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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before cormpleting 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.

e _JOoWN ALEXANDER  ROBERIYS
(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
ROSSENDALE

AP B I a e 8 pn e

- - - L W i L) § AT I MR |
Postal address of premises or, i e, ordnance surve ap refere intion
b if none, y map referepge o Fgpsiptio

582 BHULRNLEY oAb

CRAWSHALIZAOTH
ROSSENDALT

10 JuL 2006

Posttown | LZPANTEMNSTALL : Postcode |QRA ZAT

Telephone number at premises (if any) o\VTO, ANV TN

Non-domestic rateable value of premises | £ 1 925 -on

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as
Please tick yes

a) anindividual or individuals * M please complete section (A)
b) a person other than an individual *

i. as alimited company please compleie section (B
ii. asapartnership please complete secticn (B
fli. asan ﬁnincorporated association or please complste section (B
iv. other (for example a statutory corporation)

please complete section (B

(
(
(
please complete section (B
¢)  arecognised club (
(

d)  acharity please complets section (B

e} the propriietor of an educational establishment please complete section (B

Doooooag

)
)
)
)
)
)
)
)

f}  ahealth service body please complete secticn (B
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g) aperson who is registered under Part 2 of the 'l please complete section (B)
Care Standards Act 2000 {c14} in respect of an
independent hospital

h)  the chief officer of police of a police force in ] please complete section (B)
England and Wales

* If you are applying as a person described in (a} or (b) please confirm:
Please tick yes

« | am carrying on or proposing to carry on a business which involves the use of the E”
premises for licensable activities; or

« 1 am making the application pursuant tc a
o statutory function or U
o afunction discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr {3/ Mrs [] Miss [] Ms [] example, Rev)
Surname _ First names
ROBERTS Tour ALEXANDER
| am 18 years old or over M  Please tick yes

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

.. | E-mail address
o {(optional) ‘

SECOND INDIVIDUAL APPLICANT (if applicable)

: Other Title (for
Mr [ Mrs [ Miss [] Ms [] example, Rev)
Surname First names
Ropeaxs TTANE
| am 18 years old or over ‘ M~ Please tick yes

Current postal address
if different from
premises address

Post Town Postcode

e 1

Daytime contact telephone number W
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E-mail address
{optional)

(B) OTHER APPLICANTS

Please pf&vide 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 any)

E-mail address (optional)

Part 3 Operating Schedule

o When do you want the premises licence to start? ' Day Month _Year

Lifolo[7a] olol6]

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

Please give a general description of the premises (please read guidance notet)
GReoved FLoor , CoanNER, PREMISES FACING Man SuraLEy Baah
ComPrRiGING FrromT Koo AREA For. .E.EL!{CAF‘e/@Ls‘mo
CPer ATion
KERR Room . iiTered ARER . with DovBiE Doog SO IN &
TO BALK Yard AR QA ENTRY.

Pagsase mrom FroaT Noer TWRevaH TO TOWST! WhsH
l;'m:n,t‘i)h

AltooL oMLY SeEeved T DINERS.
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It 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 seé sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing

Act 2003)

Provision of requiated entertainment

&) plays (if ticking yes, fill in 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)
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) anything of a similar description to that falling within (e}, {f) or (g)
{if ticking yes, filf in box H)

Provisicn of entertainment facilities:

i) making music (if ticking yes, fill in box 1)

i) 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 ves, fill in box L)

Supply of alcohol (if ticking yes, fill in box M)

In all cases comblete boxes N, Oand P

Please tick yes

O O0RODODOOOD0

QDDDD
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F

Recorded music Will the playing of recorded music take place El/
Standard days and indoors or outdoors or both — please tick Indoors
timings (please read {please read guidance note 2)
guidance note 8) Lo BACKERouRD Outdoors ]
Day | Start | Finish Both 1
Mon T Please give further details here (please read guidance note 3)
Leotd Brek Greund MUNIC —urAMPLITED
Tue W-ov | oo
Wed State any seasonal variations for the playing of recorded music
WeO. | 2o ] (icase read guidance note 4)
Nog
Thur woo | 24o0
Fri o | 2400 Non standard timings. Where you intend to use the premises for
the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 5)
Sat -
Lo | Zdeo
None
Sun (o | 2400
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M

