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.

(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 I/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

CheepTHART UL

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

L BErnPuwe STIREC

Post town m P\—(\J (_,\J\E%-T? {L

r‘ Postcode M 2) /I_In(

Non-domestic rateable value of premises | £

Telephone number at premises (if any) _

Part 2 - Applicant details

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

a) an individual or individuals *
b) a person other than an individual *

i as a limited company/limited liability
partnership

il as a partnership (other than limited
liability)

lii  as an unincorporated association or

iv. other (for example a statutory corporation)
c) a recognised club

d) a charity

[0  please complete section (A)

Eﬂ/ please complete section (B)

please complete section (B)

please complete section (B)
please complete section (B)

please complete section (B)

L1000 TR el O

please complete section (B)



€)  the proprietor of an educational establishment

f) a health service body

g) a person who is registered under Part 2 of the
Care Standards Act 2000 (cl4) in respect of an
independent hospital in Wales

2a)  aperson who is registered under Chapter 2 of
Part 1 of the Health and Social Care Act 2008
(within the meaning of that Part) in an
independent hospital in England

h) the chief officer of police of a police force in

England and Wales

Iam carrying on or proposing to

premises for licensable acti vities; 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)

carry on a business which involves the use of the

Please complete section (B)

please complete section (B)

08 O

please complete section (B)

Please complete section (B)

O

please complete section (B)

Other Title (for

Mr [ Mrs O] Ms Ms [] example, Rev)
Surname ‘ First names
Date of birth I'am 18 years old or over [J  Please tick yes
Nationality

Current residential
address if different from
premises address

Post town

—

Daytime contact telephone number

’ Postcode |

E-mail address
(optional)

checking service), the 9-digit
note 15 for information)

Where applicable (if demonstrating a right to work via the Home Office online right to work
‘share code’ provided to th

€ applicant by that service (please see




Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start?

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

DD MM

O 11 [ATAT

DD MM

when do you want it to end? L ]

B

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

277 1 | o
& ONE ATOREY RBulLdING coMFESiING.
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OFA LES g CupeNGI NG (€Ot

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 and Schedules | and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2)

a)

b)

C)

d)

e)

)

g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

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

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

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 ves, fill in box H)

Please tick all that

apply

R 08 OO000



SECOND INDIVIDUAL APPLICANT (if applicable)

g o Other Title (for
Mr [J] Mrs O Miss [] Ms [] example, Rev)
Surname First names
Date of birth Tam 18 years old orover []  Please tick yes
Nationality

Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
address if different from
premises address

Post town Postcode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide 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

[D

Aciienpals Commumiy SEev(Es ¢
8 PiawonDd (AESCENT
KADCALAEFE, M AN CHESTEK
Mas @

Registered number (where applicable)

Nns692

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

AN ComdArd~ LioniTeEn RY (wnes7et




Provision of late night refreshment (if ticking ves. fill in box I)

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

In all cases complete boxes K, L and M



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both - please tick

timings (please read (please read guidance note 3)

guidance note 7)

Day | Star | Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for performing plays (please read
———— ~—| guidance note 5)

Thur

Fri Non standard timings. Where You intend to use the premises
e —| for the performance of plays at different times to those listed in

the column on the left, please list (please read guidance note 6)
Sat
Sun



B

Films

Will the exhibition of films take place

Standard days and indoors or outdoors or both — please tick Indoors []

timings (please read (please read guidance note 3)

guidance note 7) Ouitdoois 1

Day | Start | Finish Both |

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sat

Sun




&

guidance note 7)

Indoor sporting events | Please give further details (please read guidance note 4)
Standard days and

timings (please read

Day | Start | Finish

Mon

Tue State any seasonal variations for indoor sporting events (please

- read guidance note 5)

Wed

Thur Non standard timings. Where you 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 6)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors L

Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for boxing or wrestling

entertainment (please read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for boxing or wrestling entertainment at different times to those
listed in the column on the left., please list (please read guidance

Sat note 6)

Sun




E

Live music
Standard days and
timings (please read
guidance note 7)

Day | Start | Finish

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors g

(please read guidance note 3)
Outdoors ]

Both O

Mon |{ 260 9‘3@_3

Tue 12 00|23

Please give further details here (please read guidance note 4)

