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Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name/organisation name/name
_of body you represent (see note 3)
Organisation name/name of body you

represent (if appropriate) (see note 3)

O EAamon,
Pegasus Court rss;daics Xteiton

Postal and email address Tl 22,

Tan House, Mill Street, D . ooz (Lowl
Abergavenny, a

NP7 5EX

Contact telephone number

‘Name of the premises you are making
a representation about

Pughes Kitchen Garden

Address of the premises you are
making a representation about

Mill Street, Abergavenny

Your representation must relate to one of the four Licensing Objectives (see note 4)

Yes

v

[ Licensing Objective

To prevent crime and
disorder

Please detail the evidence supporting your
representation or the reason for your
representation. Please use separate sheets if
‘necessary

| Public safety

To prevent public nuisance

To protect children from
harm

%(&L@,‘_G{. 5 <M e,
DL D\-&- 5 A ow-'t }‘L\\L %Uuzak'
N ~

J

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into
_account. **

PUBLIC PROTE: i

ARERGAVERNY { SFICE

Signed:

Date: "2Z- | \D ZD'Z,(

Pl bee— odddaonal ,;/Qo,m&:w\ senks



Watkins, Emma

—— E——— — . — — e —— =5
From:
Sent: 17 October 2025 12:04
To: Watkins, Emma
Subject: Pugh's Garden Kitchen application for a license to sell alcohol.

Prior to your mail of October 13rd we were unaware that a license to sell

alcohol was accompanied by a license to play amplified live and recorded

music.We note that the Live music Act does not allow License premises to

cause a noise nuisance.

Our view is that noise from the Garden Kitchen events area will cause a noise

nuisance to the residents of Pegasus Court.

We note Pugh,s description of their events as 'quiet and intimate' but plans

change out of necessity.Retail formats that succeed in one location do not

always work in another.Pugh's may decide that staging Discotheques is more profitable
We view the two other local licenced businesses differently.Aldi do little trade after 8.00pm and
Vojan customers are staggered over a number of hours.

In summary,our objection to a license being given to Pugh's are these.

1.We will be subject to noise and vibration caused by the playing of live

and recorded amplified music allied to noise that occurs with the consumption of alcohol.
2.We will experience noise caused by potentially 60 people leaving on masse

after an event ending at 11.00pm.

3.The noise will be made worse by vehicles arriving at and leaving the venue.

Our conclusion is that we will be subjected to Public Nuisance if Pugh's are

granted this license.Pegasus Court is located in very close proximity to Pugh's
building.We would not object to this license application if the sale of alcohol and

the playing of music ended at 6.00pm each day.

Emma,we would request that this email supersedes my email of October 3rd.
Please attach to the Representation Form From Other Persons that | sent to you.

Best wishes
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Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name |
I:)rganisation name/name of body you '
| represent (if appropriate) (see note 3) = -
Postal and email address [ FECASUS COURT

MIkk STREE 1. #BERGAIA
|

Contact telephone number

Name of the premises you are making | PUGHS’ GARDEN KITCHEN - |
a representation about -
Address of the premises you are 7-8 MILL STREET, ABERGAVENNY

| making a representation about

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
- hecessary
' To prevent crime and NO
disorder
Public safety NO

| —— LN
To prevent public nuisance (YES

.\\'

Notse T MusSe ¢ Troffie— (afe

.Y/ .
— | an Moo wiglds .— (Closo
+¢ Eagcé@od,ezw lAbE .
To protect children from NO
harm
Please suggest any conditions that | Alcohol and music license to be valid only unti

could be added to license to remedy 6.00pm Monday to Sunday inclusive.

your representation or other

suggestions you would like the

Licensing Sub committee to take into
| account. **

Signed: Date: (QO// 0/2 6"




Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

' Your name _ T ' ]
Organisation name/name of body you
_represent (if appropriate) (see note 3)

Postal and email address ﬁﬂ‘r‘z p&; A8 i , T 5-"(((@1"‘
MU, (s, o) SEX |

=

| Contact telephone number

| Name of the premises you are making | PUGHS’ GARDEN KITCHEN |
a representation about 4‘

Address of the premises you are | 7-9 MILL STREET, ABERGAVENNY
making a representation about

Your representation must relate to one of the four Licensing Objectives (see note 49

[ Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if

s necessary i

To prevent crime and NO

disorder
Public safety NO

To prevent public nuisance { Y/ESr a8 Q. .., e i 3:

Ron Rk odmomuntd |

- ) Q = E EL.‘, '|l""|. | 5 .

To protect children from NO

harm

| Please suggest any conditions that ‘Alcohol and music license to be valid only until
could be added to license to remedy 6.00pm Monday to Sunday inclusive.