Supply of alcohol Will the supply of alcohol be for consumption | on the IE/
Standard days and {Please tick box) (please read guidance note 7) premises
timings {pleass read
guidance riote 6) Off the ]
premises
Day | Start | Finish Both ]
Mon Woo | 24 State any seasonal variations for the supply of alcohol (please
read guidance note 4)
Nonie
Tue oo | 2400
Wed thoo 2ACO
Thur oo 2400 | Non standard timings. Wheve 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
1 24-00
oo None
Sat | poo | zdeo
Sun il 50 2.4 oo

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

Name

OOoHN  ALBKANDEE. KoBERTS

Address

Postcode

Personal Licencé number (if known)

0’7;1006/005

Issuing licensing authority (if known)

LesgenbALE CANCS
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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)

NoNE

(o)

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

Staie any seasonal variations (please read guidance note 4)

Day Start Finish

Mon | 5700 | 2400

Tue | »r00 |40

Wi Wed o700 | 2400 :

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

Thur o700 | 1400 | the left, please list (please read guidance note 5)

Fi o700 | 2400

Sat | o00| 2400

Sun | 9700 | 24-00
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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)

Tran -all staff to ensure theyundersiand +he 4- ol jechues

No Sak of Altohel b Lnded L€ of anyene apfeang Lndy 18 - witheut posd
of-qge. o sale of Alccat T anyone aggeaiing davvnlt o o Pelsong .
T8 1B buy en Ahe Dehalf, A\t to Dhen geofe may be Bewmne
mtorcated « Zexw dolemnce @ AMug o Soloent Misose. .

AU STUlC & ve alery & H7¢ owad Sct—fe'('y 'Urqscwds Py P Te. c’;\-e'\mthaﬂg
o-f Acollsl s.fh‘tm%u [ quomibies consum&d and \2 effects of
Altonpl own 4l -

o, .
b) The prevention of crime and disorder

o ad mighion © anyore qpplaining Wkldgoﬁw. o caie aé’.{or%lu'
Altoel y amyone becoming crvmi o disesdefly  daniney el
" Aleftto drocy uie. o Suppliers of dvvgg.

o Alcchol vrdel \£S who may beq('xi\'\fﬂ _uﬁﬁ.mmpcwleﬂj. {
but Aledt @ peggle who may have Awhol n thel Cusesion

eC "0\’\'0“"\0:!5 ‘sile ovt’ w ol Alcohol.onadl Zongupe o
AL PrnutBesT” T cuge Uioleace — Police te ba aduiced
Wor vt 1ot al @afnershiQ  schemeg

c) Public safety )

!&m\sb,wse)w% checkh & (danhdn, Hazordy —tecHOn tursediphde].
Fi Tewss eleatly malked and onobshruchked ok oll Mmes.

Dol chea @ FIFC Exds ama Frie dlarwmg. Frgt fd <eqvy went ‘o
e veQonsed abd NeceRiaHr Weep loq o cMeaks - E naude
Kielen qupurem? o Harned of ot ’Mdu&—g ead~ dau.
ﬂoenh'xj T pafions apferwg to e apc’cc»w-\’wo dMﬁu & oYes.

__d) The prevention of public nuisance

| Povision sianaag Hmmie e peaple & Lave premse) quietty
% c’x\kcwfnég 3 ¢ ta Cevx.czhe £ ovksade Al P feudiged .

(f)mﬂ&tew of freerTaxt calls) % comp\meu(&- Ak )

e) The protection of children from harm

Na so\e oMo @ % ctuyone owdal V8. Chddten own
at\amedcéﬂr@v\ axue% \!.\5 am. adaly, et
[Preok tequ Aot anere  agpeasnale be Lndss \E,
Adolls wiust -Grdwe g, Aalldien afg conkvtl\d Le- nod
alownred o wemdlS a,fbw}? Prewiise) S;\n&s a\lo &
ensore ek g happad . (Gatkwy B adols i)

Please tick yes
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® | have made or enclosed payment of the fee
®* [have enclosed the plan of the premises

* | have sent copies of this application and the plan to responsible authorities and others
where applicable

* | havé enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable

*  lunderstand that | must now advertise my application

®  lunderstand that if | do not comply with the above requirements my application will be
rejected

S

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 _:SQQ"Q_QJ\‘S

Date o™ oLy 2006

Capacity besignamen pZFJ‘-’TtSES S PFERVISOR

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 D Cotamad ™, '

Date O Tbﬁux,_‘*/\ VO

Capacity PreMISER  woleRATer / M A REERESS

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

Post Post
town 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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