
[insert name and address of relevant licensing authority and its reference

Application for a premises licence to he granted
under the Licensing Act 2003

PLEASE REAII TIlE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance miles al the end ol the form. If you are completing
this form by hand please write legihly 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.

1/We fifl’1 E(2 Y)’?L.
invert name(s) of applicant)

applY for a premises licence tinder section 17 of the Licensing Act 2003 for the premises described in
l’art I below ((lie premises) and I/we are niaking this application to you as the relevant licensing
authority in accordance with section 12 of the Licensing Act 2003

Part I — Premises Details

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

I2 ({IGII-I STtEEY

EALhS0l’ S

HA’ 7AL

Post town W A iZ / U [-V Posteode R A3, 4 L

Telephone number at premises (if any)

Non-domestic rateable value of premises £ 7.40 0

Part 2 — AppI i cant Details

Please state whether you are applying for a premises licence as

a) an individual or individuals *

h) a person other than an individual *

i. as a liniited conpany

ii. as a partnership

in. as an ttninciwporated association or

I’lease tick as appropriate

U please complete section (A)

‘ please complete section (B)

please complete section (H)

U please complete section (B)

iv. other (for example a statut( wy ci irporati on) U please compleie section (II)



c) a recognised club U please complete section (B)

ci) a charity please complete Section (13)

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

fl a health service body U please complete section (B)

g) a person who is registered under Pan 2 of the Care U please complete section (B)
Standards Act 2000 (c14) in respect of an independent
hospital in \\r#des

ga) a person who is registered under Chapter 2 of Part I please complete section (B)
of the Ileal th and Social Care Act 2008 (with in the
meaning of that Part) in an independent hospital in
England

h) the chief officer of police of a police force in England please complcte section (B)
and \Vales

* Jf you are applying asa person descrihcd in (a) or (h) please confirm:

Please tick yes

I am carrying on or proposing to carry on a business which involves the tise of the premises for Q
licensable activities’, or

I am making the application pursuant to a

stattitory lii netion or fl
a function discharged by virtue of Her Majesty’s prerogative U

(A) INDIVIDUAL APPLICANTS (till in as applicable)

Mr U Mrs U Miss U Ms
Other Title (fbr

Surname First names

I am I K years old or over U Please tick yes

Current postal address ii
different from premises
address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)



Part 3 Operating Schedule

When do you want the premises licence to start?

If you wish the licence to he valid only for a limited period, when do you

want it to end?

DI) Nl,\1 YYYY

IF 5,000 or more people are expecied to attend the premises at any one time, —

please stale the number expected to attend.

What licensable activities do you intend to carr in From the premises?

(Please see sections I and 14 oF the Licensing Act 2003 and Schedules I and 2 10 the Licensing Act

Please tick anyProvision of recu laced entertainment
apply

a) plays (if ticking yes, fill in box A)

h ) films (if ticking yes, (ill in box B)

c) indoor sporting events (if ticking yes. fill in box Ci

d hoxine or wresilinc entertainment (if ticking yes, fill in box Di

e) live music (if ickine yes, fill in box El

I) recorded music (if ticking yes, fill in box F)

g) perlornianccs of dance (if licking yes. HI I in box C

I
anythinu of a similar description to that falling vithin Ic), If) or (g)

(IF ticking yes, fill in box H)

Lb7ie: U 2’ cI

Dl) MM YYYY

I -I : H H H

Please give a general description of the premises (please read guidance note I

SMALL \3A\j ESTAACA’ lT- rc<flc4o SEAT

CAPAC(rt -Ii& AiEA irJ MIL€ d ,C[TAtAJ(

s k7TAC(-it 9L1 I ccflS/ nUI/S i’2L’ TO 2o

AC ccrICi ro rcv) Uu1& ML4EC E’1 TWC

Or j JL’ _22.QO.Vhu1 A’ ALIblttR- ucs. -rLiIvi £00

2(103)

that

0

0

I:

0

0



SECONI) INDIVIDUAL AI’PLICANT (if applicable)

Mr Mrs fl Miss Q Ms U OIhLrTitIL(h;r

Surname First names

J am I K years old or liver Please lick yes

Current postal address if
different from premises
address

Post town Posteode

Daytime contact telephone number

E-mail address
(optional) I

(B) OTHER APPIA(’ANTS

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

Name
JAMSO os

Address

Registered number (where applicahie)

‘1 20% S 2 I

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

LT CoM1”H

Telephone number (if any)

13-mail address (optional)
-



Provision of late night refreshment (if ticking yes, fill in hox I)