Wed 112N 12200

Thur \am OQ

State any seasonal variations for the performance of live music
(please read guidance note 5) o - i
' 200 & Chstmas Lue (2 f‘l) tx
02360 e cbmidwe> d 051 11)
Ty o el GRS AL @) Jo 030
e ey ooy do. [0 val dey &

Fi 1200 (B

Sat 1260 |OR0T

Sun IQOD 260'0

Non standard timings. Where vou intend to use the premises

for the performance of live music at different times to those
listed in the column on the left, please list (please read guidance

note 6)

—

:lC'M-']'



F

Recorded music
Standard days and
timings (please read
guidance note 7)

Day | Start Finish

Will the plaving of recorded music take place

indoors or outdoors or both — please tick Indoors g

(please read guidance note 3)
Outdoors !

Both O

Mon N\ Q0D | A3 O

Tue tm ’lq\m

Please give further details here (please read guidance note 4)

Wed 110—0 ;13 cb

Thur |9\f5i\1 9_3&

State any seasonal variations for the plaving of recorded music
(please read guidance note 5) | . OO C,\—WQ«';E;U;; O L
20 OB Cly @S Aoy 2o B 3|13
Ao ©2ATV  nJew yeewr A 12 5o e
Vadsnfive de 5 0300 nextdew:

Fi 9 g0 |30

Sa oo 0300

Sun 1A 00 2300

Non standard timings. Where vou intend to use the Qremis'es
for the plaving of recorded music at different times to those
listed in the column on the left, please list (please read guidance

note 6)

I |



G

Performances of Will the performance of dance take place ]

dance indoors or outdoors or both — please tick Indoors O
Standard days and (please read guidance note 3)

timings (please read

guidance note 7) Outdoors O
Day | Start | Finish Both &

Mon Please give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the performance of dance
(please read guidance note 5)

Thur

Fri Non standard timings, Where you intend to use the remises

B —| for the performance of dance at different times to those listed in

the column on the left, please list (please read guidance note 6)

Sat

Sun




H

(g)

Anything of a similar
description to that
falling within (e), (f) or

Standard days and
timings (please read
guidance note 7)

Please give a description of the type of entertainment you will be
providing

neTH (Lues /
AFRICAS  CULTURAL NIGHTS

Day

Start

Finish

Mon

ATV

300

Will this entertainment take place indoors or | [ndoors W1
outdoors or both - please tick (please read O

guidance note 3) Outdoors

Both |

Tue

\2 50

30V

Wed

| A0V

P3O

Please give further details here (please read guidance note 4)

Thur

[2UC

2300

Fri

| 230

State any seasonal variations for entertainment of a similar
description to that falling within (e or (please read
guidance note 5)

%MK\M\BAJ\.\S\ .
|00 e C c,\_,\jc_-) . " > D3

Sat

[AUV

Sun

|20V

Non standard timings. Where vou intend to use the premises
for the entertainment of a similar description to that fallin

within (e). (f) or (g) at different times to those listed in the

column on the left, please list (please read guidance note 6)

13



Late night Will the provision of late night refreshment
refreshment take place indoors or outdoors or both — Indoors
Standard days and please tick (please read guidance note 3)

timings (please read

guidance note 7) Outdoors

Day Start Finish Both

Mon Please give further details here (please read guidance note 4)

Tue f‘

Wed L State any seasonal variations for the rovision of late night
e refreshment (please read guidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises
)»--~-—~—~*—~--*~ for the provision of late night refreshment at different times, to
those listed in the column on the left, please list ( please read
guidance note 6)

Sat

Sun

L4



J

Supply of alcohol Will the supply of alcohol be for On the g

Standard days and consumption — please tick (please read premises

timings (please read guidance note 8) —

guidance note 7) | Off the 0
| premises

Day Start Finish Both ]

Mon |1 gu AV State any seasonal variations for the supply of alcohol (please
: read guidance note 5)

Tue | 1200 P30V

Thur [ 200 2\—3 k:\l Non standard timings. Where you intend to use the premises
for the supplyv of alcohol at different times to those listed in the
column on the left. please list (please read guidance ngte 6)

Fri ‘g_\y\, oA A l Co L_.\ C-‘(. 'v\'_-..\\“J lae ‘€ \ kr L\£ Al 3:.-\
\")r Q180 © ‘\él:‘“\ Whom =2 QY
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B
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]

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):

Name SR OU Ot pD AN ooLa

Date of birth

Address

Postcode

Personal licence number (1l Known _ g’
%26 B

Issuing licensing authority (if known) K
BULURM  Coyncit




K

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 9).

