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 7L LET g = 70
(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 I/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 — - )
(e ////J/Z(/”/L’:;.’,/l/"/ /L’;‘C—- {j—_( <

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

28 /G L ST EET

Post town S /2 Postcode | [79< < 21

Telephone number at premises (if any) —2

Non-domestic rateable value of premises | £ /O, S0

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick yes

a) anindividual or individuals * [ﬂ/pleas :
b) a person other than an individual *

i. as alimited company please complete section (B

)
ii. asa partnership please complete section (B)
B)
)
)

(

(

iii. as an unincorporated association or (
please complete section (B

(

(

please complete section
iv. other (for example a statutory corporation)

c) arecognised club please complete section (B

ooooaoms

d) acharity please complete section (B)



e) the proprietor of an educational establishment please complete section (B)

fy  ahealth service body please complete section (B)

g) aperson who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital

h)  the chief officer of police of a police force in
England and Wales

please complete section (B)

O OO0

please complete section (B)

* If you are applying as a person described in (a) or (b) please confirm:
Please tick yes

e | am carrying on or proposing to carry on a business which involves the use of M
the premises for licensable activities; or

e | am making the application pursuant to a
o statutory function or O
o a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. 4 Other Title (for
Mrs Miss |/ Ms
Mr O o L] example, Rev)
Surnamgf o First nar;\gsv e f PRI LE <
C Y= =0 "o Lz e AAIENE E ol 4
| am 18 years old or over ] Please tick yes

Current p
address if
from prem
address

' Other Title (for
M [0 Mrs [ Miss [] Ms [ example, Rev)

Surname First names

| am 18 years old or over ] Please tick yes




Current postal
address if different
from premises
address

Post Town / Postcode

Daytime contact telephgné number

E-mail address

(optional) /

(B) OTHE)?@PLICANTS

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.

Name /

Address

Registered number (where applicable)

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

Telephone number (if an

E-mail address (opti ﬁal)

Part 3 Operaiihg Schedule
Day Month Year

When doou want the premises licence to start?
P ZlolelZ 121 ¢ 4]

If you wish the licence to be valid only for a limited period, when do Day Month Year

you want it to end? LI T TTTT

I




Please give a general description of the premises (please read guidance note1)
SLEVV  pER AL ED 2 G LT rBele e DA IE,
RO AP e S5 s 70
i < — - — — —
ST ePeA ZES IDENT AT ST

If 5,000 or more people are expected to attend the premises at any [
one time, please state the number expected to attend.

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

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the
Licensing Act 2003)

Provision of requlated entertainment Please tick yes
a) plays (if ticking yes, fill in box A) ]
b) films (if ticking yes, fill in box B) ]
c) indoor sporting events (if ticking yes, fill in box C) O
d) boxing or wrestling entertainment (if ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E) OJ
f)  recorded music (if ticking yes, fill in box F) N
g) performances of dance (if ticking yes, fill in box G) O
h) a_nyth[ng of a si.mglar description to that falling within (e), (f) or (g) ]
(if ticking yes, fill in box H)
Provision of entertainment facilities:
i) making music (if ticking yes, fill in box 1) ]
j)  dancing (if ticking yes, fill in box J) ]
K) entertainment of a similar description to that falling within (i) or (j) ]
(if ticking yes, fill in box K)
Provision of late night refreshment (if ticking yes, fill in box L) O
Supply of alcohol (if ticking yes, fill in box M) @/

In all cases complete boxes N, O and P




M

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

Standard days and consumption (Please tick box) (please read premises ]

timings (please read guidance note 7)

guidance note 6) Oft the ]
premises

Day |Start | Finish Both i

Mon State any seasonal variations for the supply of alcohol (please

OG0\ L500

read guidance note 4)

Tue lo9oc| 2300

Wed

Thur G o0 | 2300 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)

Fi |ogpolzzoo

Sat /l',jz;‘/;,o ?;@ O

Sun \nGoplz3oo

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

Name o o,
AL AT ) =7 CANL/ = VT 12

Address

Postcode

Personal L
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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 8)

S

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 6)

Day Start Finish

Mon \ogp0|2300

Tue g7 po|2300

Wed 900|123 00

Non standard timings. Where you intend the premises to be

open to the public at different times from those listed in the
Thur 7 00| 2302 | column on the left, please list (please read guidance note 5)

Fri 0%&0 2300

Sat 402302

Sun O{yﬁ ,2300
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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)

DUE 70 THE NATLRE QL (149 BUSINGSS  (GeNEZAL- DELICATESEN
STYLE  FOOD ReTi el ) OR. AAXNCOLAH 7O 7HE OZTECTIVES — WiLL
Be vern CLEARLY DEFNED ; WITH EXTenS/ve STAFE TRA/N NG

A FROTOCOL 70 ENSURE  fall. ADHEZenCE TO THE AN AL
wE Wit RETAIL Ver4a spec/ALIST, cprarneT Winve s f
SP1~ATS | SoHE evINJES p/LL Gc AWMKZGI 70ﬂ{€(#4$<— #772‘1 UV&(’HT

b) The prevention of crime and disorder

« STAFE Wit 8 7rAanend 1N RESPONS/HE  ALCOoHIL RéETA/Line
E LA OELINES § peS, 70 AROTECT OULCUSTo€R s ETHEM SELLES.
s (CTV Ll BE INSTALLED ON GRANTING OfF 7HE LICerdCe .

