Wiltshire Council  #,

~—=———> \Vhere everybody malters /@bﬁ

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Betore completing this form please read the guidance notes at the end of the form  1f you are completing
this form by hand please write legibly in block capitals In all cases ensure that vour answers are inside the
boxes and written in black ink  Use additional sheels i necessary.

You may wish to keep a copy of the completed form for vour records

we _Aoas  Fop

(lnselt name(s) of app//canr)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part 1 below (the premises) and [/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

Postal address of premises or. if none, ordnance survey map reference or description
LowwB? Qale Faer
WHISTLEY LoaD
DEVIZES , CoicTSHIZE

(etio eererevce — ST A8340%)

Post town PeVIi2ZES ' Postcode SWio 5TR

Telephone numbér at premises (if any)

Non-domestic rateable value of premises £

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * Xl please complete section (A)
b a person other than an individual *

i as a limited company/limited liability please complete section (B)
partnership

i asa partnership (other than limited liability) please complete section (B)

i asan upincorporated association or please complete section (B)

tv _ other (for example a statutory corporation) please complete section (B)

Ooo0ogd d

c) a recognised club please complete section (B)



d)
e)

f)

h)

a charity
the proprietor of an educational establishment
a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (¢ 14) in respect of an independent
hospital in Wales

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

the chief officer of police of a police force in England
and Wales

please complele section (B)
please complete scction (B)

please complete section (B)

O 000

please complete section (B)

]

please complete section (B)

[]  please complete section (B)

* 1t vou are apply]'ng as a person described in (a) or (b) please confirm (by ticking yes to one box below)

| am carrying on or proposing to carry on a business which invotves the use of the premises for 0
licensable activities; or

I am making the application pursuant to a

stafutory function or

]

a function discharged by virtue of Her Majesty’s prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

FoR o

- Other Title (for
Mr fl Mis [ Miss [] Ms [] examplesREr)
| Surpame First names 224+

Date of birth [ am 18 vears old or over = Please tick ves
Nationality

35 P 2iceSTEED  AUEMUE

Current restdential address

if different from premises eV ZES
address

oieTdCH 2 £

Post town Oci7 £35

Daytime contact telephaene number

E-mail address
(eptional)

Where applicable (if demonstrating a right to work via the Home Office online right to work checking

‘ Postcode S.NIO RAE

service), the 9-digit ‘share code” provided to the applicant by that service (please see note 15 for
information)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Tite (for
example. Rev)

Mr [ Mrs [ Miss [ Ms [

Surnante

e —

N ———
Date of birth [ am 18 years old or over ] Please fick yes

SN

Nationality

_________________-_________________________-—-—-—-—-—-— e e
Where applicable (if demonstrating a right to work via the Home Office online right to wotk checking

service). the 9-digit “share code” provided to the applicant by that service {please see note 15 for
information)

I

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. 1n the case of a partnership or ofher joint venture (other than a body
corporate), please give the name and address of each party concerned.

Name

T

f ;*\_d_drcss

Registered number (where applicable)




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

Telephone number (if any )

E-mail address (optional)

Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start”? [2]ao 7] ale]2]1]
If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end”? [e]3]o |8 [2] o] 2] ]

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

Lavee oper  Spece l~ Ada(,s — L. &Sy
av-va( ga,ﬁ& CceeSS a,w;l e,—«¢/7¢,c7 Ace el S
A Hesed ok but op e S CAoe. by
Stke  oflers  an  wuacllonr  auallubiiisy [

Cont™ PW""“‘/ c&-wd( CCJ..AM—-()(&J,'

[ 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 vou intend to carrv 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 entertainnient (please read guidance note 2) apply

a)  plays (if ticking ves. fill in box A)
b)  films (if ticking ves, fill in box B)
¢) * indoor sporting events (if ticking ves, fill in box C)

d)  boxing or wrestling entertainment (if ticking yes, fill in box I}

R OO0OO0d

e) live music (if ticking ves, fill in box E)



f}  recorded music (if ticking ves, 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)

h) (if ticking yes, fill in box H)

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

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

In all casés complete boxes K, L and M

S

N K



A

Plays Will the performance of a play take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors L]

(please read guidance note | guidance note 3) _ -]

