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pUBLIC PROTECTION Application for s premises lioence to bo granted | g yenTH

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form piease read the guidance notes at the end of the form.
If you are completing this form by hand please write fegibly in block capitais. In all cases
ensure that your answers are inside the boxes and written in black ink. Use additional sheets if

Q?ngym to keep a copy of the completed form for your reconds.
W STICES ARl STONEE. UK. ATA...

(insert name(s) of applicant)
apply for a premises licance under section 17 of the Licansing Act 2003 for the premises
described in Part 1 below (the premises) and Vwe are making this application to you as
the relevant ficansing authority in accordance with section 12 of the Licensing Act 2003

Part 1 - Pramises Details

Postal address of pramises or, f none, ordnance survey map reference or description
STIckS Ard S7oNeS

ONIT 8 AUBSERY R
toOdEREOJGH GPEDEN CENTEE

Postiown | 21 JSE Postoote | Sp/9 SPF

Telephone number at premises (if any) ored2. §5 2268
Non-domestic rateable vaiue of premises | £ 225 §O . 60

Part 2 - Applicant Details
Please state whether you are applying for a premises licence as

Please tick yes
a)  anindividual or individuais * [0 please complets section (A)
b)  a person other than an individual *
i. as afimited company R please complete seciion (B)
ii. as apartnership O please complete section (B)
iii. as an unincorporated association or [0 please complete saciion (B)
iv. other (for example a statutory corporation) [ ]  please complete section (B)
c). arecognised club [0 please complete section (B)
d)  acharty [0 please complete section (B)



e) the proprietor of an educational establishment

f) & health service body

g) a person who is regiatered under Part 2 of the

[0 please complete section (B)
O please complete section (B)
[0 please complete section (B)

Care Standards Act 2000 (¢14) in respect of an

independent hospital

in Wales

ga) a person who is registered under Chapter2of  []  please complete section (B)
Part 1 of the Health and Social Cere Act 2008

(within the meaning of thet Part) in an
independent hospitat in England

h)  the chief officer of palice of a police force in [0 please complete section (B)

England and Wales

* Iif you are applying as a person described in (a) or (b) please confim:

= | am canying on or proposing to cany on a business which involves the use of

the premises for licensable activities; or

o | am making the application pursuant to a

o statutory function or

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

Please tick yes

K|

a

(A) INDIVIDUAL APPLICANTS (fill in as applicabie)

0

Me 1 wMs O

Miss []

Ms [ Othar Tiile (for

example, Rev)

Sumame

First names

| am 18 years old or over

[0 Please tickyes

Current postal
address If different
from premises
address

_ Post To-!rz _I__

Daytime contact telephone number

E-mall address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mme 1 Mes O

Miss [

example, Rev)

1

2

First names




i am 18 yoars oid or over _P Pilease tick yes

Current postal
address if different
from premises
address

Post Town Postcode

Daytime contact telephone number

E-mall address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Whare appropriate
please give any registared number. In the case of a partnership or other joint venture
(other than a body corporate), please give the name and address of each parly

STrcKS AnD STONES (UL LTN

Address

UN R, NMUESERY FARAr
ANOODLORoUGH GPREDEN CENTEE

fErsEEY
anTimle SN SPF

Registerad number (where applicable)

306(13%

Description of applicant (for example, partnarship, company, unincorporated assoclation etc.)

LorgiTed CortanT

Telephone number (if any) 0/6?2- 86.22 66

cesl GckiessI (optionai) mfo @ vksticks andstones - com

Part 3 Operating Schedule
When do you want the premises licence to start? ';1"']

Ifyouwishholicencebbevaﬁdonlyforaﬁmitedpeﬁod.wrmdo Day Month Year
you want it to end? CITI it




Please give a general description of the premises (please read guidance note1)

WE ALE A LGTHenIRRE St JiTH An BTRHe) /NBOC
CAkE ACen “ITW Sea7inG FRC 20 Asork. ~e Auso
NE At OUTAGOC Alert T SoTit FlorT Ard GAl
CITH ADN Trona Savung FoC APPROX 40 firiors a7

PIAXIrum  CAMBCITY.
KE ACe Srum7e OFF THe AmN Onl A Rikic

GACDr CENSPCX  §ITE . N0 OAF —SUPPLG:S /NTerdDED o

if 5,000 or more people are expected to attend the premises at any
one time, piease state the number expected to attend. L N/A il

What licensable activities do you intend to camy on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 10 the
Licensing Act 2003)

Provi of in Please tick yes
a) plays (if ticking yes, il in box A)

b) films (if ticking yes, fill in box B)