‘ your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. **

Signed: : Date: CkGdcr 28 2RS



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

' Your name

— C—— ——_— —— —_— — —

Organisation name/name of body you

Postal and email address

represent (if appropriate) (see note 3]

3 Renaroc Cavel™

T v -
&c.-ﬂ..C\P—_QC- B

Contact telephone number

Name of the premises you are making
a representation about

Address of the premises you are

| making a representation about

| PUGHS’ GARDEN KITCHEN |

| 7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
_hecessary .
To prevent crime and NO
disorder
Public safety NO

= P
To prevent public nuisance ( YE’SJ/;

daes ne adsAzonsd |
/%WM QQLQQ&}M}AE{M

To protect children from NO

| harm

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the

| Licensing Sub committee to take into

Alcohol and music license to be valid only untii |
6.00pm Monday to Sunday inciusive. ‘

,Z‘_b.\)\OJQ—-%/



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

 Your name

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

£ lat if'_ Pegasus Courr
Muil Sweet | Abergavevy. INf75€x

 Contact telephone number

a representation about

Name of the premises you are making | PUGHS' GARDEN KITCHEN

| making a representation about

Address of the premises you are

7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
necessary N
| To prevent crime and | NO

disorder

Public safety ~|NO B

To prevent public nuisance Yﬁg ]

D ta Qﬂ{n/-au.b;’c-.. .gf-\
2 Qichdaa 2 d AN oofnn

To protect children from
harm

NO

Please suggest any conditions that
could be added to license to remedy

your representation or other
suggestions you would like the

Licensing Sub committee to take into

account. ** _ -

Alcohol and music license to be valid only until
6.00pm Monday to Sunday inclusive.

Signed:



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

Contact telephone number

5 PQ agus Couyt Mi“_gptm’i‘“
AR 7 e

e

5

| Name of the premises you are making
_a representation about

| PUGHS’ GARDEN KITCHEN

Address of the premises you are
making a representation about

| 7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

Yes or
No

Licensing Objective

Please detail the evidence supporting your
representation or the reason for your
representation. Please use separate sheets if
necessary

| To prevent crime and NO
disorder
 Public safety NO
- W

To prevent public nuisance L YES
a

The Pramises is ¢

- pposire o
Vet v anT Cow plex’ o 27 Flats
Ro\..LﬁW\S Q,\?@_\fb\' ?Q.OJ{;L;Q 40 o WO}U\B R

To protect children from NO

harm

R ":"FHE?‘?—

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggdestions you would like the
Licensing Sub committee to take into
account. **

Signed:

Alcohol and music license to be valid only until |
6.00pm Monday to Sunday inclusive. ‘

Date: ) | /\(3 (35




Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name

[ _ ]

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

Co b |

Contact telephone number

Sl be'_*f.ﬁ:&&t%i_ﬂfl% EX

Name of the premises you are making
a representation about

PUGHS’ GARDEN KITCHEN |

Address of the premises you are
| making a representation about

7-9 MILL STREET, ABERGAVENNY ‘

Your representation must relate to one

of the four Licensing Objectives (see note 4)

' Licensing Objective Yes or
No

Please detail the evidence supporting your |
representation or the reason for your
representation. Please use separate sheets if
necessary

' To prevent crime and NO
disorder
Public safety NO

e Y
To prevent public nuisance K!E_
(%

'TL&W&&MGW
WMW&”WM%W%

To protect children from
harm

7

addwwpm%m
baglh Stasek

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you wouid like the
Licensing Sub committee to take into
account, **

| Alcohol and music license to be valid only until |
6.00pm Monday to Sunday inclusive.

Signed:

Date: 2.1%5 folor 201 5



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

| Your name

Organisation name/name of body you
represent (if appropriate) (see note 3) |
Postal and email address

Tk A P 2% Cmerte ML G,

Py’ ’-'w_e::)-
J

P S

| Contact telephone number

Name of the premises you are making
_a representation about

PUGHS’ GARDEN KITCHEN

Address of the premises you are
making a representation about

7-9 MILL STREET, ABERGAVENNY

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
necessary
To prevent crime and NO
disorder
'Public safety NO
R
AN
l i | 11 .
To prevent public nuisance | | YES | J.’ Encboa vcise awd TraPpic ab &
\x__,,r""q bu sy ~+ e of he wf’e’{c
Ih Seficiand  packinsg.
To protect children from NO
harm

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. **

Signed:

Aicohol and music license to be valid only until
6.00pm Monday to Sunday inclusive.

