Appendix A

The application under consideration.




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 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.

We  MORAVED  YAAH SooN Mo MWMED L AIWAL
(Insert name(s) 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
MAY CALT < [ESTROZANY
52 - 3oz oredaN Wigll sTasET

——

Post town Lo RN ‘D Post code =l T3

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ 4O GO cNED

e o
Part 2 - Applicant Details q GEF 11
. ? L
Please state whether you are applying for a premises licenceas ~ _..”
Please tick yes-**"""
a) an individual or individuals * please complete section (A) -

b) a person other than an individual o

i. as alimited company please complete section (B)
ii. as a partnership please complete section (B)
ii. as an unincorporated association or please complete section (B)
iv. other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

OoooOoOood

d) acharity please complete section (B)




Current postal
address if different
from premises
address

Postcode

Post Town

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where a.p;-)ropriate
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,

Name

Address.

Registered humber {(where applicable)

Description of applicant (for example, partnership, company, unincorporated associat‘ion etc.)

Telephone number (if any)

- E-mail address {(optional)

Part 3 Operating Schedule
. . Day Month  Year
When do you want the premises licence to start? _ REREEEER

If you wish the licence to be valid only for a limited period, when do LDi’::ly ,MCTnthl ]Yélaf N

you want it o end?




E

Live music

Standard days and
timings {please read

Will the performance of live music take place R
indoors or outdoors or both ~ please tick Indoors L
(please read guidance note 2)

guidance note 6) Qutdoors |
Day | Start | Finish Both ]
Mon 9o |03 Please give further details here (please read guidance note 3)
Tue  \9so |o1zo
Wed Ao | oz State any seasgnal variations for the performance of Ii've music
(please read guidance note 4)
Thur "M\qeo | ovze
Fri 5o (023 o Non standa_rd timings. Where you intgnd to use the premises
—4 for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance
Sat \ 95 | 6230 note 5)
Sun |9 ey | 0120




F.'

Recorded music
Standard days and

timings (please read
guidance note 6)

Wwill the playing of recorded music take place
indoors or outdoors or both — please tick Indoors [

(please read guidance note 2)
Qutdoors ]

Day .| Start | Finish Both ]
Mon |gioo |o2vo Please give further details here (please read guidance note 3)
PARNLTT SRR Gl DS .

Tue | peoe |oiso

Wed R R State any seaspna! variations for the playing of recorded music
(please read guidance note 4)

T SRS T RS CVT x Wiy ACh@ BN

hur
bbe» } 02w DLEEe - ozt YowED

Fri oLsn | D3 Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read guidance

Sat | pve | Brew note )

Sun LT | 2D




Provision of facilities
for making music
Standard days and
timings (please read
guidance note 6)

Please give a description of the facilities for making music you

will be providing

NOT HET RO G r)

Will the facilities for making music be Indoors
indoors or outdoors or both — please tick Ex
(please read guidance note 2) Qutdoors ]
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 3)
VooEs, AS
Tue
Wed State any seasonal variations for the provision of facilities for
making music {please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those tisted in the column on the left, please list (please read
Sat guidance note 5)
Sun

12




K

Provision of facilities Please give a description of the type of entertainment facility

for entertainment of a | vou will be providing

similar description to )

that falling within i or j RET AT NNV

Standard days and

timings (please read

guidance note 6)

Day | Start | Finish Wili the entertainmeni faciilty be indoors or ndoors ¥
outdoors or both — please tick (please read

Mon guidance note 2) QOutdoors [

Both L]
Tue Please aive further details here (please read guidance note 3)
Rowes AT &

o = L=

Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within i or j
(please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises
for the provision of facilities for entertainment of a similar
description to that falling within i or j at different times to those
listed in the column on the left, please list (please read guidance
note 5)

Sun

-
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VIO

Supply of alcohol Will the supply of alcohol be for Cn the

Standard days and consumption (Piease tick box) (please read premises X

fimings (please read guidance note 7)

guidance note 6) Off the X

premises
Day | Start | Finish Both ]
Mon oo se (o127 | State any seasonal variations for the supply of alcohol (please
-— read guidance note 4)
i R CRANSS < e v ) - Y -
Tue  |obow Jorag | COVESIVIRS EVE 2 wRbs MO BN
066w — 0230 NouRl

