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(In rl n me nd ddre of re/av n/ lie n Ing nulhorily nd ii reforence number (up t1or1:1/).J 

C 2022 ppll ·11111111 for II pr 111is('. I cc11c · lo h · ~r:111ktl 
under lh c I ,le ·11 sl11g cl 200J 

l'Ll~AS IC IU,t\D TI rn li'OLI.O I C I S'l' H J('TJ() ~ .. m~ r 

n •f1.)I\' ~nm1 k1i11, lhb form pi ·n°' · r ·nd 111 • 1uida 11 ·c I1otcs al 1he end of the form I f y, 
1his fnrm b~ hand I ll::ls • wril • k gibl in block ·npituls. 111 ull cases nc;u rc IIMl your an· '.Ne , ar 
lo 's .md ,, rill ·n i11 hl:i kink. Ust.: :1clcl iti o11u l sheet s if n · c ·sary . 

Y II ma~ "i. h 10 \..~·pa c )P. c r!he co111plc1cd r rm for your records. 

l ' C... J.Q...... :Y.......Vtri.~-w<r ...~€f.l.r:~.~,S.. ........................................... .......... . 
( /11. · rt 1111111!(s) o.fappli ·m1t) . . 

pply for a prcmi c licence under section 17 of the Licensing Act 2003 for the premi es de cnbed m 
P:ut 1 below the premise ) and I/we arc making this application to you as the relevant licensing 
:iutbority in accordance with section 12 of the Licensing Act 2003 

Part l - Premi es Detail 

P tal addr of premises or if none, ordnance survey map reference or description 

VNXt aA "3A-, 
t\J £PitJNt, "f{LAor"' Cr t(1'AT[ 

I 
NEPTJNf., R.o/t0 1 

1-r (ln,,o "1 r 
l,CJND N 

Po t town 1-/It {l(l O0 Postcode HA i 4-IIX 

Telephone number at premises (if any) 

'on-domestic rateable value of premises 

Part 2 - Applicant Details 

Please state whether you are applying for a premises licence as 
Plea e tick as appropriate 

a) an individua l or individuals"' plea e complete ection ( )□ 
b) a person other than an individual "' 

I. a a limited com r,any plea c comp! te ction (B)~ 
JI . as a pat1ner hip plea cornplete ection (B)□ 
111. as an unincorporated a sociation or please complete section (B)□ 
iv. other (for example a tatutory corporation) please complete section (B)□ 



c) a recognised club □ plea e complete section (B) 

d) a charity □ pl a e comp! te ~ ction ( ) 

e) the proprietor of an educational e tabli hmen t D plea e comp lete e .tion (B) 

t) a health ervice body D plea e comp! te s ti n (8) 

g) a person who i regi tered und er Part 2 of the Care 
Standards Act 2000 (cl4) in re pect ofan ind ependent 

□ please complet section (B) 

ho pita! in Wal es 

ga) a per on who i regi tered under Chapter 2 of Part I 
of the Hea lth and Social Care Act 2008 (w ithin th e □ please complete section (B) 

meaning of that Part) in an independent hosp ital in 
England 

h) the chief officer of police of a police force in England 
and Wales □ plea e complete section (B) 

* lf you are applying as a person described in (a) or (b) please confirm: 

Please tick yes 

lam carrying on or proposing to carry on a business which involves the u e of the premi e for 
licensable activities; or 

I am making the application pursuant to a 

statutory function or □ 
a function discharged by virtue of Her Majesty s prerogative □ 

(A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr □ Mrs □ Miss □ Ms □ 
Other Title (for 
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 I I Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional) 



rO 1!iss D Ms 0 !her Title (for 
exa mpl e, Rev) 

t------------------ --.---- ....,____ ____ _,____ 
urnnmc 

urr nt p ral addr~ss if 
diffe~nt fr m premi e 
ddr · 

Dayrirne contact telephone number 

E-m:1il addre 
(optional) 

Fi,· •( nu mes 

0 Plea5e tick ye 

Postcode 

(B) OTHER APPLICANTS 

Plea e provide name and registered address of applicant in fulJ. 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. 