S upplv of alcohol (if ticking yes, till in h )X J

In all cases complete boNes K, L and I\.l

A

Plays Vill the performance of a play take place indoors —

Siandard days and timings or outdoors or both — please tick (please read Indoors

(please read guidance note guidance note 2)
6) Ouldoors

Day Stan Finish Both

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

Tue

Vcd State any seasonal variations for performing plays (please read guidance
note 4)

Thur

Fri Non standard timings. Where you intend to use the preniises for the

performance

of plays at different times to those listed in the column on
the left, please list (please read guidance note 5)

Sal

Sun

ci



B

Films Will the ethibition of films lake place indoors or —

Standard days and liniings outdoors or 1)0th — please tick (please read guidance Indoors

(please read guidaI1c note note 2)
6) Ouftlttis

Day Sian Finish bliOtli U
Mon Please give further details here (please read guidance mite 3)

Tue

Wed State any seasonal variations for the exhibition of flInts (please read
— guidance note 4)

Thur

Fri Non standard timings. Where von intend to use the premises for the
exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)

S at

Sun



C

Indoor sporting events Please give further details (please raad guidance note 3)
Standard days anti [irnintzs
( please read guidance note
6)

Day 1 Start Finish

Mon

Tue i State any seasonal variations for indoor sporting events (please read

I guidance note 4)

Wed

Thur Non standard timings. Where yOU intend to use the premises for indoor
— —-

- sporting events at (lilTerent times to those listed in the column on the
left, please list (please read guidance note 5)

Fri

Sat

Sun



D

Boxing or wrestling Will the boxing or wrestling entertainment take —

entertainments place indoors or outdoors or both — please tick Indoors Q
Standard days and timings (please read guidance note 2)
(please read guidance note Outdoors

Day Start Finish Both

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

Tue

Wed State any seasonal variations for boiing or wrestlin2 entertainment
---—--— (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for boxing
or wrestlintz entertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun



E

Lkc music IVill the performance of live music take place —

Standard days and rimings indoors or outdoors or both — please tick (please lfldOOr5

(please read guidance note read guidance note 2)
6) Outdoors El

Day Start Finish Both

Mon ,
Please the further details here (please read guidance note 3)

zLtJPf’4
n-op O SPECIAL OCCASI9?S (‘NL çirG

Tue PM 10 PM

/.oL’ 22

Wed
,.,

State any seasonal variations for the performance of live music (please

—-—

read guidance note 4)

(O 2-Q-)

Thur LJ’ rJL
%-pwi. 10CM

E

Fri (‘, A Non standard timints. Where you intend to use the premises for the
- ‘IY performance of live music at different times to those listed in the column

0,) on the left. please list (please read guidance note 5)

Sat
4PM It)

4oo 22 80

Sun 41 M kO±
(, ()j) %?. O7



F

Recorded music Vill the plavintz of recorded music take place —

Standard days and timings indoors or outdoors or both — please tick (please Indoors

(please read guidance note read guidance note 2
6) Outdoors

Day Start Finish Both H
Mon

‘2 ,

-, -, Please uive further details here (please read guidance nnlc 3)

Li

&-1 -r 1AC4<& 121)14/’J) MU.S ( C

Tue Hz a cs •oa

Wed
,,, —,

State any seasonal iariations for (he playinu of recorded music I please
- -—--—

-- read guidance note 4)

Thor
‘2 ‘2’ •w

Fri Non standard timings. Where ou intend to use the premises for the
---—-———

-——-—-—-—-- playing of recorded music ut different times to those listed in the column
on the left please list (please read gnidance note 5)

Sat
120° ‘23 00

Sun 2 2 cc



G

Performances of dance Will the performance of dance take place indoors —

Standard days and timings or outdoors or both — please tick (please read Indoors

(please read guidance now guidance now 2)
6) Outdoors fl

Day Start Finish Both

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

Tue

\Ved State any seasonal variations for the performance of dance (please read
guidance nolc 4

Thur

Fri Non standard timings. Where you intend to use the premises for the

--—

—--- performance of dance at differeni times to those listed in the column on
the left, please list (please read guidance now 5)

Sat

Sun



H

Anything of a similar Please give a description ci the type olentertainment you will he providing
description to that frilling
within (e), (I) or (g)
Standard days arid Li clings

(please read guidance note
6)

Day Start Finish IVill this entertainment lake place indoors or Indoors Q
outdoors or both — please lick (please read guidance

