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Application for a premises licence to be granted 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 iegibly in block capitals. In all cazes
ensure that your answers are inside the boxes and written in black ink. Use additional sheeats if
necessary

You may wish to keep a copy of the completed form for your records.

we W8 ATIKE FRETUWA

(insert namejs) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and l/we are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
—

24b, BAL) Cieek,
OFR OLD Kewy DA

| Post crzn.de lg{___'l_'_l_z g)q
0287 10FR2LE9 |

Non-domestic rateable value of premises | E 6 [:5‘(;—(;1 |
T

l Post town | LOT\BT\@S_

{ Telephone number at premises (if any)

Part 2 - Applicant Details —

Piease state whether you are applying for a premises licence as
Please tick yves
al an individual or individuals * [ please complete section {A)
B) & person other than an individual *
| as alimiled company []  please complete section (B)
o ds a8 pannersnip Ll please complete section (B)

L] pizase complele section (B)

i as an unincorporated association or

A



' 502 A0 U~
A

iv. other (for examiple a statutory corporation) ] piease complete section (B)
c) arecognised club [ ] please complete section (B)
d) acharity ] please complete section (B)
g) the proprietor of an educational establishment [l please complete section (B)
f) a health service body [] please complete section (B)
g) aperson who is registered under Part 2 of the [] please complete section (B)

Care Standards Act 2000 {c14) in respect of an
independeant hospital

h}  the chief officer of police of a police force in (] please compiete section (B)
England and Wales

" Ifyou are applying as a person described in {a) or (b) please canfirm:
Please fick yes
= |am Carrying on or proposing to_r,_arr}' on a business which invelves the use of %
the premises for licensable activities; or :
e | am making the application pursuantto a
o statutory function or ]
a function discharged by virtue of Her Majesty’s prerogative ]

(A} INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (far

M 1 viiss [ []
r ] Mrs [ Miss [ Ms: [0' | oampte. Ravi
Surname - L First names r;
EREI Wk | O ) T -
I am 18 years old or over ] Please tick yes

% o N
Current postal i “_1 | CT‘:-"-?' I:J_hp:'m"-.fkf\-_!-'\ 13 VK

address if different | — \
from premises l L\ LA wal oL
address
T o Al I TR R X
PostTown ) LOnvQuy  |Pesteads |geos g
- - Eh L — ™ —
= Daytime contact tel:e;ﬂ:mc number . (7] ? '} {__L IJ ‘;f[ 2, quf ul

E-mail address [

(optional) Ay alas {-Lq; ICi ool @) “{{-L_Lm«-':g (o yL

SECOMND INDIVIDUAL APPLICANT (if applicable)

. o Other Title (for

Mr Mrs Miss [ Is -

mMr [ L] diss [ Ms [] | cnammpia; Riv)
S— - e s 1 k| —1 ———.
Surname First names
Lt = 1 —— T
| am 18 years old or over ] Please tick yes
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Current postal
address if different
from premises
address

Paost Town Postecode |

Daytime contact telephone number

_E-mm'l add;s.s i
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate
please give any registered number. In the case of a partnership or other joint venture
(other than a body corporate), please give the name and address of each party
concerned.

MNaime

Address

Reaistered number (where applicable)

Description of applicant (for exarmple, partnership, company, unincorporated association etc.)

:.;Iemph:une number {if ar-'r,r}

E-mail addréss (opticnal)

Part 3 Operating Schedule
Day Month  Year
Ll

When do you want the premises licence to start?

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it toend? | . [

L




Please give a general description of the premises (please read guidance notel)
m i Oy b O E"
- y T . _r‘h 5&/. 5 LSRRy
C'\ WO “‘"'“f-\ ij\«\ oi O ,\ Lo R Rl =

C\hwﬁ.r’.ﬁi&h- 1 = S do e v lif_\
L O & T 1:& NS T _% .

If 5,000 or more people are expected to attend the premises at any | N — ===
ane time, please siate the number expected to attend. —‘l*_/—@;

What licensable activities do you intend to carry on from the premises?

(Flease see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 ta the
Licensing Act 2003)

Provision of requlated entertainment Please tick yes

a) plays (if ticking yes, fill in box A) L
by films (if ticking yes, fill in box B) L]
c)  indoor sperting events {if ticking yes, fill in box C) ]
d)  boxing or wrastling entertainment (if ticking yes, fill in box D) L]
g)  live music (if ticking yes, fillin box E) -
f} recorded music (if ticking yes, fill in box F) [t
g} performances of dance (if ticking yes, fill in box &) (=g

anything of a simifar description lo that falling within {2}, (f) ar {g) ]

1) {If ticking yes, fill in box H)

Provision of entertainment facilities:

iV making music (if ticking yes, fill in box [} . ]

iy dancing (if ticking yes, fill in bax J) 1

L entertainment of a similar description 1o that falling within (i) ar (j)

k) e e : . et L]
(if ticking yes, fill in box K)