Cl1MITJN(r CtN1fct 

Address UNI:1 JA 4, 3 A 
I

N£i',11wr. '1'al\'i:>~N(r l<.TtffE 1 
N£PivNe Rolt-{), 
H!+-«.4a w , 

1ame 

LorvDo,J 

Registered number (where applicable) 

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



Part 3 Operating Schedule 

DO MM YY tYWhen do you want the premises I icence to start? 
0 I \ J. 0 d.,' 

If you wish the licence to be valid only for a limited period, when do you DO MM yy y y 
want it to end? I I I I l I I 

Plea e give a general descri ption of the premises (p lease read gu idance note I ) 
Ho.uow<.l.l \ Cl ;l'f\'3 ;.o (e,J--c ;!, t\. Buvl~tr:-.~ Gl;... \i i"a (,.~M . 

iat~\-tJ.. '" °'" 'l...,\vs+.-;,,\ [skt~ '" t.4, Un~,t, 6~ rlu.rro I iv ~Jo ,... . 
Or-t "' "'f c.\.._~ "- 1,,u,lc.. tu -0.t ,,vlil it.. i.,;+~ fr..c..11,-t-:t,~ ~o r (., h ;IJ.,.t... o. --J. fc,__.., ,li D_) ( GJ r .. 

Alu~o\ 1;· 11 k r r~v:J<-il C\...lil solcA. V-rvv~l. {l.t, ~..-.-huv,t. Cl.\.ft loutbl (; ,. t..4. &·,,f .,ri~~,, 
~f the.. p~o"\Ut~ O.w°j E'."'""' {~ Mc,..:... c.l...,,h;~~ QIU\ , 

1~t b 1IJ. ,,)r ~ .. \ ~;,,~ h,1h c.t i~t \ru-.i w-J. reo.r lL. bv; fJ ,1 1.u,Ll h pt• ...t t. le-,~t.,(J~ 

C.((,t,( Jocr~ f,...~} e1.~J. f'C1,,.r ()~ £~ b.,;/J,1 ~~0vli.l <.MU-l} a."! fv,,, ;W-. 11aJ O..Uh,/1 . 

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 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, 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) □ 
e) li ve 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) □ 

anything of a similar description to that falling within (e), (t) or (g)
h) 

(if ticking yes, fill in box H) □ 



□
Pnnii. io n of lnfl' n i •hf rcfn•sh111t•11f (i i riding · . fi ll in ho I) 

III di :1\C'S rn 111 pkf(' ho r s r I, II nd ,1 

\ 

Tu 

\\ e 

Thur 

Fri 

Sat 

Sun 

and 1i1 11 in '!> 

ui<lnn not· 

Fi nish 

\Viii fhr >·rforn u111 · 

Bo 

Pica c further detail here (plea e read gu idance no•~ 3i 

State any seasonal variations for performing plays (please read gui ance 
t--------1-----1 note 4) 

1-------1--------

Non standard timings. Where you intend to use the premises fo r the 
performance of plays at different times to those listed in th e column on 
the left, please list (please read guidance note 5) 



---------

----

------

C 

Indoor sporting event P lc:,sc c ive furth er details (pica c read guidance note 3; 
Standard da _ and timings 

µAttUuv M1 Ct: l"1 tn:"" fr tN I fZ~ ~lu':.1 o.v INU.l\(,.,e(pi a read guidan e n te 
6) 6-& GL1:.wV1\H, rv It- lvtrv'fS T/f ll Vvf,tO'vT TH£ YUtfl.. 

At.L f; VENU /.\at r= rwr t-f E() [Jy fo PY~. 
Day tart Finish 

ton 

Tu State any seasonal va ria tions for indoor s12orti ng events (please read 
_.,. __________.,. 

guidance note 4) 

ed 

Thur Non standard timings. Where you intend to use the gremises for indoor 
s~orting events at differen t t imes to those lis ted in the colum n on the 
left, glease list (p lease read guidance note 5) 

Fri 

Sat 

Sun 
-



J 

Supply of alcohol Will the Sll(H.?IY or alcohol be fo r consumption - On the ~ Standard days and timings please tick (pl ease read guidance nole 7) premises
(please read guid ance note 
6) Off the 

□premises 

Day Start Fini sh Both □ 
Mon ll -' uvA.M ,, r.r,. State any seasonal variations for the su1mly of alcohol (please read 

-·-··---·- ....-.....- -----· ------•··---- guidance note 4) 

T ue I:\. A.M 11 P. r"\ 
--------- --------··-··---

Wed l'l-A .11 11 t.M 
~-·----- - - -- --- -----------

Thur ll A.M. I I P. ~ 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 ll A,M { I P.M 
.... -----------·-

Sat I;,._ A.ft /o P.f"l 
- ----·---------

Sun IJ. A.1\11 ,o f .fl 
--- -------------

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

Name 

Personal licence number (if known) L / / 
w ooocJ1 6~ 04- i 

Issuing licensing authority (if known) 1, n 
HA 1<now Covwl~L 



K 

Please hi ghli~hl :111 .' 11 <11111 · nl crL li rnll' III or er in·.'I, 11 lh ilic~ , othn •nfrrla111m c 11 

n 11 ci l1 ;1 ' 10 lh ll S l' nf th c I r ·111 b l' . 11 1111111 1 J!I • 11 r lo '111 cr11 i11 r pr I of hil <l~r 
•uidan • not • , 

T r 

Sun 

/(J 

d timings 
"dan e not 

j Finish 

(I P.M 

~ II f. 11 

/-f If f'.M 

A-M 10 P. "'1. 

