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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

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 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 E)?QS/’) ot /9/4-

Part 1 - Premises Details

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

nomes  of ReMies Toicke Teats
LF D@a(\ci@fzgaj% ﬁcLS(r./}%ch
Lenccsshice

Post town

Ce<(n9de

Post code _5 /ES) ﬁf

Telephone number at premises (if any) ’ ) ’ SoERDALE |
PO Number at premises (if any _  —= ENSINGUMIT | |
Non-demestic rateable value of premises E \} RECEIWVED }
4 as A !
Part 2 - Applicant Details 1} 31 HAR 201 |
Please state whether you are applying for a premises licence as j
Please tick yes L 1S 556 S,
Ly 5 oo o S50 o0 2 om0 e e e =

a)  anindividual or individuals * @M please complete section (A)

b)  aperson other than an individual *

. asa limited company [1 Dplease complete section (B)
ii. asa partnership [1 please complete section (B)
ii. asan unincorporated association or (] please complete section (B)
iv.  other (for example a statutory corporation) ] please complete section (B)
¢)  arecognised club ] please complete section (B)
d)  acharity [J] please complete section (B)
e)  the proprietor of an educational establishment L] please complete section ( B)
f) a health service body [] please complete section (B)
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g) a person who is registered under Part 2 of the [0 please complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital

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

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

Please tick yes

e [ am carrying on or proposing to carry on a business which involves the use of the >

premises for licensable activities; or

e | am making the application pursuant io a
o statutory function or
o a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

O
L

Mr @/ Mrs [

Miss []

Other Title (for
Ms [ example, Rev)

Surname . f ¢
IQ(/’I

First names % § /1@("@ _%‘

| am 18 years old or over

¥ Please tick yes

Current postal address
if different from
premises address

Post Town ( L B Postcode

Daytime contact telephone number g

E-mail address —_— T

(optional) "L1 - . m e
- ————

SECOND INDIVIDUAL APPLICANT (if applicable)

) Other Title (for
Mr [] Mrs [ Miss [ Ms [ example, Rev)
Surname

‘ First names

| am 18 years old or over

[J Please tick yes

Current postal address
if different from
premises address

Post Town

Postcode

Daytime contact telephone number
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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 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing

Act 2003)

Provision of requlated entertainment

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) 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)

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

Provision of entertainment facilities:

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

)] dancing (if ticking yes, fill in box J)

) entertainment of a similar description to that falling within (i) or (j)
if ticking yes, fill in box
if ticki fill in box K)

Provision of late night refreshment (if ticking yes, fill in box L)

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

In all cases complete boxes N, O and P

Please tick yes

L]

O O dodgaoad

K O 000
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M

Supply of alcohol
Standard days and
timings (please read
guidance note 6)

Will the supply of alcohol be for consumption
(Please tick box) (please read guidance note 7)

Day Start Finish

On the

premises n
Off the

premises o]
Both ]

State any seasonal variations for the supply of alcohol (please

Mon ] Al e
EP0.1EE0'A 1o suidance note 4)

J1-571 e

g

Tue 1 iyca | eas .

Qe

Wed |\j 'S | oo -

P

Thur -5 o«

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

~the supply of alcohol at different times to those listed in the

Fri “.Sc:[ Codn
Sun |4V 89 | -3

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

State the name and details of the individual whom you wish to specify on the licence as

premises supervisor

e Aashacat ALl

Address

L7 Deacdengate
Hellinaden

Postcode ]

Personai Licence number (if known)

Issuing licensing authority (if known)

/\/655 e otz Lo /g /Oz‘f—»i? LL C(DM

Ce -
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N

Please highlight any adul

t 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)

0]

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

Day Start Finish

State any seasonal variations (please read guidance note 4)

Mon |\ ~6.c0 | 0o D

e b | oo

™
=

Wed |\ oo s ¢

-

Non standard timings. Where you intend the premises to be open

Thur o6& et ST -

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

M en| eo:nd

s ere Cha FTrmF

i

< e Shep Loir EF e =

Sat - ] -l

Sun % A R 4

i reght pe sates wAl A

S

Negdh o0 e /MW o) .
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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)

Oboane ! IC@nséLng” PR - AP,
RO INe %O Sinec; hour . ,
%{@pl { f) dcjma crh ek oo vl

f mm S@wrﬁ |
'l/z:g:?)mq St /d?n&t;,lv\ci‘é@&( R ‘@’!0’833 fuadgh §

b) The prevention of crime and disorder

!’\’l’uﬂ\@ C,CT\/ Adh@/@, 10 C(OSIV\Gx// (€51 3

hmes . lrc“unm S S Cdﬂo|+0\g08‘mmm

J N 3
oft( o )%r wﬂ q}</m+<>x icated.

1S£Lc5b @%}1%8 hOzS\t—i/ﬁr—oubi@ﬂ?Q pQIDngQ« .

c) Public safety

noy oS osound shop + ol entyena,/
(,\Mﬁ W@-&S Cleon o~ Safe . U&e o CCTV

neemally o extgmedd, Qwﬁ lenC
aroliin mst@iwz/ Scz
bﬂﬁva,t/, ours oL d" =
d) The prevention of publlc nuisance O\b
WSCOTEL on CD U
?\D/ot S@C(f% alco OL6 W/mm d Ko goo
ofa m&érﬂ/\ tepe oged @um& ov’@@u
CrooSuin Qﬂg T NN &)Sta {,
aa(e ef Jgo deal cmgcémﬁ/ Hh rmben

\)louc, o PROARAE nwsaz/;ce, lOEVhGUt/f oUT

e) The protectxon of children from harm

No acces]s ko, childen Jo aldcohol
Cr%Ofékas Q ot a9 0. restriered 01@03%

Otﬂb
Childegn  olySCovre g@?‘g (,&p@ré 0(03

d f&QS
%‘O}L;Q Vi %l omﬁ //] c] ODr‘OOé OJ( /D/ﬁ(%&




Please tick yes
° | 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

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

® | understand that | must now advertise my application

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

SEREL

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 Qjé%)(;\%&/ @\)
7 7

Date /4///3/(/

Capacity &UNS CfL

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

Date

Capacity

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

Post town | Post code |

Telephone number (if any) |

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

20



