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Application to vary a premises licence 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 legibly in block capitals. In all cases
ensure that your answers are inside the boxes and written in black ink. Use additional sheets if
necessary.

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

(Insert name(s) of applicant)
being the premises licence holder, apply to vary a premises licence under section 34 of
the Licensing Act 2003 for the premises d.escribed in Part 1 below

Premises licence number i W ‘% ’Z } :} 2 q,

Part 1 — Premises Details

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

Y TVANVHOE ROAD

Post town ALONVDoN/ Postcode |JLS & P)“/

Telephone number at premises (if any) J0 F ?,‘33 — /f ¥+ ﬁ-Y.

Non-domestic rateable value of premises | £ 5 .50

Part 2 — Applicant details

Daytime contact 07‘ &/ 3- é Sy 215 2

telephone number

E-mail address (optional) jormi€C Lopeyr@nitmar! . (om
L4




Current postal address if
different from premises
address

Post Town | Postcode

Part 3 - Variation
Please tick yes

Do you want the proposed variation to have effect as soon as possible?

If not do you want the variation to take effect from i D?y |M°|nﬂ? IYe|ar ]

Piease describe briefly the nature of the proposed variation (Please see guidance note 1)
) EXTETD 0PENING HOURS WED NMESDAY EVENINVE-
W) 7o RENSTATE PART 1o WITH FOLDIN £~
Tpocl To ALlons FTUNCTIONS TO TH ke
PLACE N ONE HAARF OF THE 73 AL,
A i) To Asson RENSTATENIENT OF FREVIOUS
ENTRANCE POOL, AL SHOon Or PAND

if your proposed variation would mean that 5,000 or more people
are expected to attend the premises at any one time, please state f J
the number expected to attend




Part 4 Operating Schedule

Please complete those parts of the Operating Schedule below which would be subject to
change if this application to vary is successful.

Provision of requlated entertainment

a)

b)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fillin box B)

indoor sporting events (if ticking yes, fill in box C)

boxing or wrestling entertainment (if ticking yes, fill in box D)
live music (if ticking yes, fill in box E)

recorded music {if ticking yes, fill in box F)

performances of dance (if ticking yes, fili in box G)

anything of a similar description to that falling within {e), (f} or (@)
(if ticking yes, fill in box H)

Provision of entertainment facilities:

i)
)
k)

making music (if ticking yes, fill in box 1)

dancing (if ticking yes, fil in box J)

entertainment of a similar description to that falling within (i} or ()
(if ticking yes, fill in box K}

Provision of late night refreshment (if ticking yes, fill in box L)

Sale by retail of alcohol (if ticking yes, fill in box M)

In all cases complete boxes N, O and P

Please tick yes
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M

Supply of aicohol
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the supply of alcohol be for
consumption (Please tick box) (please read
guidance note 7)

On the

premises O
Off the

premises [
Both L

Mon

Tue

Wed ey 45| 92:30

State any seasonal variations for the supply of alcohol (please

read guidance note 4)

Thur Non-standard timings. Where you intend to use the premises
for the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

Fri

Sat

Sun )

N

Please highlight any adult entertainment or services, activities, other entertainment or
matters anciliary to the use of the premises that may give rise to concern in respect of
children (please read guidance note 8)

NONE - CHIKDREN) 1IRE ONAY ?Wfﬁéb

TO 22-00 AND U BE ACCOMPANIED

RBY A RESPONSIEE AAPUAT,
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0

Hours premises are State any seasonal variations (please read guidance note 4)
open to the pubiic
Standard days and

timings {please read
guidance note 6)

Day Start Finish

Mon

Tue

Wed 2.0 g 0°

Non standard timings. Where you intend the premises fo be

open to the public at different times from those listed in the

Thur column on the left, please list (please read guidance note 5)
Fri

Sat

Sun

Please identify those conditions currently imposed on the licence which you believe could be
removed as a consequence of the proposed variation you are seeking

Please tick yes
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e | have enclosed the premises licence =
® | have enclosed the relevant part of the premises licence Ll

If you have not ticked one of these boxes please fill in reasons for not including the licence, or
part of it, below

Reasons why | have failed to enclose the premises licence or relevant part of premises licence
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P Describe any additional steps you infend to take to promote the four licensing objectives as a
result of the proposed variation:

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

l) Pbib&@(ﬁ@ dft(/{,LLS e P’fﬂ’ﬁfj(,’s 0/713/4/"{7{4/)
i) U ol cCTV ottoa %ﬂy el ﬁfﬁ/ﬁpy
i Cortay S -

il e ¢ Crirn€ /(ft/f/b o,
Wilaie’itat (,an Wé/’ﬂ\f /5’/”05/ / /f/l hatyed! ov inae. Vivlence ﬁ)J

a7(€ U
Wevor :j‘fp}% gf/ ZZ; o U% mde() /5 W,fﬁ(?/duabmt%ﬁa

Aoty /e/o giens b%

b) The prevention of crime and dasorder

Satl Capgac .
,If))ggét/céﬂeé /W d rfenaile and éxtenally o ertances

m 0 (ﬂzx@Z/w 0 ag€ SCheres

vor i 1TESPonSTE/E. Hrks Drannations
v) Pfyr;o/f ﬁfC/fnt_rmbg// (02 €/zf¢(/€t%m£ i€ M JW@ 4771
Cuptoverd il o ave to (A

¢) Public safety
Vo e € Chat adl AT and ext. pats oF he /?ﬂ/w:/m ane

aafgm.;é Lot Q/w(’mzz& L€ pricterved Ly St

Cape
ch? Jfégf to@ﬁn ¢ﬂ% maf%w /e(m/lﬁ o pw,o& /
=Tt ,/y G e adened / &v;/yf e A ArE. G
) 55(7 &L A YnteAan’ [0G Lo Ll /f&///lf

ﬂS m@f&”@ /U/{(XJJ&I(M@\{'J ot @@//mtymf <A U () B

) d) The prevention of public nuisance

"*”Wﬁ}l %/ MJ PolLiLis, Co (Eave The provii/e? ;gwczy I a
Al indons claed (&/ﬂ LieAsalde &
) //ﬁf% f’?’ MUXZ % fa S PO

7561 wtume Oy COASIN

i re
e ontsiIe. patio Q/@ﬁc 4
%Kﬁﬁﬁrfﬁw g Lin zéno/._gd writne des //néfz&c W é’f

LNkl ¢,
O W enE Liteerig anl tockan up &Y

ek
% Clotuee

) The protection of children from harm

OPoBEE o Pr. a9€ SChen€ (-9 Tk 2/
;3/’”@1/ /rzfd//l amﬁfh%‘&énﬁ (04 d@ 4,&/0{? M) age relosted Afu/ads
n) cerv recovel) a(coh 2 an %fbkz’aly L2 mamta/ 3/@«;

etﬂf/_mw/v’# /A@Aad a/coh areeeun Ty /
b el recovadS d ot PEEARES an am//c; \0

npechHen)

L e divelaye d infening Crat ape Taetyficaten 1€ ued
5wt et Wm/e///ézﬁ 7 v 4
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Please tick )[%s/
e | have made or enclosed payment of the fee

e | have sent copies of this application and the plan to responsible authorities and Ef’/
others where applicable

e | understand that | must now advertise my application @/

e | have enclosed the premises licence or relevant part of it or explanation @/

e | understand that if | do not comply with the above requirements my application will m/
be rejected

iT 1S 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 5 — Signatures (please read guidance note 10}
Signature of applicant (the current premises licence holder) or applicant’s solicitor or

other duly authorised agent (please read guidance note 11). If signing on behalf of the
applicant please state in what capacity.

Signature W

Date 0B 06~ 200 4

Capacity OLon BQ ooty WBE IENRTED Qhzmk b Sv0BAUSL

Where the premises licence is jointly held signature of 2nd applicant (the current
premises licence holder) or 2nd applicant’s solicitor or other authorised agent (please
read guidance note12). if signing on behalf of the applicant please state in what capacity.

Signature

Date

Capacity

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

G e Cotanrafned M@s@%@

t
26 —~2& IawHog 12D
Lonneny SES DA

Post town | Lesrynes) [ Postcode | SBS {DH,

Telephone number (if any) | RS Ser /S22

If you would prefer us to correspond with you by e-m%)ur e-mail address (optional)

(Jovig g \"\(‘-‘x;){haz o hadwarh - comn
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