Mon note 2) Outdoors

: Both

Tue Please ivc further details here (please read guidance flute 3)

Wed

Thur Stale any seasonal variations for entertainment or a similar description
. to that falling within (eL (0 or (ul (please read guidance note 4)

Fri

Sal Non standard timings. Where you intend to use 11w premises for the
entertainment or a similar description to that faHin wilhin (e). (I’) or (t)
at different times to those listed in the column on the left. please list
(please read guidance note 5)

Sun



I

Late night refreshment Will the provision of hilt night refreshment take —

Standard days and lirnings place indoors or outdoors or both — please tick Indoors

(please reid guidance note (please read guidance note 2)

Outdoors

[liv S tarl Fini sli Both U
Mon Please give further details here (please read guidance note 3)

TLIL

Wed State any seasonal varialion.s for the provision of late night refreshment
--— (please read guidance note 4)

Thur

Fri Non standard timings. Vhere 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 tplease read guidance note 5)

Sat

Sun



J

Supply of alcohol Vill the supply of alcohol be for consumption
—

Siandard (lays and timings please lick (please read guidance note 7) premises
(please read guidance note
6j Oh the

prellises

Day S [art Fin sh Both

Mon
1 00 22

n State any seasonal variations for the supply of alcohol (please read

---—---- T guidancenole4)

Tue
22-CC’ 22

Wed
2JO2

Thur (2 0(’ 2 3D 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
2 O 22-3J

Sat (-2-CL1 1-2 3C’

Sun ‘C 22-33

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

Name
MKS DHA (‘,v-jC&AL

Address

Postcode I
Personal licence nurnher (if known)

- / /
V1 ii(zoS (

Issuing licensing authority (if known) LIM c I L



K

L

Day Start Finish

Mon c

Tue

Fri r. —,

32 -

€ C z

Please highlight any adult entertainment or services, actiiities, 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).

v a

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

Standard days and lirnings
(please read guidance note
6)

________ ________

Wed

Non standard timings. Where you intend the premises to be open to the
public at dilkrent times from those listed in the column on the left,

Thur please lLst (please read guidance note 5)

r ,iC

Sal
12 tC 2 L’P

Sun
I-O 2

V



1W Describe the steps you iniend to Lake Lu promote the four licensing objeclives:

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

,‘i’J Sf&LLII4CT oF ALCD-L’L 9i) L4iL(4C-C rEorLe
2 )1) 1,CL1PJ1C L?IC ISOCbECLY ttdf4ViPf viJ -rflc r/aMsEi

V(GEL/V\)CE ,,1 e$CEV&t’STJA1G -L 4-SEa Ar’Lb ALC oP ILtCEC,AL 3$CL.

1E-(AVI9C

r 4-i IARM fl) CWLhG&,-J

U CCV’ G?StE 1STALLE 7 fov rCAl1 ro

5TAE LTCFJ-a/P’JC’ ACf

b) l’lie prevention of crime and disorder

I A CLFAC 2 LCi iL& t’JoTICE ,-J.iCTit--3C, CECM I-rich kiLEt’JSIAJC;

,crVITS

2 CCT ‘J s’<StEM rrLLCb D AV,’J (TQg’ Er)TiZ4f’JSS. EXiTS Z

orkfC rAc-rs oF r<&M,:kS
c P’JOT SiELLttt1 ALCQf0L n, bw’ik CSTOIt.IE&

4 fcrt ,rit-i ‘iclLk’iC6 eN I LLCEAL USC

S ‘6LLr 5Trr To ASK Ct(ST’ME P C tèEL ES c ILL

c) Public safety
(MCL_EItIEJ1ATCFJ i’F itEiCA.E ‘tx ct4fctK&

2- ccV i,rEc/4AL E sCAC LIT(1G, Fi r Fit

3W-cLrf/E TAFE ,\iECF-\JCt To tCEALT(

RM 1ieS — FEOti dl S-JA17 ‘bsSCOAL O 14 H I1< rrEMS L (au ftifl

ALL r’,cts OF T(-4E pE4ISE PJCLt1hfiJ FTC1LS

WLLL E T ALL mIMES JGrc oEetsAF&YJb1T9Ai

-5 LOG ‘‘C EOK ECV iJ i.JEOCinAibDtJ TO ceMIc-l’ PQLT{ Pw ac
AF6t

d) The prevention of public nuisance

pws rbuo-r,cr1 fr1EASLIIES TO 11bbWS iLIC M1k4’4LE o?TEC iVL

2 30w”-J) (CUYFI¼ ‘--- ibct UmSE L :VELS

3 fELIVEC(S r Gpc c’1tctsSnL’Y (ciC YI1 O1’LIZATIL)N 2ETOC bH!,JES

,j1j-t iE AC(IFb &r’T ivT SnJ- A T1M 2. &w!e T0 flurvrrc4v,JLiIsAncE

a L7rtcg/v’E -r nEACPc

f LLGil7tr-Ur oM ‘P OLFTL1OE reccMcts viLL )& Ecr’.-.b 1 CcPff,45i)