Provision of |ate night refreshment (if ticking yes, fill in box L) ¥

Supply of alechol (if ticking yes, fill in box M) =d

In all cases complete boxes N, G and P

-

E;n%ﬂ 3 ._‘: =3 % @ Ko "-—l\ = CB ]km# 34.‘!"-}?\'& L :ﬁ:\h\j




E

Live music Will the performance of live music take place | _ | i
Standard days and indoors or outdoors or both — please tick IIWOTS =g
timings (please read (please read guidance note 2) B SRR
guidance note ) Ciutdoors ]
| :
Day | Start | Finish Bolh EE

Man i ~a| Please give further details here (please read quidance note 3
120U 0007 “ ° ’

Tue s yp [0 00|
|

Wed lﬁ- 0 J':i oD State any seasonal variations for the performance of live music
I- o M ({please read guidance note 4)

1 —

Thur 1% u‘ﬁJrcaw

Fri _Ilj Eﬂh}i' 0 Non standard timings. Where you intend to use the premises
T for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance

200 "Fue Jemce €ut Kl 04 0D has

Sat

13010

Suﬁ

1R L@h"tf'_{:' &i S0 Hf\ C\\'“uig?ﬂ 1l OY 00 e
| |




Recorded music

Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoors =d
timings {please read (please read guidance note 2) =
guidance note 6) Outdoors ]
Day | Start l Fimish Both []
Mon Please give further details here (please read guidance note 3)

W 0OlD- 6

State any seasonal variations for the plaving of recorded music
(please read guidance nofe 4)

|____m 000

‘Wed | {\_m} 00

Thur [\ 6002 03
|

P 111.00]03 30

St [\|.g0|03:30] ™

sun 0D o2-0g

Non standard timings. Where you intend to use the premises

= fﬂr the playing of recarded music at different times tﬂ those

Yoae Burs &\ C”n% hmtvr%
(2 (A}\Q L#uk,c\\»J M &Y oD el




G

Performances of
dance

Standard days and
timinos (please read
guidance note &)

Day | Start Finish

Will the performance of dance take place [ =
indoors or outdoors or both - please tick ool LE (B

=T

(please read guidance naote 2} T E |

Cutdoore []

Both | L]

Mon IR g oD
|

Please give further details here (please read guidance note 3)

Wed 112,09 008

Thur quﬂﬂ_{i}:% C‘:E'

State any seasonal variations for the perfformance of dance
(please read guidance note 4)

Eat AR 'ﬁl_ﬁ& A

Sal | (2090709

Sun - R.gp 0060
| :

Non standard timings. Where you intend to use the premises
for the performance of dance at different times to those listed in
the column on the left, please list (please read guidance note a)

Nawe oo B8 w0400 el

Li _}1;-.,3\(:« L\;C—:b\ E\\Bk\’ 0 & 1\'_1 oW R L




Provision of facilities Will the facilities for dancing be indoors or

for dancing outdoors or both - please tick (see guidance | /N900rs | A
Standard days and note 2) ; ,

timings (please read Outcoors | []
guidance note 6) Both i =

Please give a description of the facilities for dancing you will be
providing

Day Start Finish

Please give further details here [please read guidance note 3)

L 1230 1ro-00

% 'JTI‘1 0009

Wed | e oy | State any seasonal variations for providing dancing facilities
- —~=| |please read guidance note 4)

RO 020

. 1.3"11'. Mon standard timings. Where you intend to use the premises
=-——=1 for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please
Sat | R .0 02. _1: list {please read guidance note 5)

1 Newy Mewee Eue hil o490

—— |
R IHT UL, B SRR {‘J\M‘kk{;\f:; S0 GUY g
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L

Late night refreshment
Standard days and
timings {please read
guidance note 8)

Day | Start Finish

Will the provision of late night refreshment - [ —
take place indoors or outdoors or both — Indoors | At
please tick {please read guidance nicta 2) .

Outdoors =

Both | O

M) '2:‘&:17' bahims

.Tue

Please give further details here (please read guidance note 3)

State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)

i'%:__y:tl_i; ARLIRY
i
i
s 2509 DY o
T 22,80 2 U
AR N L

LM e s |y
Sun 19200 0O6Y

Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to

those listed in the column on the left, please list (please read

guidance note §)

1N R0 ‘*-\Q wet feng AN G400 el

E_ﬁ‘.-m\ﬁ\ﬁi Wl -:\.’l{i\v AN O4L 00 Lua

6 -




M

' Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption (Please tick box} (piease read premises k2o
timings (please read guidance note 7) " 5*[ i =
guidance note 8) . G-

pramises =]
Day Start | Finish Both L]

