
 
Application for Grant/Renewal of Licence 

Permitting Catering Furniture on the Highway 
Section 115 (E), Highways Act 1980 

 
 

Name of Premises:   ______________________________________________________ 
 
Address:   ______________________________________________________ 
 
    ______________________________________________________ 
    
     ______________________________ Post Code: ______________ 
 
Type of Premises:  _______________________________ Premises licence: Yes/No 
  
Full Name of Applicant: Mr/Mrs/Miss/Ms ________________________________________ 
 
Business Name:  ______________________________________________________ 
 
Address:   ______________________________________________________ 
     
    ______________________________________________________ 
 
    ______________________________ Post Code: ______________ 
 
Telephone No:  _________________ Email: _______________________________ 
 
Nature of Interest in Business: 
    ______________________________________________________ 
 
Name of Freeholder: 
 
    ______________________________________________________ 
 
Address of Freeholder: 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 
    _______________________________ Post Code: _____________ 
 
Days requested:  ______________________________________________________ 
 
    ______________________________________________________ 
 
Hours requested:  ______________________________________________________ 
 
    ______________________________________________________ 
 

 
 
Continued Overleaf 



Are you requesting that plants and/or flowers be placed within your approved area permitted? 
 

Yes/No 
 
 
If “Yes” please give details: ______________________________________________________ 
 
    ______________________________________________________ 
     
    ______________________________________________________ 
 

 
Name of Company Providing Public Liability Insurance Cover: 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 
 
Signature: __________________________________ Date: __________________________ 
 
 
This application should be accompanied by the fee of £218.00 and evidence that the Council is 
indemnified against any claim arising from the operation of the Licence by Public Liability 
Insurance cover of £5,000,000. 
 
Please forward your application (at least 28 days before grant/renewal) to:- 
 
Head of Licensing 
Winchester City Council 
City Offices 
Colebrook Street 
Winchester 
SO23 9LJ 
 
Enquiries: (01962) 848 188 