A L-%1’( AS bJU T° c4i-t&E ),srCE.v-E ro t-iEAO’( cEc}ENTS

1J2 csto4r AbM ‘TThCb To PrMIcES AThVE OP(%(IJ .i4otiCS.

c ) The proteci ion of children from Ii arm

AGe vsficAT’o’J - VJëLL T(AI L S7AE AECLIT ,iL1tt IP rs-L

ACC jI5IMFrJ tc
v&4gLe.
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Checklist:

Please tick to indicate agreement

o I have made or enclosed payment of the lee.

o I have enclosed the plan of the premises.

o 1 have sent copies of this application and the plan to responsible authorities and others where
applicable.

o I have enclosed the consent form completed by the individual I wish to he designated premises
supervisor. if applicable.

o I understand that I must now advertise my application.

o understand that ill do not comply with the above requirements my application will he
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEI)ING
LEVEL SON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 201)3,
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS A1PLICATION.

Part 4—Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note II).
If signing on behalf of the applicant, please state in what capacity.

Stenature

Date

Capacity

For joint applications, signature of 2m1 applicant or t’ applicant’s solicitor or other authorised
agent (please cad guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

Sienature

Date

Capacity



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

(-(S

Notes for Gttid;ince

- Describe the premises, for example the type of premises. its general situation and layout and any
other information which could he relevant to the licensing objectives. Where your application
incltidcs oil-supplies of alcohol and you intend to provide a place for consumption of these off—
supplies, you must include a description of where the place will he and its proximit to the
premises.

2. Where takiTle place in a building or other structure please lick as appropriate tindoors may include
a tent).

3. For example the type ol activity 10 he authorised, if not already stated, and give relevant further
details, for example (htil not exclusively) whether or not music will be amplified or unamplified.

4. For example (hut not exclusively), where the activity will occur on additional (lays during the
summer months.

5. For example (hut not exclusively), “here you wish the activity In go on longer on a particular day
e.g. Christmas Eve.

6. Please give timings in 24 hour clock e.g. 16:00) and only give details for the days of the week
when you intend the premises 0 he used for the activity,

7. If you wish people to he able to consume alcohol on the premises. please tick ‘en the premises’. If
you wish people to he able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to he able to do both, please tick hoth’.

8. Please give in lbrmation about anything intended to occur at the premises or ancillary to the use of
the pretilises which may gRe rise to concern in respect (ii clnldren, regardless (If whether you
intend children to have access to the premises. br example (hut not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

9. L’lease list here steps you will take to promote all l’our licensing objectives together.
IC. The application lomi must he signed.

I. An applicant’s agent (for example solicitor) ma sign the form on their behalf provided that they
have actual authority to do so.

12. Where there is more than one applicant, each of die applicant or their respective agent mtist sign
the application form.

I 3. This is the address which we shall use to correspond with yoti abottt this application.



Con5ent of individual to being specified as premises s,4 vi6ij-

I (A, -iAL ( ...tZ?’1..1Ui5 ‘

Vu/I name ofprospective premises supervisor]

of

[home address ofprospective premises supervisor]

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

[type ofapplication]

by Ii4E.LL& LI.A [name of applicant]

reLating to a premises Licence [number of existinglicence, if any]

for L.Z1 H.L!+{ LT.1%E.Y

tqE:ALbS-c2rl& (A IAL

[name and address ofpremises to which the application relates]

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

by CtJ..4 [name of applicant]

concerning the suppLy of alcohoL at k:U.h.k....S.T

I4EALh .Tof’J C

HAS 1AL
[name and address ofpremises to which application relates].

I also confirm that I am applying for, intend to apply for or currently hoLd a personaL
Licence, detaiLs of which I set out below.

PersonaL Licence number tei./
[insert personal licence number, if any]

PersonaL Licence issuing authority :/tL’If ‘./If.!±N I IACCO k)

[insert name and address and telephone number ofpersonal licence issuing authority, if
a

signed

LtI:.LV

name (please print)

. dated




