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Application for a premises ]icence.to be granfed
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

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

WADSW o Gleen

CotlSHimMm
LIWCTSHgE

Post town CO2S ™ Postcode SN Aed

Telephone number at premises (if any)

Non-domestic rateable value of premises £ NOT Aua OLLE

Part 2 - Applicant Details

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

a) an individual or individuals * [0 please complete section (A)
b) a person other than an individual *
i as a limited company Zr please complete section (B)

ii.  as a partnership please complete section (B)

iii. as an unincorporated association or please complete section (B)
iv.  other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

Ooognd

d) a charity please complete section (B)




g

ga)

h)

the proprietor of an educational establishment
a health service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

a person 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

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

[] please complete section (B)
[]  please complete section B)
L]

please complete section (B)

[]  please complete section (B)

[ please complete section (B)

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

Please tick yes

1 am carrying on or proposing to carry on a business which involves the use of the premises for
licensable activities; 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)

00

Mr

0 wMss [ Miss [] Ms []

Other Title (for
example, Rev)

Surname

First names

I 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

E-mail address
(optional)




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

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.

N
T ADdSWeK GLEENS  LimiTed
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S DCUP

KenaT

DAIS 3AnH

Registered number (where applicable)

O[LER

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

PQ\UQ’(’({ LummeD Cow‘-n»dv\

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, when do you
want it to end?

DD MM YYYY
o JoaJ2] ol [S]

DD MM YYYY

LI T T TTTT]

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

LESTPUEAT 8P Foeming FRET OF —The POPCSE. Buic
(ETREMENST ViLLPol.

WiLe & 0SEp BYy 890N Ps oSle. BS MEMEELS
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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?

| Nip

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

Provision of regulated entertainment

a)
b)
c)
d)
e)
f)

)

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 yes, fill in box H)

Please tick any that

apply
[
it
O
O
P
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0



O

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

Supply of aleohol (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 indoors
Standard days and timings | or outdoors or both — please tick (please read Indoors 1

(please read guidance note
6)

guidance note 2)

Outdoors N
Day Start Finish Both Z/
Mon l Please give further details here (please read guidance note 3)
Llamllam
Tue
I \am \ Gy
Wed | State any seasonal variations for performing plays (please read guidance
....!..(.:.'.ﬂ ....... l.gﬂ.... note 4)
Thur \ ‘QM \ Gy
Fri h \q Non standard timings. Where you intend to use the premises for the
G ua erformance of plays at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sat
2 | ‘Qm lC\M
Sun I i \ G




B

Films Will the exhibition of films take place indoors or
Standard days and timings | outdoors or both — please tick (please read guidance | Indoors L]
(please read guidance note | note 2)
6) Outdoors O
Day Start Finish Both T
Mon Please give further details here (please read guidance note 3)
llam lam
T
et \ \O\M \ Gy
Wed 1 \ State any seasonal variations for the exhibition of films (please read
em am guidance note 4)
Th
T Wem. | lom
Fri i\ la Non standard timings. Where you intend to use the premises for the
G 2 exhibition of films at different times to those listed in the column on the
left, please list (please read guidance note 5)
S8 em. [ \am
SU Hiom | lam




C

Indoor sporting events Please give further details (please read guidance note 3)
Standard days and timings
(please read guidance note

6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read
guidance note 4)

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 5)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place indoors or outdoors or both — please tick Indoors O

Standard days and timings | (please read guidance note 2)

(please read guidance note Outdoor

6) s U

Day Start Finish Both Il

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

Tue

Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 4)

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 note 5)

Sat

Sun




E

Live music Will the performance of live music take place

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

(please read guidance note | read guidance note 2)

6) Outdoors ]

Day Start Finish Both %

Mon \ \: lawn Please give further details here (please read guidance note 3)

CUS Nom_ | lam

Wed \om | lom State any seasonal variations for the performance of live music (please
read guidance note 4)

™ om [lam | NoNE

Fri Nam | lom Non standard timings. Where you 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 5)

Sat

@ | \QM \Ouv\
SunHi\gm | lam




Recorded music Will the playing of recorded music take place
Standard days and timings | indoors or outdoors or both — please tick (please Indoors ]
(please read guidance note | read guidance note 2)
6) Outdoors 0
Day Start Finish Both ot
Mon I\ \ G Please give further details here (please read guidance note 3)
Tue

l \ON\ lO\N\
Wed |} Voo, |l Y State any seasonal variations for the playing of recorded music (please

read guidance note 4)

i ‘ \Cuv\ \GM \%’\)C

Fri e \ Non standard timings. Where vou intend to use the premises for the
0 Qia....] playing of recorded music at different times to those listed in the column
on the left, please list (please read guidance note 5)
S8 M gm | lom
Sun

llom [1Cm




G

Performances of dance
Standard days and timings
(please read guidance note

Will the performance of dance take place indoors
or outdoors or both — please tick (please read Indoors O
guidance note 2)

