
Pavement Licence Application - Review 
Section 1 

Application summary 
Applicant details 

Company type: 
Limited Company 

Company name: 
23.5 Degrees TA Starbucks 

Company registration number: 
08014079 

Contact details 

Name: 
 

Address: 
Starbucks 
Hedge End Retail Park 
Charles Watts Way 
Southampton 
Hampshire 
SO304RT 
 
 
 



Email address: 
 

Phone number: 
 

Preferred contact method: 

National Insurance Number/Passport Number: 
 

Premises details 
Address: 
Starbucks 
Starbucks 
20a/21 buttermarket 
Bury St Edmunds 
Suffolk 
IP33 1DT 
 
 
 

Site details 

Location of furniture: 
outside the front of the premises 

 Select days of the week Select start time (applicable to this set of days) Select end time (applicable to this set of days) 

 
Monday,Tuesday,Wednesday,Thursday,Friday,Saturday,Sunday 06:00 20:00 



Number of tables: 
4 

Number of chairs: 
16 

Details of other furniture: 
4 round tables and 16 normal size chairs 

Goods to be sold: 
coffee, tea, cakes etc 

Application details 

Applicant company role: 
New Store Openings Manager 

Public liability insurance (minimum £5,000,000) to cover requested activities/location 
upload 

 

   
 

 

 

   
 

 

 

   
 

 

 

   

Correspondence Address 



Same as or other: 
Premises 

Operator (who is contact at the premises) details 

Name: 
 

Address: 
Starbucks 
20a.21 buttermarket 
Bury St Edmunds 
Suffolk 
IP33 1DT 
 
 
 

Email address: 
 

Phone number: 
 

Preferred contact method: 

Statement 

Signature: 
 

Applicant company role: 
New Store Openings Manager 



Title 
Select...Mrs.Ms.Mr.Dr.Rev.Miss. 
First name 
Last name 
 
 
Phone number 
Alternative number 
Email address 
 
 
Flat 
House 
Street 
Locality / Village 
Town 
County 
Postcode 
UPRN 
 
 
Sub building/company name or number 
Building/company name or number 
Street 
Locality / Village 
Town 
County 
Postcode 
UPRN 
 
 
Title 
Select...Mrs.Ms.Mr.Dr.Rev.Miss. 
First name 



Last name 
 
 
Phone number 
Alternative number 
Email address 
 
 
Sub building/company name or number 
Building/company name or number 
Street 
Locality / Village 
Town 
County 
Postcode 
UPRN 
 
 
Title 
Select...Mrs.Ms.Mr.Dr.Rev.Miss. 
First name 
Last name 
 
 
Phone number 
Alternative number 
Email address 
 
 
Sub building/company name or number 
Building/company name or number 
Street 
Locality / Village 
Town 



County 
Postcode 
UPRN 
 
 
Sub building/company name or number 
Building/company name or number 
Street 
Locality / Village 
Town 
County 
Postcode 
UPRN 
 
 

Please click 'Next' once you have completed all the required fields. 

 
 
Cancel 

Submit 
 