8A11 10 P./1 

ea onal varia tions (please read guidance note 4 

Non standard timings. Where you intend the premi e to be open to th 
public at different times from those listed in the column on the I ft, 
please list (please read guidance note 5) 



MD ~ ribe the tep ou intend to take to promote the fou r licensing objecti es: 

o.rr c.i~ I\ C.1 ,,\1\b, '\ C1. ~c."':\ w,11 llJ, ~ J, t b, /I Lf. /,, ., '"~ Obl ·d,,1..1\. frv""' l~ l'n"t"i;'
C,.,,.,t Cl "J J li ~ tr '" a .. J. qru,.,,J. Qo; r ,1,t"" i LS. 4.1 'wt II <,., bcr•"o lL.t p,,~l•t. ~J. 

ov,. hi <'" ~ ~...l. e,l,l1ht"' ~t. ,-.1,Jt o"f ov{,,Ll < ll t.~t f "t,.., ,~c.~. 
Wl. w; II o.h ()._J ~u-t o ~t 1, ~t°'t" l1 , " f.. [) 1,1,c.. ri vis "'"'L ,--1..~ Q.S lo ~l "'"R 

Ci u s:Jc. ·H.t. I ,(,."";~ s 0.. 1.1dl t;\.{ d.·,s~,Jtrl~ '""~"t+ W• l ,'\ r.-.A. c,..,is.J {le. prc....,:Hs. 
W, !~;, t'-t. lu rci. "d ,t it ,Jr 't-Jp r" •" i j t;f) pr11 ltt~ C,~,IJ"{ ... chi,..,._ h.. ,..... Cl' ""J 

., "''j ,.J,,<,t. 

b The rc\lcntion of crime nnd di order 

c Public safety 

d) The prevention of public nuisance 
A'\~ t ...... h hel ,l i..,,-tJ.)... . {N, P,,(,r, :s ll W'(..- .f;",'1 L~ bd lop·"'- lo kttf n,:it. .:.law-" fu " 
,.., ;.,:,.,'-'..... +11-ff O.."<. tN-wil tv l,,.,.J/,t, -lL.t_ rbl,t, a~J. a.1~ ,..,.. ulj ~,(,~All';O\,r. 

D1ir~"~ [-11,.Jc o./1 ~ ,~Jowl , ""J c.l~~T{ O.l'f. c/;Jt( ~11f r-ui /ock,l ft, II\Svrc. .,,, ;..,,.._, I 
d irhJrbQ.'\-t.e., 't"o ntrf~, . .,,.,,_~ b u;tr.t,~i'li\ . 

i11( W«\ie, h le.pt w:ll-, .. V& prt,.,. 1'fti a--.l q/..,~{ lul/ie,/.aJ.. o"' A rlo"J11.'J nf --l_k(__ 

s-b-+ ,f -ll-.r.. wcrk:'b W{(,l:. 

e) The protection of children from harm 

For ovr lj O"'Jtr d;..... 6u.s ~--J. c.tk IJ,i.., 1A-- ~avt (,\ sefu,,Jt. cli~b,d' tt~v\. 
~ rf+-r'"";l t),rt .... 

fo,c.tcJ.. o~ :f..; ow" .fec.ti'm.... i.,i[L.',. .flc. prtr1 lttr o.J. ~ec.eir11ble, 

1~ru ) L IA Sp r:,.~ lo ,\ul h;,.~e Joor 1.v:lk ~ s"t<.~J loe, /c, . 

Ovr +:tt .SljS~(""\{ ~ St ~J(' Co i.,.,t ~e..f "- prrJ""ft i}- (.M a$t ,..;JJr r'<)tcA 
;S" tl~c ~ L, bt J .. f11l. 

{n,. :,. .J.., li, r<u,31'1; CC.. 

https://lul/ie,/.aJ


Checklist: 
Please tick to in ·ea e agrei; 1ent 

• I have made or enclosed payment of the fee. (r Al---<\\Jj p,,; J.. 1-/,,,,, . .... G,.,,.,. I -f 'I l'.r.ou) (;f 
• I have enclosed the plan of the premises. 

• I have ent copies of this application and the plan to responsible authorities and others where 

• 
applicable. 

I have enclo ed the consent form completed by the individual I wish to be designated prem ises 0 
supervisor, if applicable. 

• I understand that I must now adve11ise my application. ~ 
• r understand that if I do not comply with the above requirements my application will be ~ 

rejected. 

