
Totally Smoke Free Eating Guide
(Web based)

Please complete and return as soon as possible
Use the example as guidance to complete the form below:-

Please reply via email to; c.lomax@stalbans.gov.uk 
(including two digital photographs of the premise indoor & outdoor)

Category of Premises (Please circle):

Restaurant            Pub        Tea/Coffee Room/Café             Hotel

PLEASE COMPLETE IN BLOCK CAPITALS

Contact Name: ………………………………………………………

Contact Position: ………………………………………………………

Name of Establishment:
………………………………………………………
………………………………………………………

Address:
………………………………………………………
………………………………………………………
………………………………………………………

Post Code: ………………………………………………………

Telephone Number: ………………………………………………………

Fax Number: ………………………………………………………

e-mail address: ………………………………………………………

Web Site: www.    …………………………………

Description of premises
(50 words maximum) ; ………………………………………………………

………………………………………………………
………………………………………………………
………………………………………………………
………………………………………………………
………………………………………………………
………………………………………………………
………………………………………………………

mailto:c.lomax@stalbans.gov.uk


………………………………………………………
………………………………………………………
………………………………………………………

Opening times: ………………………………………………………

Into which category does your premise fall? (*Please circle as appropriate);

Either

Smoke Free Area*: 100% smoke free eating in a room
completely separated by a closed door
from other areas where there may be
smoking.

OR
Smoke Free Area* 100% totally smoke free i.e. no smoking is

permitted in any part of the building and
business operation.

Notes:     …………………………………………….
    …………………………………………….

Type of Food Served: …………………………………………….

Price Range: …………………………………………….

Children Welcome:

Notes:

YES / NO      (Circle Answer) 

…………………..…………………………
…………..…………………………………
…..…………………………………………
……

Is you premises accessible under
the terms of the Discrimination
Act?

YES / NO      (Circle answer)

If not please give details of the
current limitations: ……………………………………..……….

……………………………..……………….
……………………..……………………….
……………..……………………………….

 

Please complete and return as soon as possible

If you are unable to e-mail your application then return to;

Environmental Health Promotion,
Environment & Health,

St Albans City & District Council,



Civic Centre, St Peter’s Street,
St Albans, Hertfordshire, Al1 3JE

Tel. 01727 819455
Fax. 01727 819433



Example
Category of Premises: Pubs with catering

Name of Establishment: The Non-Smokers Jacket

Address: Promoters Wharf, New Town, Hertfordshire

Post Code: HH1 44B

Telephone Number: 01279 655261

Fax Number: 01279 655260

Email address environmental.health@sadc.gov.uk

Description of premises 
(50 words maximum) ;

Old public house with patio and beer garden. 

Opening times: Food served seven days a week including
Sunday evenings 7.00 - 9.00 p.m.

Into which category does your premise fall? (*Please circle as appropriate);

Either

Smoke Free Area*: 100% smoke free eating in a room completely
separated by a closed door from other areas
where there may be smoking.

OR
Smoke Free Area* 100% totally smoke free i.e. no smoking is

permitted in any part of the building and business
operation.

Notes: Smoking is allowed in the bar area only.

Type of Food Served: Traditional home-made food, lunch-time snacks,
bar meals and salads.

Price Range: £2.00 - £5.00

Children Welcome:

Notes:

YES / NO      (Circle Answer)

Children welcome in family dining room and a
children's menu is available. Outside play area
fenced for child safety.

Is you premises accessible under the
terms of the Discrimination Act?

YES / NO    (Circle answer)

If not please give details of the current
limitations:

Toilets are unsuitable for wheelchair access,
however staff are always willing to help.
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