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finsert name and address of relevant licensing authority and its reference number (option&)J-
— ROUGH

A

P1 FASE RFAD THE FOLLOWflC INSTRLICTIONS ErnsT Y AFEN b

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 ans’ers are inside the
bases and written in black ink. Use additional sheets if necessan.

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

@cjt

(biccrt nwnc( ) q applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for tIle premises described in
Pad I below tihe premises) and I/we arc making this application to you as the relevant licensing

authority in accordance with section 12 of the Licensing ,%cI 20113

Part I — l’remises Details

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

21-S NNe(L, Q.cno
tcA ,OOLCS-e-’c

l1olEc’j LoO\ACSQ
‘

-

Post town [ \44Q9_otAJ
- f Postcodc -A , * i-i F

Telephone number at premises (if any)

Non-domestic rateable value ofprenitses £ 00

Part 2 - Applicant Details

Please stale whether you are applying for a premises licence as
Please tick as appropriate

a) an individual or individuals please complete section (A)

h) a person other than an individual *

i. as a limited company please complete section (B)

Las a partnership please complete section (B)

iii. as an ttnincnrpnmted association or E please complete section çB)

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



Part 3 Operating Schedule

DD MM YYYVWhen do ou want the premises licence to stun? r-rj—rrrl—I f rfITrfT]

hfyou wish the licence lobe valid only for a limited period, when do you DD MM YVYY
uRntittocnd? {il L[H’Tt t i ‘ITJ

Pease give a general description of the premises please read guidance note I)

Máa-vj’tt C,e,r’ccc A
‘CL C\ R*cw Olcq -c.

I

, 1q

cL— C3LT-c’JIs%kcs tS&’ltLtj 7rtt j\-’røzrr’ C,a—’rs ,

c’”i Q-°” -c Eits flSr

Cc]7 C vmeraflc fS itt •“>—

F tc

If 5,000 or more people are expected to attend the premises at any one time. I
- I

please state the number expected to attend. I. —

________________________

What licensable activities do you intend to curry (In front the premises?

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

Please tick any that
Provision of regulated entertainment apply

a) plays (if ticking yes. liii in box A) E

b) Ii Ims (it’ tiekin[! yes. fill in box B) D

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

d) boxing or wrestling enteMainment (if tickine yes, fill in box D)

e) live music (if ticking es. till in box E)

I) recorded music (ilticking yt. Oil in box F)

g) perlbmiances of dance if ticking yes, fill in box G)

anything ofa similar description to that falling within (e). (I) or (ii) cIt)
jif ticking yes, nil in box H)



c) a recognised club please complete seuion (H)

d) a charity please complete section (B)

e) the proprietor ofan educational establishment please complete section (B)

a health service body fl please complete section (B)

u) a person who is registered under Part 2 of the Care fl please complete section (H)

Standards Act 2000 (c14) in respect ofan independent
hospital in Wales

ga) a person who is registered under Chapter 2 of Pan I fl please complete section (8)

ofihe I Icaltit and Social Cmi., Act 20O thin the
meaning of that Pan) in an indepcndent hospilul in
England

h) the chief officer of police ofa police force in England E please coinplele section (8)

and Wales

If you are appl)ing as a person described in (a) or (b) please confirm:

Please tick yes

I am canying on or proposina to catty on a business which involves the use of the premises for

licensable activities: or

I am making the application pursuant to a

slatutorv function or U
a ftmciion discharged by virtue of Her Majestys prerogative fl

(A) INDI’lflLJAL APPLICANTS (CII in as applicable)

Mr Mrs Miss fl MsUJ°t

____

—

Surname First names

lam 18 cars old or oi.cr fl Please tick yes
--__

Cuninit postal address it
different from premises
address

-—
-——

Posttowii -

— r

jPostcodej — -

Daytime contact telephone number j — - —

E-mail address
(optional)



SECONI) INDIVIDUAL APPLICANT (if applicable)

- Mr fl Mrs fl Miss E Ms
Other Title (for

Surname J First names —

_________

I am IS years old or over Please tick yes

Current postal address if
ditkrent from premises
address

Post town 1[tcode

Daytime contact telephone number

E-mail address r

(optional)

(B) OTHER APPLICAN IS

Please pnnide name and registered address of applicant in full. Where appropriate please give any

registered number. In the case ofa partnership or other joint venture (other (han a body

corporate) please ivc the name and address of cacti party concerned.