N Outdoars ]

Day Start Finish Both ]

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

Tue

Wed State anv seasonal variations for performing plavs (please read guidance
note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises for the
performance of plays at different times fo 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 indoors or

Standard davs and timings | outdeors or both — please tick (pleasc read guidance Indoors O

(please read guidance note | note 3) — —

7 Outdoors |

Dav Start Finish Both [l

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 vou intend to use the premises for the

------ exhibifion of films at different times to those listed in the column on the

left, please list (please read guidance note 6)

Sat

Sun




C

Indoor sporting events Please give further details (please read guidance note 4)
Standard days and imings
(please read guidance note
7
Day Start Finish
Mon
Tue State any seasonal variations for indoor sporting events (please read
guidance note 5)
Wed
Thur Non standard fimings. Where vou intend to use the premises for indoor
o ssmmmreee o] sporting events at different times to those listed in the column on the
left, please list (please read guidance note 6)
Fri
Sat
Sun B




D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place indeors or outdoors or both — please tick [ndoors [

Standard days and timings | (please read guidance note 3) —

(please read guidance note

7 Outdoors

Dav Start Fimsh Both

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

Tue

Wed State anv seasonal variations for boxing or wrestling enfertainment
(please read guidance note 3)

Thur

Eri Non standard timings. Where vou 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 note 6)

Sat

Sun




E

Live music

Standard days and timings
(please read guidance note
7)

Day Start Finmish

Will the performance of live music take place
indoors or outdoors or both — please tick (plcase
read guidance note 3)

Indoors ]
Outdoors [z/
Both O

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

Mon
Live beod & Plag i
Tue tence TleeS Lt notv be
cﬂw‘;{-w/‘ .
Wed State anv seasonal variations for the performance of live music (please
- read guidance note 5)
Thur

Fr i% Q- z&,‘;g

Sat .00 | 2000

Sun

Non standard timings. Where vou intend fo 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 gutdance note 6)

10



F

Recorded music

Will the plaving of recorded music take place

Standard days and timings | indeors or outdoors or both ;pl_c!a_sc tick (please Indoors ]

(please read guidance note | réad guidance note 3)

7 Qutdoors e

i
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 4)
pDag ‘s ad bc{r/{"\? r~uSie
Tue witdlin  HeSe Maes — AT
ConShzd

Wed State any seasonal variations for the plaving of recorded music (please
read guidance note 5)

Thur | [0-a8|7F60

Fri |20 Z & -09 | Non standard timings. Where vou 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 6)

Sat M1-ve | Zioe

Sun V2- 90 | 72000




G

Performances of dance

Will the performance of dance take place indoors

Standard days and timings | or outdoors or both — please tick (please read Indoors [
(please read guidance note | guidance note 3)
7) Outdoors ]
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
——t——-—-{ giidance note 5) '
Thur
Fri Non standard timings. Where vou intend to use the premises 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

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note
7)

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

Dav Start Finish Will this entertainment take place indoors or Indoors ]
- outdoors or both — please tick (please read guidance
Mon Note 3) < | Outdoors ]
Both ]

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

Wed

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

Fri

Sat Non standard timings. Where vou intend to use the premises for the
entertainment of a similar description to that falling within (e), (f) or (g)
at different fimes fo those listed in the column on the left, please list
(please read guidance nofe 6)

Sun




Late night refreshment
Standard days and timings
(please read guidance note
7)

Day Start Finish

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

Indoors

Qutdoors

Both

HIR

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

Wed

T [19- 0 |24. 00

State any seasonal variations for the provision of late night refreshment

(please read guidance note 5)

Fri T 20 |of- 0O

Sat lZ*ﬁO 0'000

Sun

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

provision of late night refreshment at different times, to those listed in

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




J

Supply of alcohol Will the supply of alcohol be for consumption — On the

Standard days and timings | please tick (please read guidance note §) premises Ll

(please read guidance note ) —— o=

Y Se v TlhadcrS i Seth Off the 0
p,‘“[ud—s zjr‘ Peole +v premiscs

Day | Start | Finish | q5uice.  trome - Both ]

Mon State anv seasonal variations for the supply of alcohol (please recad

4 guidance note 3)