Wed ouss (0130

Thur  ogse | o130 | 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 CAED {6230

Sat Dbhags 10230

Sun

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

Name .
VOWRAHED  YlAH Geotd HOWRAHED) AT WAL
Address ‘
T T Lps Wowme
THRORLom  STeCeT
Lo RS 1
Postcode | €17 20w
Personal licence number (if known) TN

Issuing licensing authority {if known)

S O UTUTRACR ke
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P Describe the steps you'intend to take to promote the four licensing objectives:

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

TRAINING OF ALL STAFF ON THE PREMISES TO ENSURE THAT THEY UNDERSTAND
AND ADHERE TO THE LAW RELATING TO THE SALE OF ALCOHOL

b) The prevention of crime and disorder ' .
CCTV INSTALLED AND MAINTAINED SO FULLY OPERATIONAL AT ALL TIMES, AND

TAPES TO BE KEPT IN ACCORDANCE WITH POLICE GUIDELINES. RECORDINGS TO BE |
KEPT FOR A MINIMUM OF 30 DAYS AND TO BE MADE AVAILABLE TO POL!CEICOUN(?!L

OFFICERS IF REQUIRED.
ALARM SYSTEM IN PLACE
SHUTTERS AT FRONT WINDOWS

c¢) Public safety _.
ALL STAFF TRAINED TO DEAL WITH ANY OUTBREAK OF FIRE AT THE PREMISES. FIRE
EXTINGUISHERS INSTALLED AND REGULARLY SERVICED IN ACCORDANCE WITH FIRE

AUTHORITY GUIDELINES :
FIRE RISK ASSESSMENT AND EMERGENCY PLAN COMPLETED -

d) The prevention of public nuisance

I'ANYONE WHO 1S DRUNK OR APPEARS TO BE BUYING ALCOHOL FOR S

OMEONE WHO
1S DRUNK WILL BE REFUSED THE SALE OF ALCOHOL o

e} The protection of children from harm

SCHEME 21 TO BE OPERATED AT ALL TIMES, AND ALL STAFF WILL BE TRAINED TO
ACCEPT ONLY A PROOF OF AGE (PASS SCHEME) CARD, PASSPORT OR PHOTO
DRIVING LICENCE AS ACCEPTABLE FORMS OF ID WHEN SELLING ALCOHOL TO
YOUNG PEOPLE. ;

SIGN TO BE DISPLAYED AT POINT OF SALE - 'NO PROOF OF AGE - NO SALE’
REFUSAL BOOK TO BE KEPT AT THE PREMISES AND MAINTAINED AT ALL TIMES

19



Consent of individual to being specified as premises supervisor

o SAOSAED) | TUANE Sonid . MORNAME D ATYIAG,
[fult name of prospective premises supervisor]

[home addiess o prospeciive prommies supervisor]
hereby confirm that 1 give my consent to be specified as the designated premises
szupen/i'sor in relation to the application for

\"(\ﬁ\‘\ﬁt\b@\fﬂlp‘\ﬁﬂﬁg\U\\ ‘“)[\{ A wy S’ ........ [type of application)
BY evernn N TENE R b st eenneesrane ververmonesmneas ceeeensrenseaes [name of applicant]

relating to a premises licence \00\7&[number of existing licence, if any]

LT 510 SR 2 X = S o2 v o N N

ALLTLIE02 Gopseiio o STesc T

-----------------------------------------------------------------------

by ... w2 AN AN NS [name of applicant]
concerning the supply of alcohol at SN‘*R"?’@Y“S’{S

..........................
------------------------------------------------------------------------------------------------------------------------

........
e et LT N s

B L

name and address of premises to which application relates).

I also confirm that | am applying for, intend to apply for or currently hold a personal .
licence, details of which I set out below.

: ) — .
Personal licence number ....vvvorooeunn 5=
[insert personal licence number, if any}

ST

Personal licence issuing authority ............ S5 U Men i seemees
linsert name and address and telephone number of personal licence issuing authori ty, if

any]

SRRV 113 1-Ye |

HOWV“‘*‘QH“V*J“"””W“‘Q npme {please print)

/ Ay

e
iU
.
-

revreernnnn.dated
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