 THE LANDLARY) (0N ER Of BAEMISES) NIL-L LIvE /9 THE LAT
(PSTARE SO THERE w/iee BE sorepd ON SITETMOST  Alevay g
e Wit NoT Sebt ClARETTES - NHICH (S OFTE) A 6 ATm2fsin

7O _TH/EVES,

c) Public safety
o WE WILL BE SCLL/NG GULASLES OL WINE oNS e /N 9L

MEASURES . WE WILL NOT Scll 78 ANYONE nAO (S OyZunic,
STAEE rite GE TRAINED corTH.8 RASSIoLDOUS N CHOVE 9}’
. THERE Wit B& NO JRIESPONISIRLe  ALCOHSL AROAST ONLS

THAT MIGHT CAJSE FEQALE 70 Dymil A urCe/ f2ASTER ZHN N

d) The prevention of public nuisance
« ConSumerion Of orunwS(ONSIEI Wit BE Lymmed 70

INTELAN AL SEATIN G - pHICH WL ALSO B SHQLL IN NuReR.
. O PRoOPUCTS ARe HOSTEH OES/EED TO G€ 7AKEN Hore

ONVD E COonSimen on PRAMISES G/ STol1€RS WLt BE Allonel
AOEGUATE DRI (P TIME § A S TO ENSURE 7HE Ace NOT

LSHED 70070 DUMING (ASTER. 7HAN THET NAZ/MALLY W OU LD,
L UDSTOMERS WLl & @ 0ED T (EAVE IETL ATER P

e) The protection of children from harm
o AS PREVIOUSP MENTIONED @ "CHECIK 2/ WItl ZE AS s;pvousSl
EnNFt(CE) ;( STAFL THORUUCEHL ) TRA/nvED ON THIS
< WE Wi NMT SELL ARODBUGS THAT ARE EeniERAalLH Sovevqr
Af7eR B UHOUN GCER CO.‘QSMGZS/CJ-//(_QQGN . CHEAL 7invnen
RecR, ALcorgas ork Low PRICE SP1rTS |
ALCOHOLIC PRODUCES NI~ LISpLHyend s~ /20 SIS

ONACCESSBRLE _TO CH{LAREN] .

>
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Please tick yes
° | have made or enclosed payment of the fee [Z{
© | have enclosed the plan of the premises [B/

¢ | have sent copies of this application and the plan to responsible authorities and m/
others where applicable

© | have enclosed the consent form completed by the individual | wish to be premises El/
supervisor, if applicable

® | understand that | must now advertise my application [Z}/

© | understand that if | do not comply with the above requirements my application will 2§
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
guidance note 11). If signing on behalf of the applicant please state in what capacity.

Signature

Date

Capacity Core pr L

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 |

Telephone number (if any) |

if you would prefer us to correspond with you by e-mail your e-mail address (optional)
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Consent of individual to being specified as premises supervisor

Wl 774 (T ket f T eE

ul[na eo

[home address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises
supervisor in relation to the application for

i/ = £ E L o ..
"VL:}’/’//“’/’/Q//SE/’““/‘_[WPE of application]

by////»‘//’/";’//"?/"/é: .:’..;‘(/ .[name of applicant]

s - <
relating to a premises licence //ﬁ"d*/‘/[number of existing licence, if any|

for—//f/“’/“?/‘///”é/"“’/’/

PO LSy ST pmmE T

T ALV, %/ ,//

[name and address ofprem/ses to wh/ch the appllcatlon re[ates]

and any premises licence to be granted or varied in respect of this application made

L BTLC LT ‘/'///":/z'[name of applicant]

—_—

concerning the supply of alcohol at ...« 77%. 2 T T
e A Y ?4575?..?....... A
Vet Z/’ //J

[name and address of premlses to which appl/cat/on re/ates]

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

Personal licenCe NUMDET ... L it st
[insert personal licence number, if any]
//d”',// /4//"7/ /-,5/,/,//,4,,

Personal licence issuing authority ... Z

[insert name and address and telephone number of personal Ilcence issuing authority, if

HAZZICT. CARPENTIER: | name (please print)
"2 :}/%,/rA‘dated