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING 
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 I 0) 

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

Signature 

Date 

Capacity CltF[ f'1/+tJ/f(,.f(2 I D[~IG-tvr+TlP Pfl[Mr.r[s fuP[(C'1I.Srd L 

For joint applications, signature of 2nd applicant or 2"d 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 



Nol . for uidnncc 

l . e. ribe th premi c . fo r example the type of premi es, its general situation and layout and any 
ther in~ rmation, hich could be relevant to the licensi ng objectives. Where your application 

includ off- upplie of alcohol and you intend to provide a pl ace for consumption of these off-
upp lie . ou must include a description of where the pl ace wi ll be and its proximi ty to the 

premi e . 
Where taking place in a bui lding or other structure please tick as appropriate (i ndoors may include 
a tent). 

3. For example the type of activity to be authorised, if not already stated, and give relevant further 
detail s for example (but not exclusively) whether or not music will be amplified or unampl ified. 

4 . For example (but not exclusively) where the activity wi ll occur on additional days during the 
summer months. 

5. For example (but not exclusively), where you wish the activity to go on longer on a particular da 
e.g. Christmas Eve. 

6. Please give timings in 24 hou r clock (e.g. 16:00) and only give details for the days of the week 
,. hen you intend the premises to be used for the activity . 

7. Jfyou wish people to be able to consume alcohol on the premises, please tick on the premises·. lf 
you wish people to be able to purchase alcohol to consume away from the premises, please tick 
off the premises'. If you wish people to be able to do both, please tick ' both ' . 

8. Please give information about anything intended to occur at the premises or ancillary to the us of 
the prem ises which may give rise to concern in respect of children, regardless of,. h ther _ou 
intend children to have access to the premises, for example (but not exclusively) nudity or emi
nudity fil ms for restricted age groups or the presence of gaming machines . 

9. Please list here steps you will take to promote all four licensing objectiv s tog ther. 
I 0. The appl ication form must be signed. 
11 . An applica nt' s age_nt (for example solicitor) may sign the form on their behalf pro id d that th y 

have actual authority to do so. 

12. Where there is more than one applicant, each of the applicant or their re pecti e aoe nt mi1 t ign 
the applica tion fo rm. 0 

13. Th is is the address which we shall use to corre. pond with you about thi appli mion. 



---- --- ----------- -------------------- --- ----- ------- ---- -- -- --- -- -----------

~onsent of individual to boing spociflod at.'.' pr ml e ,, , 

Ru 0L C-lL tJ............ ....................................................... -
[full n 111e of prosp cfiv p, ml as supe,v/s~r/ · · · · · · · • · • · · · · · · · · · · · · · · 

___ ,.. __ ___ ,...,_ ... _____ __ __ ____ __ _ 

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

Pre, ii iH?., i Lt ce.v1ll- ------ ----- ----- -- ---- --
{type of application] 

by 

______________ RY~-$_~-~L__ _-6-_itr~ _oN _____ ______ ____ ___ _____ ____ ____ ___ .... _.__ ._.__ ___ _·_... __ -----.. -
[name of applicant] 

relating to a premises licence ·--- --- -- ------ ----- ------- --- --- --- -- ----- - --- ----- --- ------ ------ -
[number of existing licence, if any] 

for LoNOov GGr;MBt."1&- (,£NT/lES 1 

UNr r a. A- &. ::, A- , 
N £t'1u f'J £ ,(lltDJ:N<r t(Tf\Tt 1 
tJ£ PTvNt /{ CJ f,t D f 

I-IA{tit Q\,J I 

[o N Dofv I 

f-l A1.. 4-1-1 X. .in-ame·an"d address o;premises·ia·which thEi appiication·,eiaiesj-· · · · · · -· · · · -----· · -· --· · -· -· · · · · · · · ---· · · · 

1 



------------------------------------------------------- -- ------- -------------------

--------------------------- -------- --

{nam of ppli ont} 

concerning th upply of lcohol t LorvOurl C,L M .J.-rl(r 1.,rrfl£ ~, 

u J/\ti A 
tv r,uN& 11i ,1 o N 

I 
r.r { ,,-1t re. 

I 
N riuN (lo,, r-,, 
i/1-\{Uluw I 
Lo ,\J Do~ 

I 

l-1A1.. 4/-IX 

I also confirm that I 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 I set out 
below. 

Personal licence number 

[insert personal licence number, if any} 

Personal licence issuing authority 

1-!At O\v loUNl r:1-
[insert name and address and telephone number of personal licence issuing authority, if any] - ---

Signed 

Name (please print) 

Date -+/11/Jo ~ ------ ---·---- ----·-·---·---------------- ------ -......... ........... ___ .. ____ .., ______________ _ 