Date:
,7_2) e jo_g



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name 1
Organisation name/name of body you |

represent (if appropriate) (see note 3)
Postal and email address ro fe g'q St Conr -

NP EEX

 Contact telephone number

Name of the premises you are making | PUGHS' GARDEN KITCHEN
| @ representation about
Address of the premises you are 7-89 MILL STREET, ABERGAVENNY
[ making a representation about

Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if

L necessary |

To prevent crime and NO

disorder

Public safety NO

il -

'To prevent public nuisance YES ;r'; Chon C; A_c_b wed elont  Aoise

"-_._._-F"f .
“f s (0, 1 pn
To protect children from NO
harm
Please suggest any conditions that Alcohol and music license to be valid only until ‘

could be added to license to remedy 6.00pm Monday teeSwmay inclusive.
your representation or other
suggestions you would like the
Licensing Sub commiittee to take into
account, **

cand U"“L\l

l—o k)*?-aL\Agoaﬂ' - + SJdi al::n.
ﬁ ’r._ :) AN . F)
PM .-Q; —_ ) =

Signed: - Date: 9/1_ O 2 57



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

' Your name

Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address

" Contact telephone number

“LaT 19

Pecrsvs ¢ &7

Name of the premises you are making
_a representation about

PUGHS’ GARDEN KITCHEN

Address of the premises you are
making a representation about

7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

D ——————

Yes or
No
\’/Lf: ]

| Licensing Objective

Please detail the evidence supporting your
representation or the reason for your
representation. Please use separate sheets if
necessary

To prevent crime and NO
disorder yf—’f S
'Public safety NO
| Yes
o B 2o
YES' |

To prevent public nuisance (

0k aedsos adld VV® Ooinlr

-

| To protect children from
harm

Please suggest any conditions that

| could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. **

| Alcohol and music license to be valid only until
6.00pm Monday to Sunday inclusive.

Signed:

Date: 2% /D 2%



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

| Your name - .
’Eganisation name/name of body you A‘
represent (if appropriate) (see note 3)

Postal and email address ' P | ¢ ot 1.

V&7 Paqsn <, A
I ) | M\-ﬂ-—- g adasy NP (E\,{
| Contact telephone number > P

Name of the premises you are making | PUGHS’ GARDEN KITCHEN
| a representation about |
| Address of the premises you are 7-9 MILL STREET, ABERGAVENNY

making a representation about

_Your representation must relate to one of the four Licensing Objectives (see note 4)

' Licensing Objective | Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
_ _necessary
To prevent crime and NO
disorder
Public safety NO

|

To prevent public nuisance YES Do Weens— N < iy e e

,‘%-h&\ao-‘\'\-\ LANVIT Y \o~e.:—'-'=\ @Lﬁj ~d
'To protect children from | g, | o e Jeoms ordh e Ll cond_

harm . L _ . -LL\ <
\-Ls\eju\- Pc,/‘\é.v\j — (A Mﬂj._\c—

' Please suggest any conditions that ' Alcohol and music license to be valid only until
could be added to license to remedy 6.00pm Monday to Sunday inclusive.
your representation or other
suggestions you would like the
Licensing Sub committee to take into
| account, **

Signed: Date: 2 [54

6 Joben 2025



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

“Your name

Organisation name/name of body you
_represent (if appropriate) (see note 3)

o

Postal and email address

Contact telephone number

FeAT 19, PezAsvs cooeT, WH,LS{"

i Name of the premises you are making
a representation about

Address of the premises you are
making a representation about

PUGHS’ GARDEN KITCHEN

7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

To prevent public nuisance

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
necessary 3
To prevent crime and NO
disorder
Public safety NO

={

CorcenNet> ABoIT LA ANIGHT I
PAAIUS BeHAvIio L AND whAVTY p2658N
ISE of oo PAUVATE AR FArLe

' To protect children from
harm

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. **

Signed:

Alcohol and music license to be valid only until
6.00pm Monday to Sunday inclusive.

Date: 7 ¢/)10/28™



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

' Your name

Organisation name/name of body you
represent (if appropriate) (see note 3)

N P ¢ el

Postal and email address

0

z —vFr Wfi‘ £
wz mq% ,Mm;g

Jﬁddi'»ﬂ#é, L ("
ﬁjm ULy,

| Contact telephone number

= }t':.-i_a.a—-_.:u.&-ir_‘l‘n )

' Name of the premises you are making
a representation about

PUGHS’ GARDEN KITCHEN ‘

Address of the premises you are
| making a representation about

7-9 MILL STREET, ABERGAVENNY

Jﬁ

Your representation must relate to one of the four Licensin

g Objectives (see note 4)

| Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
- necessary
To prevent crime and NO
disorder
 Public safety NO
| r‘f—'—__ £
To prevent public nuisance { YES .2‘1@{,,5 b Q, N B
T hodadarn &t/ . \M= O deoi/
To protect children from NO -
harm
_. - |