Now &

L

Hours premises are State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
timings (please read
guidance note 7)

Day Start Finish

Mor 2 092200

e 1200|9200

Wed

~ | N
|20 |A300
Non standard timings. Where vou intend the premises to be

—| open to the public at different times from those listed in the
Thur || A0 72 OO column on the left. please list (please read guidance note 6)

SXCEPTY WHEN THere \S
120V 03OV A oot & ==

S lagu [3o0




M

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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)

PROVIS\OR o Stk YROWKS CCV
A<M EeVD - }
— S | O LACBNSED De L SAPEAVISTK
25 PRACTILE % NOISE (or V2ol

- cuwal L4

~ AcTWE FHE pLAfm SMSTEm 3 geauiae FRE RAgi« %

+ monaeed) cig PaRiana & CUEST DISPERSHt ADVICE

b) The prevention of crime and disorder

USE oF L1 CG~NEED Bote so (BVISeRS
L (onTlolLLgd SpLe of Aletothl
— QUM EUE mPnysoEMEN

PReyision OF VISigLe W CAmMERA cct 5’\1:76*»«

c¢) Public safety

NETWEe FRLE ALARm IH<TEM

M amum  uesT CAPACIT OF &V
 PUBLOC SAvET I oPeEmPROR

TN 3 GeTETH \ NFRWMPT(©OR

= gapeyd Peanc T VREVENT DRUK ém@ﬂiﬂ;\ms

d) The prevention of public nuisance

ComTRewed\ SALE OF AL (otet
Noce C,or\h_@—-‘?‘t- .
MANBGED A PARKING ARRAN LEMET
REculne ADV (E oN GU

EoTs De(edshy
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e) The protection of children from harm
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Checklist:

Please tick to indicate agreement

® Ihave made or enclosed payment of the fee.
® Thave enclosed the plan of the premises.

® Thave sent copies of this application and the plan to responsible authorities and
others where applicable.

® Thave enclosed the consent form completed by the individual T wish to be
designated premises supervisor, if applicable.

® Tunderstand that I must now advertise my application.

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

® [Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] I
have included documents demonstrating my entitlement to work in the United
Kingdom or my share code issued by the Home Office online right to work [E/
checking service (please read note 15).

R L e

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE OF ANY AMOUNT.,

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO

Part 4 - Signatures (please read guidance note 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (sec guidance
note 12). If signing on behalf of the applicant, please state in what capacity.

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand 1
am not entitled to be issued with a licence if I do not have the
entitlement to live and work in the UK (or if I am subject to a
condition preventing me from doing work relating to the carrying on
of a licensable activity) and that my licence will become invalid if I
cease 1o be entitled to live and work in the UK (please read guidance
note 15).

Declaration

® The DPS named in this application form is entitled to work in the UK
(and is not subject to conditions preventing him or her from doing
work relating to a licensable activity) and I have seen a copy of his or




her proof of entitlement to work, or have conducted an online right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

Signature

Date 0 M tO ks 9\@ 9\

Capacity D \ 73 = cSCD @

For joint applications, signature of 2nd 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

Capacity

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

Post town Postcode k

Telephone number (if any)

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




Consent of individual to being specified as premises supervisor

. SuesSyouroare I OGLA

[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

by

....... fe e VABLE (oMU SEENVIES

[name of applicant]

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

“ EWME ROUE
) £=NMPWRE LWReEE b =
%\/\ AN ES TE R

M ATH

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

T cueeTHRm  Hild



and any premises licence to be granted or varied in respect of this application made
by

e BENATBLE LommInNIT KGRV (L&Y

[name of applicant]
concerning the supply of alcohol at
Oy 1 ﬁwjé _ . (+TU—
e ‘N o NEET, ( HE ETHAM
3 ENCIQE <
) A ESTETE
/_
M2 ATH

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

BU Q6 EX

[insert personal licence number, if any]

Personal licence issuing authority

[insert name and address and telephone number of personal licence issuing authority, if any]

Signed

Name (please print) S\j M/S \_& @Lﬁa\'@m&) A’\/l OO Lié]

Date ng—— \O = a@ ()-(2—-