Tue

Wed

Thur {U-0¢ Z 4 -9o | Non standard timings. Where vou 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 6) ;

Fri i2:90| @le ¢

-gal [2-6*9 gles

Sun (Z-0e | 20000

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 formy):

Name SHALN  DavD DIt \SoD

Date of birth

Address

Postcode

Personal licence number (if known)

LN/ oo oo B3Coli

Issuing I i thority (i g ‘
ssuing licensing authority (if known) A LTSHIRE Coom UL




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 (plcase read
guidance note 9)

Mo Coscecn~ LRELATME TO  EMTEQTHENT,

Hours preutises are open
to the public

Standard days and timings
(please read guidance note

Start Finish

State anv scasonal variations {please read guidance note 5)

A-ve b v

0e-vo | 2. .pe

00 ce0 ar(y‘?

O v |2k - 02

Non standard timings. Where vou intend the premises to be open to the
public at different times from those listed in the column on the left,
please list (please read guidance note 6)

L
T
Day
Mon
Tue
Wed
Thur
2t
Fn
3,bu
Sat
3i% &
Sun
i
,;'../u[' ’“0“

PO v IQ,W




M
Describe the steps you intend to take to promote the four licensing objeclives

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

- Qleaa.  Siroacef
= ClLead Ruigs L (dEES
= SoTAbE Awdp Cleand Axess

VEHICLES -
- A STErrOS 79 BE AWALE oF SAFETY  DROCEDVRES:

Ga Ereesercy

b) The prevention of crime and disorder

BAsED gr Lisic ASSESMENTD AE i EpMROZE
W&  RAvE  APPLoPliaTE SECoTY mMiEasurES I

PIACE, Suck AS  mapsgmes  Avo <A LiCEMNSED
SEcveity (g neEoED

¢) Public safety
woE Wl HAvE
£SO )& EVETYyo N & CETS i~ /A ouT SHFELY -
i3€ CLE&QLV SIENED

STEA AP S wiozkire A W EEREND

ArY [ A RAazacos ol
ArO  FErcED  0FF [Flo~ —ng pyvauc -

d) The prevention of public nuisance

QuLes oF TUE £vEFT i GF CLEACLY S7awD
AQovrvp THE SITE ANMD i JA0CLArMMES ETC:
wE it Ao BE  PlomoTiNE  ESooaKiBLE

ReAVeZ ArD T AN .QfSpa.uslBL/~

¢) The protection of children from harm

WE  wie BF  TARMGE ATion S T ESWRE  CHILOLER

Wit 3 SAPE AT  Tug LEoeENT.

-~ CReATIVE FAr~LY FiePOLy/ AREAS
- pProcrouvl €S o2 LeosT Criconsn’

~ CHlLO2EN oSt B ACopAri £ By A dEsSporoiS

AOvisT .
17



Checklist:
Please tick to indicate agreement

© 1 have made or enclosed payment of the fee
I have enclosed the plan of the premises

® I have sent copies of this application and the plan to responsible authorities and others where
applicable

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

®  Tunderstand that [ must now advertise my application

e [understand that if I do not comply with the above requirements my application will be
rejected.

¢ [Applicable to all individual applicants. including those in a parinership 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 checking service (please read note 15),

L RRRRARN

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 BELIEVE,
THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR
IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL
PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY
ACT 2006 AND PURSUANT TO SECTION 21 OF THE. SAME ACT, WILL BE COMMITTING
AN OFFENCE WHERE THEY DO SO IN THE KNOWLEDGE, OR WITH REASONABLE
CAUSE TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED.

Part 4 — Signatures (please read guidance note 1 1)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see 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] [ understand I 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 | am subject to a condition preventing me from deing work relating
to the carrying on of a licensable activity) and that my licence will become
invahd if' | cease to be entitled to live and work in the UK (please read

Declaration guidance note 15).

e 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

18



ontine right to work checking service which confirmed their right to work
(please see note 15)

Date t2/lof 20

Capacity EVENT ORcAMISER / L jCENCE  HOLOER

For jaint applications, signature of 2" applicant or 2" applicant’s solicitor or other authorised
agent (please read guidance note [3). 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 |

Telephone rumber (if any)

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