6) Outdoors O

Day Start Finish Both Ve

Mon | \ON\ \Gon Please give further details here (please read guidance note 3)

Tee  am | lom

Wed \\ \ State any seasonal variations for the performance of dance (please read

Gm am guidance note 4)

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

s s performance of dance at different times to those listed in the column on
the left, please list (please read guidance note 5)
Sat Nem | lam
Sun 0\ G, lam




H

Anything of a similar
description to that falling
within (e), () or (g)
Standard days and timings
(please read guidance note
6)

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

Day Start Finish | Will this entertainment take place indoors or Indoors OJ
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors [l

Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar description
to that falling within (e), (f) or (g) (please read guidance note 4)

Fri

Sat Non standard timings. Where vou intend to use the premises for the

Sun

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

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




Late night refreshment Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors O

(please read guidance note | (please read guidance note 2)

6) Outdoors O

Day Start Finish Both |

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

Tue

Wed State any seasonal variations for the provision of late night refreshment
(please read guidance note 4)

Thur

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

Sat

Sun




Supply of alcohol Will the supply of alcohol be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises O
(please read guidance note
6) Off the
premises O
Day Start Finish Both P
Mon l\ \ State any seasonal variations for the supply of alcohol (please read
am am guidance note 4)
Tue oo | laen | NIGROE
i {\om lom
Thur Na lamn Non standard timings. Where vou intend to use the premises for the
2 supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5)

B e [ lom
Sat | \O\rV\ lcn
S

u flom | lam

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

premises supervisor:

Name

M@ Jose. MAnopEL JheDim PRomaso

Address

92\ LeHT Clost
CotSHiam
Wi e

Postcode I Sonl ODF

Personal licence number (if known) 6’3& C)(ol OLS| I PeRs -NO

Issuing licensing authority (if known) RS Resiow & ¢ DEANE Koot Coonsca




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 8).

L

Hours premises are open
to the public
Standard days and timings

State any seasonal variations (please read guidance note 4)

(please read guidance note NONE

6)

Day Start Finish

M

* lom [lom

Tee 1 om [\am

Wed 1\gm |lom
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,

Thur 1\ ey |y | Please list (please read guidance note 5)

Fri o am | lam

St Mam [lam

Sun e |lam




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 9)

Tre_ hiceased) premises cre spec hd b & deuetgement Gimed a-
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b) The prevention of crime and disorder

Ps clbcove  The Pcoisca ©fF Glconal 18 PlIvaGaly B readents of
bhe “Lencemet Vilgge). cnd %5 Cxpecked Mol Pae Some ol
be 'seil poi\émj'.

¢) Public safety

Merbers of Hne poblic il MNak .ﬁ('fnt.‘:fcz“\j be U:'J\“\_‘j e [wesed
Rilihes Wnion are Pivarnly R he oxc o resideas of e
Lememens Lillage cnd Gs SOCh 1k IS Nok crhcipoled Mok 1SSoes
oF pisiic sakeny ol anse.

d) The prevention of public nuisance

Ps clboe. Members OF e pobhic Will nal geaertlly be Osrg
e hicensed Riciihes Whah € P“"“&’ll\? B e uvse”of eadenx
Of- e eneaen Oitoge GO G& SOCin IL 1S Aal Onheipered Hhot
(Soors Ok piblic SClehy Ol oNSE .

e) The protection of children from harm

Py chri\ dren CHTdng Mhe hans® perises Lt be (A Hhe
mpony oF GO gnd Wie Stale il b2 Honed o ersue
kol bhey o (N o scle Crocenmet OF il hwes




Checklist:
Please tick to indicate agreement
® [ have made or enclosed payment of the fee. g
®  Thave enclosed the plan of the premises. 7|

® [ 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 I wish to be designated premises W
supervisor, if applicable.

®  Tunderstand that I must now advertise my application. M
® [ understand that if I do not comply with the above requirements my application will be z/
rejected.

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
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

Date

Capacity

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)

SitPHEN GO
STioey € @ Souci s

|12 MG STeE<
[ENETa

Post town I SO WouL I Postcode |@C,g I o

Telephone number (if any) ' OISl TIGZSD

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
GLITN SeSHenAde, * O - UL

Notes for Guidance

1. Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend to provide a place for consumption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.

2. Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

3. For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during the
summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. 1f you wish people to be able to do both, please tick ‘both’.

8. Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concern in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

9. Please list here steps you will take to promote all four licensing objectives together.

10. The application form must be signed.

11. An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so. '

12. Where there is more than one applicant, each of the applicant or their respective agent must sign
the application form.

13. This is the address which we shall use to correspond with you about this application.