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

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

X DOQORKAO

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, fil in bax H)

Provision of entertainment facilities:
)  making music (if ticking yes, fift in box I}

g ad

h)

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

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

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

k)

O0o0oano

5J




in ali cases complate boxas N, O and P



A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please fick Indoors O

timings (please read (please read guidance note 2)

guidance nate 6) Outdoors d

Day |Start | Finish Both O

Mon Please give further detajis hers (please read guidance note 3)

Tue

Wed B State any seasonal variations for performing plays (please read
guidance note 4)

Thur

Fri rd timings. Where you i se se
for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 5)

Sat




Flims Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick (please read | Indoors O

fimings (please read guidance note 2) -

guidance note 6) Outdoors O

/B S

Day | Star Fmistb Both |

Mon ] / se er (please read guidance note 3)
e

Tue

—

Wed

State any seasonal variations for the exhibition of films (please

read guidance note 4)

/

W
/
Thur i /

% )
0.0 19,

Sat /9.0 | 000
@ eQ| 1900

s /S0 |90

10'Q0 | 19.00

on standard timings re you intend
fi h n of films at different & to those listed in the

column on the left, please list (please read guidance note 5)
Firts  rinr o Hodn  VeCr?

BCexr As falsy of A Locee
ACT  frrkre  FasTarc




c

Indoor sporting events | Please give further defails (please read guidance note 3)
Siandard days and

timings (please read
guidance note 6)

Day Start | Finish /V/A—
Mon /

Tue

Wed

Thur

- —— for i oors -. s t -.

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

Fri

Sat

Sun




D

Boxing or wrestling
entertainments ce Indoors or o rs or both — Indoors O
Standard deys and please tick (please read guidance note 2)
timings (please read
guidance nota 6) Outdoors |
Day |Stert | Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State i

entertainment (piease read guidance note 4)
Thur
Fri
Sat
Sun




Live music
Standard days and
timings (please read
guidance note 6)

Day |Start |Finish

Will the performance of live music take place
g g indoors a
(please read guidance note 2)
Outdoors | [J
Both Xl

Mon |~ | Blease give further details here (please read quidance note 3)
/ T Bssabe ereelanioteny EACkGBIND  MussC
e liiotried By oNE 70 FAvd ik
ENArYALIFTER ONLY,
— | variations for ce music
, _,/ (please read guidance nols 4)
=
Thur B | NENE
/

Fi |R.p |m.00

Sat . |M-©

10




F

orded music Wil the playing of recorded musi take piace
::ndard d:.y? and both — tick Indoors 0
timings (please read {plansereadguidanee note 2)
guidance note 6) Outdoors
Day |Stat | Finish Both
Mon |4 @ /9. Please give fyrther details here (please read guidance note 3)
| Srerctnd levataer s Aarch
Tee | |ja.ap | dvev Dlins  OFeronG  AoES
Wed tate of recorded music
040|900 (please read guidance nots 4)
Ther | 1700 1/9.00
g | fo.m|Rene
st ygn | /900 note 5)
N/
Sun\100p | /9-00|

11




G

Performances of Will the performance of dance take place
dance indoors or both ~ please tick Indoors O
Standard days and (please read guidance note 2)
timings (please read Outdoors
guidance note 6) -
Day |Start | Finish Both O
Mon Please give further detajls here (please read guidance note 3)
Tue
Wed
Thur
Fri [\] timings. intend m

ice at difrerent D tNOS 2

Mmu_gn.ﬂ:s.m.lﬂu_!m (please read guidance note 5)

Sat
Sun

12



H

Anything of a similar | P| ea nment |

description to that be providing

falling within (), (f) or

(@

Standard days and

timings (please read

guidance note 6)

Day |Stat |Finish | Willth e indoors ot | |ndoors O

— outdoors or both — pleasa tick (please read

Mon guidance note 2) Outdeors | []

Both O

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertainment of a similar

s description to that falling within (e), (fl or (g} (please read

guidance note 4)

Fri

Sat | N dard timings. Whe intend to use the
for the entertainment of a simijlar description to that falling

Sun

within (e), (f) or (g) at different times to those listed in the
column on the left, please list (please read guidance note 5)

13




Provision of faclilities 8 8 u
for making music will be providing
Standard days and
timings (please read
guidance note 6)
~ - X indoors (M|
(please read guidance note 2) Outdoors a
Day |Start | Finish Both O
Mon Plaass gjve further detaiis here (please read guidance note 3)
Tue
Wed State any seasonal variations for the of facilities for
making music (please read guidance note 4)
Thur
Fri
Sat
Sun