Man State any seasonal variations for the supply of alcohol (please
BAEE. l.
IU \r :T GO read guidance note 4)

i =~ —
0. 00 |00 O

Tue

Thur -"h'ﬁ 0 @gm Non standard timings. Where vou intend to use the premises
[ pipsmeR for the supply of alcohol at different times to those listed in the
s Y column on the left, please list (please read guidance note 5)

NO-GV02: 0D {.\Eﬂ \ktlff‘m L\LL’ N U—\ U0 hi—2
" SN o e Wide e B 080k

2un LOL“ﬁ—m‘l‘f*
| ;

State the name and details of the individual whom you wish to specify on the licence as
premises supervisor

Fri

Name

REIce erveiuwa

Address

\4 ARR/NAONEN Dy @
Tawm@lwiead
L__[:_‘ s, r_'_'}u*{”: Ln

| Postcode | %{—._?_‘E. - o i
Personal Licence number (if known)
L) /LJ HOOOYITO

Issuing licensing authority (if known)

ol_ﬁ P "G_k AN A Lkﬂ C "QJ*-L"""-‘ ﬂlli' \

)



N

Please highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
children {please read guidance note &)

O

Hours premises are State any seasonal variations (please read guidance note 4)
open to the public

Standard days and
timings (please read
guidance note &)

Day Start

|
!

Fimish

Wed  \D R D 2D

MNon standard timings. Where you intend the premises to be
Thor | I ——| open to the public at different times from those listed in the
e | \0 0D 62 2 column on the left, please list (please read guidance note 5)

Sat |10 (00321

P Describe the steps you Intend to take to promote the four licensing objectives

18




a} General - all four licensing objectives (b,c,d e} (please read guidance note 9}

b) The prevention of crime and disorder

e T T = S R VAR Q\&,‘&ﬁé Cir\,m._rc:\ WO v’\z‘jtﬁ,-:;\ \:»%&

B

c C:'_rl \j o O % ‘—:\ﬁ s -:S 1!&, 11.___; v (*r\_@xg ’\_:‘\Z\"i\‘.l.\ ll\LQ"\ \\C“{E{}\ %q'x %

22 daws

{c’* Sl g P 3 "\_n\f‘i:} f[ﬂ LQ\Q\Rﬂ }5'-:\ A B Gon ’1..\;’@ if—K\.H\"g

"H.'{ ol rt \::l\f Q ‘3':\\\” {{"' {:\' 3L 1.

N
c) Public safety

[ e Bt wwandd LR el gicnc e )
%f* QA e Ao ol A pnodudient e
| S (_B AR C#\"hu.:(. X

d) The prevention of public nuisance

A veolnee W x‘\\ 2 Xi\c-wt-\’ TR W VW v
Q'p.._'\ bh"i-huxi': g o ROy AR Q!_.L;. A :
N C}'\U\G LNAVAVR "'\‘\ Qan c_&\ \K}uv-ﬁ‘ﬁ AR "-1"‘\ l"‘_ D‘j\‘.\":‘ NN
E\l‘\»l\-a}‘ %5 \'" 3 _\:\J“T \'-.-'J Cle \-f\fx\ SR o 0 E-'E?l\l{\ Eﬁ“‘" S CEJ_‘(-" “"3

£) The protection of children from harm

N o C\m\&\"uv’\ u\p\r. o PR i‘;\_r__-_f Qi W woll As
o N\sueed c“*x\?’\ 2100 IS

\K/\R C_kf}&/ ""yth"-{“am i cli l"u; H__\Q_mwmﬁﬂ kl\ o
L X“,\rrx Loy [\\vx s g

'S oouvied Yaseg o

A
. |
e Q-J‘ul\--““-" e rl'l eg'\ AR e c_:;,k‘_’ ll'\‘rw. i ak P'h-\\-h
0 3

gﬁhh& Crorane © o uﬁ \;\M\l\, Ao Qo ke

i \ Please tick yes
C\ . O el o 19



* | have made or enclosed payment of the fee

* | have enclosed the plan of the premises

SRR

* | have sent copies of this apglication and the plan to responsible autharities and
others where applicable
® | have enclosed the consent form completed by the individual | wish to be premises =
supervisor, if applicable
®* | understand that | must now advertise my application [¥]
® | understand that if | do-not comply with the above requirements my application will o

be rejected
IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant's solicitor or other duly authorised agent (See
guldance nofe 11). If signing on behalf of the applicant please state in what capacity.

e T
Signature / /
d W e

at

[l

(6/2/0F

Capacity

For joint applications signature of 2" applicant or 2™ applicant's solicitor or other
authorised agent. (please read guidance note 12), If signing on behalf of the applicant
please state in what capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence
associated with this application (please read guidance note 13)

Post town | | Post code |

_Telephﬂne I';Ulﬂbﬂi‘ (if any) -
If you would prefer us to correspond with you by e-mail your e-mail address (optional)

20