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. **

Alcohol and music license to be valid only until
6.00pm Monday to Sunday inclusive. ‘

Signed:

Ol RoRE

Date: & (_,uﬁ"



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

Your name

Organisation name/name of body you

represent (if appropriate) (see note 3) |

Postal and email address

21 Prepget cns

P

| Contact telephone number

MiLe §7 ARG Sy VP 756

'Name of the premises you are making
a representation about

PUGHS’ GARDEN KITCHEN

Address of the premises you are
making a representation about

7-9 MILL STREET, ABERGAVENNY

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 separate sheets if

Y4 el Qe,?ms.ui@kn;@»(, ,@w\_

Licensing Objective Yes or
No
. necessary
To prevent crime and NO
disorder
‘Public safety NO
2T N
To prevent public nuisancJL' YES
I----_——"""‘-.’F.
To protect children from NO
harm
L

Please suggest any conditions that
could be added to license to remedy
your representation or other

| suggestions you would like the

| Licensing Sub committee to take into

| account. **

Signed:

b

Alcohol and music license to be valid only until
6.00pm Monday to Sunday inclusive.

Date: ,ZDQ//U/&’Z):




Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other

Your name

Person

_represent (if appropriate) (see note 3)

Organisation name/name of body you

Postal and email address

%&os\s& Covex
M(u, N ,B(g%z@mﬁuw

Contact telephone number

Name of the premises you are making
a representation about

PUGHS’ GARDEN KITCHEN

| making a representation about

Address of the premises you are

7-9 MILL STREET, ABERGAVENNY

_Your representation must relate to one of the four Licensing Objectives (see note 4)

Llcensmg Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
e — necessary N
To prevent crime and NO
disorder
|
Public safety NO
| |
'To prevent public nuisance YES / D ‘\\.Sb& Uk&\, % Ok € Ppe [y M,-
Elw nirte fassel < m\xﬂaa& {U(
To protect children from NO ‘
harm
. |

_account. **

Please suggest any conditions that
could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into

Alcohol and music license to be valid only until

-
6.00pm Monday to Sunday inclusive.

Signed:

Date:




Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

| Your name -

| Organisation name/name of body you
represent (if appropriate) (see note 3)

Postal and email address 1L FRGRSUS

M ae_oé“&éf KL % A .3%@ :

Name of the premises you are making | PUGHS' GARDEN KITCHEN
a representation about
Address of the premises you are 7-9 MILL STREET, ABERGAVENNY .
making a representation about 1 |

o
3

| Contact telephone number

Your representation must relate to one of the four Licensing Objectives (see note 4)

| Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
necessary
To prevent crime and NO
disorder
Public safety NO

' To prevent public nuisance ( YES 7 o e glegadodmo Carre ,@Q\_

e L2 90 dcon deolfinde NV O

To protect children from NO
harm
' Please suggest any conditions that Alcohol and music license to be valid only until

could be added to license to remedy 6.00pm Monday to Sunday inclusive.
| your representation or other
suggestions you would like the
Licensing Sub committee to take into
account. ** |

Signed: Date: 2 O / 1D / 25



Monmouthshire Licensing Authority
Licensing Act 2003

REPRESENTATION FORM FROM OTHER PERSONS

This representation is made by an Other Person

| Your name | - =
Organisation name/name of body you N
represent (if appropriate) (see note 3) ‘ . ~
Postal and email address VE '{—:{H_LTEO\Q,U,Q, (oAl = )

MUA Sk, Dicsogeoiny

Contact telephone number | oPEEETEY |

' Name of the premises you are making | PUGHS’ GARDEN KITGHEN
a representation about (

Address of the premises you are | 7-9 MILL STREET, ABERGAVENNY
|_making_a representation about ,

_Your representation must relate to one of the four Licensing Objectives (see note 4)

Licensing Objective Yes or | Please detail the evidence supporting your
No representation or the reason for your
representation. Please use separate sheets if
| hecessary
To prevent crime and NO
disorder
Public safety NO

'To prevent public nuisance _GEij. N GUuse Moo 02

To protect children from NO
harm

Alcohol and music license to be valid only until

' Please suggest any conditions that
6.00pm Monday to Sunday inclusive.

could be added to license to remedy
your representation or other
suggestions you would like the
Licensing Sub committee to take into

_account. ** ! - J
Signed: Date: Q_D_ —\ b - (ZS