14




J

Provision of facilities | Will the facllitie
for dancing outdoors or both — please tick (soe guidance | Indoors | []
Stendard days and note 2) —]
timings (please read Outdoors | []
guidance note 6) Both ]
Day |Start | Finish
Mon Plaass give further details herg (please read guidance nole 3)
Tue
Wed State a s or fac

(please read guidance note 4)
Thur
Fri Non standard timi to use the

- ¢ time tothou s hlh.cu r : se

Sat list (please read guidance note 5)
Sun

15




K

Provision of facilities a ription ofe faclli

for entertainment of a | you will be providing

simitar description to

that falling within i or j

Standard days and

timings (please read

guidance note 6)

Day |Stant |Finish |Willthe entertainment facility be indoors or | indoors 0O

outdoors or both — please tick (please read

Mon guidance note 2) Outdoors O
Both O

Tue Please give further details here (please read guidance note 3)

Wed

Thur

Fri

Sat

16




L

Late night refreshment
Standard days and

Will the provision of late night refreshment
take piace indoors or outdoors or both — indoors O

timings (piease read please tick (please read guidance note 2)

guidance note 6) Outdoors | []

Day |Start | Finish Both O

Mon Please gjve further detalls hare (please read guidance note 3)

Tue

Wed State any seago g night
refreshment (please read guidance note 4)

Thur

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

the ion of to

those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

17




L o |90 sald
Wed
Thur
. column on the left, please list (please read guidance nots 5)
Fi /004 |/7-0 Jont
Sat 1 Jp.40|/2.45 |
sun - \/o0.00|9-4)

State the name and detalls of the individual whom you wish to specify on the licence as
premises supearvisor

NS Alenman Calry  famck

Add

| Pos

Personal Licence number (if known)
/008753
Issuing licensing authority (if known) .
y UNC

A

18



Pleass highlight any adult entertainment or services, activities, other entertainment or
matters ancillary to the use of the premises that may give risa fo concem 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)

Day

Start

Finish

Mon

10,00

[9-20

Tue

[0

{900

Wed

/00 |

Wi/

State any seasonal variations (please read guidance note 4)
AT

Thur

[0:20

20 .

Fri

0.9

2.0

Sat

0.8

/9-20

Sun

/0. 00

/9@

Dpen o e PUuiiic ai o
(-]

es from thoss isted in the
column on the left, please list (please read guidance note 5)

AoE

19




P Describe the steps you intend to take to promote the four licensing objectives:
a) General - ali four licensing objectives (b,c,d,e) (please read guidence note 9)

SR SR D0 G phegurricrr JEANBN
B Ledussss ot Lers 20 Lo

° STC7  Patrbenie 70 mo AT ot
CONZANGD FTIN THE Ocerdene 7.

b) The prevention of crime and disorder

o QDEET? STRAE sy n/AT
s LoCLsmy oF ANT frlions SN A Lean.
JNIORICATED
* BEODUCED HOOLS sy T eenNiiz B7 CeodiNE

A7 Do Bwiy.

c¢) Public safety

ADEPUATE LIEHUNE N Arc AREHS

o CC 717
o LIISON WNITH LICPe Lo ENFOCEEt a7

utor LetdPr oF  ticenwt-

d) The prevention of public nuisance

o )77, EenNTIoN

s DIBNS TO At To Ll ~oWe LevearsS Do

o KeBerrl ponizelind o OTINE PO
Er X Ad ST

e) The protection of children from harm

o Pty In 0F FPSS@S) SrsEn.

e S7A6F DAY ONT. b ENSUEE Aolady ondeCAeL
/5 SECVED— QASOG wiTH M IF onSUEE

-]

20



Please tick

| have made or enclosed payment of the fee
| have enclosed the plan of the premisas

e {have sent copies of this application and the plan to responsible authorities and
others where applicable

o lhaveendosedtheconsontfomcomplobdbyttnmdwidmlIwishtobepremlses
supervisor, if applicable
| understand that | must now advertise my application

¢ | understand that if | do not comply with the above requirements nty application will
be rejected

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

KEE O O3

Part 4 - Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (See
guidance note 11). i signing on behalf of the applicant please state in what capacity.

Signature

Date

g @T@vum Licenee [l /Co Heeenal

For joint applications signature of 2™ applicant or 2 applicant’s solcimr or other
authorisad agent. (piease read guidance note 12). ¥ signing on behalf of the applicant
please state in what capacity.

Signature

Date

Capacity

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

Post town | | Post code |

Telephone number (fany) |
¥ you would prefer us to correspond with you by e-mail your e-mall address (optional)

21
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