








Telephone number (if any)

E-mail address (optional)
Part 3 Operating Schedule
L DD MM ___ YYYY_
When do you want the premises licence to start? “nnﬂﬂn

D MM __ YYYY

If you wish the licence to be valid only for a limited period, I[lT_I__I__I__I__EIj

when do you want it to end?

Please give a general description of the premises (please read guidance note 1)

ReSTAUKANT. LocAT@ NaCjoN A Fusy HIGH STEEC]
B@ N Hallow TowN (EBYTRE.

THEE 1S OUTooCL  SCATING AND  INTENAL
WM CRAROTY Tl ArpEox 4O (vees

If 5,000 or more people are expected to attend the premises at any 1
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 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

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

b) films (if ticking yes, fill in box B)

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

d)  boxing or wrestling entertainment (if ticking yes, fill in box D)
€) live music (if ticking yes, fill in box E)

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

8) performances of dance (if ticking yes, fill in box G)

anything of a similar description to that falling within (¢ !
h) (if ticking yes, fill in box H) o © Qe
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On the

Supply of alcohol Will the supply of alcohol be for '
consumption — please tick (please read premises

O
Standard days and —
Off the 0

umings (please read guidance note 8)
premises

guidance note 7)
|_B()I.l'l
ly of alcohol (please

Day T Start Finish
State any seasonal variations for the su

e "2' 30 0166 read guidance note 5)
] NONE - \ |

T 200 Joron | vowddel, AlcoHoL wi R€ HOWRD
| AS PACT F P CTT-DOWN MEAL

0F WM Tpyé-Aw Y TooD.

Thur llzay 0{ w Non standard timings. Where you intend to use the premises
for the supply of alcohol at different times to those listed in the
I column on the left, please list (please read guidance note 6)
Fi 00 |
e [eq
Sun 1200 |apee
j 01-00

State the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please see declaration about the entitlement to work in the

checklist at the end of the form):

Sp'EeD CAKIR KaZMI

Name

Personal licence number (if known) ¥ (L 42’ Qq_

Issuing licensing authority (if known) BE@\Y]- CQU NC ] 2
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i ight to WO
sing the Home Office online righ 15
ﬂcﬁhﬁc‘; coiﬁnned their right to work (please see note

e [

Date 09-0- 19

Capasity OPeelTR_

For joint applications, signature of 2™ applicant or 2*' applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please
state in what capacity.

Signature

Date

I Capacity

Contact name (where not previously given) and postal address for correspondence associated
with this application (please read guidance note 14)

Post town | | Postcode

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)




ifi supervisor
Consent of individual to being specified as premises supe

C cpleep SRS KRZM e

[full name of prospective premises supervisor]

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

L )
by

....... com (ATeLING Vo
[name of applicant]

relating to a premises licence

[number of existing licence, if any]

for

[name and address of premises to which the application relates]

300 38y STATION PORAD, HACMW , HAL 2.DD



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

by

concerning the supply of alcohol at

(4

............................

| also confirm that | am entitled to work in the United Kingdom and am applying for,

intend to apply for or currently hold a personal licence, details of which | set out
below.

Personal licence number

Personal licence issuing authority

RINT CounCIL, CIVIC (ENTEE  ENGINEEES WAY , hAd OF D

linsert name and addrress and telephone number of personal licence issuing authority, if any]

Signed

Date 7 ?/% l(cl

..........................................................






