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.

(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 C N e g T o

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

28 IC L STAEET

Post town Yl ¥l Postcode | L7/ S ZiJ

Telephone number at premises (if any) —2

Non-domestic rateable value of premises | £ /2, L=20

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick yes
a) anindividual or individuals * @/;Ieas o

b) a person other than an individual *

i. as alimited company please complete section (B

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

c) arecognised club please complete section (B

Ooodod

(B)
(B)
please complete section (B)
(B)
(B)
(

d) acharity please complete section (B)



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

f)  a health 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)

L OO

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 ]
the premises for licensable activities; or

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

(A) INDIVIDUAL APPLICANTS (iill in as applicable)

. Other Title (for
Mr [ Mrs [] Miss Ms [] example, Rev)
Surname First names _ AeES
A f=N T L E L //4%%‘7/// 5€/?ﬁ¢/;4
| am 18 years old or over ] Please tick yes

SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [] Miss [] Ms [] example, Rev)
Surname First names
I 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 L~

(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 Operatihg Schedule

. . Day Month Year
When doou want the premises licence to start? .
P HEEA2ER7

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? LI TTTTITT1




Please give a general description of the premises (please read guidance note1)
SLEV  pEEFCLED 2 FEPLET rBele e P IE,
RO eE AP e oA S B
/{( /Z S (/ ,///&0 o ﬂz///se/? ERIT 2 AE //,./ -~

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) ]
d) boxing or wrestling entertainment (if ticking yes, fill in box D) O
e) live music (if ticking yes, fill in box E) ]
f)  recorded music (if ticking yes, fill in box F) ]
g) performances of dance (if ticking yes, fill in box G) ]
h) zp{::t'ln(l;gg c;lfe ass%llw::?g gisig)ription to that falling within (e), (f) or (g) 7
Provision of entertainment facilities:

i) making music (if ticking yes, fill in box I) ]
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) ]
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) Off the ]
premises

Day |Start | Finish Both i

Mon

1200 State any seasonal variations for the supply of alcohol (please

o990 read guidance note 4)

Tue \sopo|z300

Thur

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)

Fri &5 po|23 @?*

Sat |\ gpo |y 320

Sun \ngop (2300

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

| Name

LN IET a2 TIEA
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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)

JU> /b‘zg

o)

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon \oopp 2300
Tue 149 po|2300
Wed e go0|23 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 0| 2302 | column on the left, please list (please read guidance note 5)
Fi \odp0|2300
St Vsoo|1302
Sun Of 2023 o0
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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 1Y BUSINGSS  ([GeNERAL DELICATESSEN
STHLE OO ReTr/ el ) OUR. XA 70 7HE OZTECTIVES — WiLL

Be vern CLEARLY DEFINED ; WITH ExreniS/ve STAFE TRAN NG
# FROTOCOL 70 ENCURE  fiil ADHERenCE TO THE LU AR

WE NV~ RETAIL Very SPEC/'AL/@ oA e N//\/ES#
SP1RITS  SOME wINES sl GE AAILAILE 70 AURCHASE FTity ONSEHT

b) The prevention of crime and disorder

« STAFE WL 8 72ANED 1N RESPONS/YE  ALCOMHIL RETAILne
EUADELINES § peS, 70 AROTECT O LU €R s ETHEI 1 SELLES.

« CCTV Ll BE INSTRLLED O GRANTING QL 7HE LICerdCe

FHE LANDLARY) (0N ER Of BEMISES ) NIL-L LivE /9 THE AAT

LPSTARS SO THERE /e BE soreryd ON SIT€MasT  qlevay g
wE Wi NoT Selt C/cARETTES ~HICH IS OFTED A B6& AT2deriaV
70 TH/EVES,

c) Public safety
o WE WILL BE SCLLING GLANSES OL WINE ONS7E /N St

MEASURES . WE LIl NOT Scll 70 ANYONE WO [S yZunic,
STAFE ite BE TRAINED o\NThis EASS)IoLOUS /N CHOAVE 9 )
. THERE Wit B rO JRLESFONSIRLE ALCOHSL AROASTI ONLS
THAT MIGHT CAJISE FEQALE 7o Drymul A e/ fASTER ZHN Naai)

d) The prevention of public nuisance

o CONSUMETION OF ORI S(ONSIE) WILL BE LmTed 70
INTELA L SEATING - pmHICH WLt ALSO Be Qi L N NuvBRer.

. O PRODUCTS ARe HOSTLH OES/IGOED TO &€ TAKEN Hore
ONVD E COnSimen on AREMISES v STot1€2S W/ fb BE Alionen
AOEGUATE ORI (P TIME G5 AS 7O ENSURE  THEA R NOT

LUSHED s0070 DURRING FASTET 7HAN THET Nmm»z/ALuy AOU LD,
VW STOMERS  WICL & e 0ED To (EAVE QieTt AFTER  KpPr |

e) The protection of children from harm

o AS PREVIOUSP MENTIONED 'CHECIK 2/ Wil £ ASS;o00usSly

ENFORCED F STAFL THORIUREL Y TrRaneD ON THIS

< WE Wik NOT SELe ARODBUGS THAT ArRE EeniGlAaLl Sovegr

Bee2, Areoraas or Low PRICE SFITs

- 02 ALCOMHOLIC FPRODUCES K1l DISPLAHYED s [0 SIS
ONACCESSERLE  TO CHILAREN .
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Please tick yes
° | have made or enclosed payment of the fee IZ(
° | have enclosed the plan of the premises [ﬂ/

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

° | have enclosed the consent form completed by the individual | wish to be premises E/
supetrvisor, if applicable

® | understand that | must now advertise my application DZI
° | understand that if | do not comply with the above requirements my application will IB
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 = / g / | 4
Capacity Coeo g 1

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

[full name of prospective premises supervisor]

[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

AL STRELT S EL | a2 E0ESE . [type of application]

by/’/m&‘;// TP ET T ""//L ....[name of applicant]

relating to a premises licence /L’/kf‘/j[number of existing licence, if any]
FOT...o e D (G Bl e
A e A R A
L LT = S / %J
[name and address of premises to wh/ch the appl/cat/on relates]
and any premises licence to be granted or varied in respect of this application made

= s = = 3
by ///Mﬂ/‘[’///'/z’/é//“’/z’[name of applicant]

concerning the supply of alcohol at ...cmr A2 et 242 o
///% é’,é’ //J

[nan.v.e and address of premises to wh/ch appl/catlon relates]

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

. ) e
Personal liCeNCe NUMDET ........... 7 E2G7Zm i oeeecevcsseeeeseeseesses s smsossees e
linsert personal licence number, if any]

Personal licence issuing authority ... B e B BT BT
ne number of personal l/cence issuing author/ty /f

.signed

HAZZICT. CARPENTIER, | . .name (please print)

‘Q:’/%/,A—dated





