidence spans 20252026 and demonstrates a clear, ongoing pattern of unmanaged
behaviour directly linked to the premises, resulting in repeated breaches of the licensing objectives
and significant impact on residents’ quality of life.

See attached evidence pack — Supporting Application for Review of Premises Licence- 11
March 2026 - electronic version (22 pages).




Please tick v

il

yes

e I have sent copies of this forin and enclosur&sto
and the premises licence holder erclub-helding-the-¢

as appropriate

NOTE: Mr Bridge advised in his Email that he will forward all documentation to all
responsible authorities for their information,

o I understand that if I do not comply with the above requirements my \Z/
application will be rejected

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
‘WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.

Part 3 - Signatures (please read guidance note 4)

‘Signature of appllcant or applicant’s solicitor or other duly authorised agent (please read
guidance note 5) Ifs' exling on beh -ll' of the appllennt please state in what capacity.

sassesassssanssenahihennfoai ee i iciacsacannresssuncasusnnassenansannrssnsRespssuRE O ERIRTLS

Ceususessesessuaaineneseetesssnreeserseioesonnnusseteurarrsrsoieceernusrsbaosesernatnussaesteiotittennarsonnan

amhm4asaEmassAmsshsmcsAasassesacaNAMAALRRCssabANANAsAMRRANS sObaN spsaaNsibansassacsasbRnaseaTERERETRERTRRREES

Contact name (where not previously given) and postal address for corresporidence
associated with this application (please read guidance note 6)
N/A

Post town/ Post Code

T one number (if any)

If you would prefer us to correspond with you using an e-mail address your e-mail address
(optional) phil.craven@outlook.com




Data Protection agreement

In this form, we may ask for some personal information (such as name, address,
date of birth, etc.) in order to fulfil your request for information or services.

This information will be held securely and will be used to provide you with the
service you have requested.

Any processing will be performed in line with the requirements of the Data
Protection Act 2018 and the General Data Protection Regulation.

Bury Council Is the Data Controller for the information you give us. Further
details about how we process personal data can be found in our privacy notice
https://www.bury.gov.uk/privac

Consent

I consent to the Council capturing and storing the personal details in this
form for providing the service requested. I understand that I can request
for my details to be removed from your records

v T

Date H’.l," W 2 oG

7
.

Signed Applicant

Notes for Guidance

1. A responsible authority includes the local police, fire and rescue authority and other

statutory bodies which exercise specific functions in the local area.

The ground(s) for review must be based on one of the licensing objectives.

Please list any additional information or details for example dates of problems which are

included in the grounds for réview if available.

4, The application form must be signed.

5. An applicant’s agent (for example soliciior) may sign the form on their behalf provided
that they have actual authority to do so.

6. This is the address which we shall use to correspond with you about this application.

W

Privacy Policy

which explains how Bury Council uses and shares your personal data to give you
the best possible experience across our services.