Name
I4ob-T LcuN4e Ltn tTeo

Address ,,.Jr1tc Q-oô

M,oOtCSt’

tai

Registered number (‘here appIicable —

Descriplion oi applicant (for example. partnership. compaity. unincorporated association etc.)

cra— Cc °‘ e a Alj

Telephone nun her (irony)

E-mail address (optional)



Provision of late night refreshment (iitickingcs. fill in box 1)

Supply of 3lcohol (if licking yes, fill in box J)

In all cases complete boxes K. L and NI

A

Both

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

flays
Standard days and timings
(please read guidance note
6)

Will the performance of a play take place indoors
or outdoors or both — please tick (please read
guidance note 2)

Indoors

Outdoors

Slate any seasonal variations for performing piavs (please read euidunee

note 4)

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

performance of plays at different times to those listed in the column no
the left, please list (please read guidance note 5)

)



Non standard timings. Where von intend to use the premises for the

cxlishitrnri of films at different times to those listed in the column on the

left. pease list (please read guidance note 5)

B

Films
Standard days and timings
(please read guidance note
6)

Vill the eshihition of films take place indoors or
outdoors or hoth— pleae tick (please read guidance

note 2)

Indoors

Outdoors D

Both

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

State any seasonal variations for the eshihition of films (please read

guidance note 4)

I



C

Day Sian Finish

Mon

Thur — Non standard timings. Vhere von intend to use the premises for indoor
— —

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

Fri

Sat

Sun

Indoor sporting events
Standard days and timings
(please read guidance note
6)

Please give further details (please read guidance note 3)

Tue

Wed

Stale any seasonal variations for indoor sporting events (please read
guidance note 4)

A



pce indoors or outdoors or both — please tick
(please read guidance note 2)

Outdoors

Both D
Please cJive further details here (please read guidance note 3)

Slate any seannal variations for boxing or wrestling entertainnient

(please read guidance note 1)

Non standard timings. Where you intend to use the premises for boxing
or wrestling entertainment at different times to those listed in the

D

Boxing or wrestling Vifl the boxing or wrestling entertainment take
entertainments
Standard days and timings
(please read guidance note
6)

Indoors

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



H

Anything ofa similar Please give a description of the type of entertainment you will be providing
description to that falling
within (e), (for (g)
Standard days and timings
(please read guidance note
6)

Day Stan Finish Will this entertainment take place indoors or Indoors C
outdoors or both — please tick (please read guidance — - — — - — p

Mon note 2) Outdoors IC -

Both

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

Wed

Thur Stateany seasonal variations for entertainment ofa similardescription
to that falling within (eb (for (g) (please read guidance note 4)

Fri

Sat Non standard timin2s. Where you intend to use the premises for the
entertainment oTh similar description to that falling within (c), Cf or ()

—______ —
- at different times to those listed in the column on the left please list

(please read guidance note 5)

Sun



[

Late night refreshment Will the provision of late night refreshment take
Standard days and timings place indoors or outdoors or both — please tick Indoors

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

Day Stan Finish Both

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

2

Wed is’. u) State any seasonal variations for the provision of late ni2ht refreshment
———--— (p!ease read guidance note 1)

fl.-00
. rthur ft3cO

L 3-CO0

---I n p Nun standard timings. Wht r 4nnjntcnd to usc thc nrtlntsls br liii

——

provision of late night refreshment at different times, to those listed in
. 720 the column on the left, please list (please read guidance note 5)

-; ZlOJI €aniL t{ctdo-J
Thdj 36b A’

Sun ir 3 00 tW — 03 30

— coo

p
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K

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

A0r

A- vo&-
\c ftt i3tt

I r -

tdt 5 rtitL t1 01 &ttC”J ftnJ) i t”n cci..r’””t-J1 IC

J C; r’ I flt

øacoJtfl

aP

I,

Hours premises are open Slate any seasonal variations (please read guidance note 4)
In the public
Standard days and timings
(please read guidance note
6)

Day Start Finish

Mon

Tue 5e

Wed ioc }uTh.oo

Non standard timinus. Vhere you intend the premises to be open to the
public at different times from those listed in the column on the left,

Thur please list (please read guidance note 5)

____

u’K
Fri ?aucD CLOD -

4 GO

-

____

07 00 - uCO
Sal

07.00
- QLj-oo

Sui c3!)

—

tL C- ai u-t- rnjJ’e.’a 4_ Lcc.t. ñS

t,.tCJc ec ca &j’nwj .4\,wc orU ,J’r He ti?\t. cQcnss”

ccri-ctnc 1Jic.cs.. -



M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b. e, ci and e) (please read guidance note 9)
6)jtetp ft otrrtr Qtpccr e cu Pml—. iLep ccj v cns

r
Unit

-i-n-ç.c O3 .LJC-fl1LflN ‘4- C.c4rr.ia 4_ Dictc-nt%-
o D- 4 tntt &Tiiwt

ee- —tttjccceot j&atN SI(* o lb

1 f -.cc (1c4s
OLThJt c -

2SittP..Prt7t— (ot\.c(

• g”MtL 6 Unt ,j”t
fl-•nC lJ

S C

J7si-i” CIrt 0M

1C4 tcULtb%L4LE21 QuLIC1 k V.a Stcjnis ‘iit?Lc i-QiSin

-i
b) The prevention of crime and disorder

L C1V CcaAc Tm Gc OPt124ftIC0 4 /Yfli r’Jq?4 Ct

(LLcc I2c-A-’4i’fl .temA0in Ce- CLtVtC

ç p ft-ann l flRjS i &4CLc ‘t3LC c ‘.cat-i’ rt?cJ

i • Srnç ;b ic (iCaj o.)7 tjctAfli

Pcirna-
of- çc r\- tJ4nt DiscnC” Lrfrn’ ,,‘tc1

Ltwn cOIfl AT jcs 4- DKL2st1) -
fl k ,rcilcmI Ite /‘fl

____

Ct -“-O /j-.’Jj 4scoenis

c) Public safety

‘incvc. Dmc-s i\SOt%341

S

RtL Lr CL&& cISNm gp{ ccicFWZ_ 4— cçç,jcçt.t”a

- Q Sc aQ?cnTco j_
ry,flflThNCD b Lo,-.n’ u)(7 cc.-a— c
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-‘ tsJ\ ç-ø Lc CIU &t RLIL5

à /c ?citcP -

d) The prevention ulpublic nuisance

j Cce- _ tjqj (‘4 tifl Pic C-T ec bx.a

C- d° a?tT T

Qs7’ j- L-w itLc-cvnsc-s .
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e) The protection of children from harm
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• I have sent copies of this application and the plan to responsible authorities and others where
applicble.

• I have enclosed the consent form completed Lw the individual I sb to be designated premises
supenisor. if aprlicable

I understand that I mut now advertise ow application.
• I understand that if I do not coniply “kb the above requirenienes my application &v ill he

rejecte±

a is AN OFFENCE. LIABLE ON SUMMARY CONVICTION 10 A FINK NO EX(FEI)ING
LEVEL SON TIlE STANDARD SCALE. UNDER SECTION 158 OF THE LICENSING ACT 2003,
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION VITH THIS API’LICATION.

Part 4—Signatures (please read guidance note 10)

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

Signature

Date Ii j cCj lb

Capacity

Eorjoint applications, signature of2’ applicant or 2r applicant’s solicitor or other authurised
agent (please read guidance now 12). 11 signing on beltali of the applicant, please slate in what
capacity.

Signature

Date

Capacity

Please tich to indicate agreement ort— —

• I have made or enclosed pavmcn: of the fee. ‘ ftttcOt iC

• I have enclosed the plan of the premises.

p



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

t9Z Pirc,ec 1L,-
‘OnLcSc(

Post town [ k\-to — -— --
._ It°°QL’ I

Telephone nLlmber(ifany)

_________________

If you t%ould preftr us to correspond with you by e-mail, your e-mail

Notes for (;uidance

1. Describe the premises, for example the type of premises, its general situation mid layout and any
other mfonnation which could be relevant to the licensing objectives.. Where your application
includes oWsupplies 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 be and its proximity to the
premises.

2. Where taking place in a building orother structure please tick as appropriate (indoors may include
a Lent).

3. For example the type of activity to be authoriscd, if not already stated, and give relevant further
details, for example (hut not exclusively) whether or not music will be amplified or unamplified.

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

5. For example (hut not exclusively), where you wish the activity to 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 lhrthe days of the week
when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on 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 lobe able to do both, please tick both’.

S. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect oichildren. regardless of whether you
intend children to have access to the premises, ibr example (but not exclusively) nudity or semi
nudity, films for restricted age groups or the presence of gaining machines.

9. Please list here steps you will take to promote all four licensing objectives together.
10. The application form must he signed.
II. An applicant’s agent (for example solicitor) may sign the thrm on their behalf provided that they

have actual authority to do so.
12. Where there is more than one applicant, each oldie applicant or their respective agent must sign

the application tbrm.
13. This is the address which we sitail use to correspond with you about this application.

I



Consent of individual to being specified as premises supervisor

.ç

[full name ofprospective premises sup en4sor)

[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

\\C?.S [type ofapplication]

.. [name of applicant]

relating to a premises Licence Wj.A [numberofexisting licence, if any]

for....MQ.jZ\O Li 3

[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 [name ofapplicant]

concerning the supply of alcohol at .. O\.tct5 Q.tk/t

Th..i?LA C

[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 ...L’J 0CC QO33.j’J1
[insert personal licence number, if any]

Personal licence issuing authority
[inert name and address and telephone number ofpersonal licence issuing authority, if

signed

..kXA.’K R name (please print)

dated

1




