CHEQUE RECEIVED

£ [90-U0

E. HEALTH

Application 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.

fwe A %P dacksoN LTo

(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

“THEe OLD BANKHouse (GeounDd FLooa)
THe ST24a0(D

Post town CALNE Postcode SN @ew)
Telephone number at premises (if any) D249 €11 Q21/ @Isgy4-2S0600
Non-domestic rateable value of premises £10, 250. @@ (BA~D )

Part 2 - Applicant Details

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

a) an individual or individuals * [l  please complete section (A)
b) a person other than an individual *
i.  asa limited company m/please complete section (B)

il.  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) a recognised club please complete section (B)

O0oo0n

d) a charity please complete section (B)




e) the proprietor of an cducational establishment
) a health service body

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

ga)  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

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

please complete section (B)

(]  please complete section (B)

[l please complete section (B)

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

Please tick yes

I 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 D\M.wj\ Miss [] Ms [

Other Title (for
example, Rev)

Surname \ First names

T am 18 years old or over \

[ Please tick yes

Current postal address if
different from premises
address

Post town

Postcode ‘ \

Daytime contact telephone number

E-mail address
(optional)




WDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [] MMISS L] Ms [ example, Rev)

Surname \ First names

I am 18 years old or over \ [l  Please tick yes

Current postal address if
different from premises
address

N

Post town Postcode N

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

A &P dACKON LTD

Address _

CALNE
WILTEH |2 &
SNl v

Registered number (where applicable)

CoOMPANY Numeer . QG4 B33

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

Lirrrep COMPARIY

Telephone number (if any) @ 1244 13029 / DASL 250 600

E-mail address (optional) tha old bonl house celna @ q Al
Mol COVY




Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to start? @] ([ela[Z[a] J g—‘
If you wish the licence to be valid only for a limited period, when do you DD MM YYYY
want it to end? DPAE4dE 4N

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

BUiLDiNG Curee~TW VACANT, WAS TThre SARCLAYS RANW
Beucuep TO BE VACAT SiNCe SiNce 2213 . WE Aae
PoovosinNGg To ULsSeE e RuiedinG AS & Coactanc /
WINE LounGEe (/Ba2) . TTHE BUWDING 1S APPLOX F5QsqPT,
INC. OfMce sPACE . THEZE wulL e A SaALc

CAPAUTY Fove v Tornm el |

If 5,000 or more people are expected to attend the premises at any one time, l =
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 regulated entertainment g}l);z;;e tick any gt

a)  plays (if ticking yes, fill in box A) ]

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

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

d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]

€)  live music (if ticking yes, fill in box E) O

f)  recorded music (if ticking yes, fill in box F) E/
g) performances of dance (if ticking yes, fill in box G) ]

h) anything of a similar description to that falling within (¢), (f) or (g) H

(if ticking yes, fill in box H)




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

Supply of alcohel (if ticking yes, fill in box I)

ANAN

In all cases complete boxes K, L. and M

Will the performance of a play take place indoors

or outdoors or both — please tick (please read Indoors O
guidance note 2)
Outdoors ]

Day Start Nh Both N
Mon N\ Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal\ariations for performing plays (please read guidance
------ note 4)
Thur
Fri Non standard timings. Where you intend to use the premises for the
erformance of plays at different times to those listed in the column on
the left, please list (please read guidance note 5
Sat
Sun




6)

Will the exhibition of films take place indoors or

outdoors or both — please tick (please read guidance Indoors L]

note 2)

O

Outdoors

Day Start Finish ™\ L Both O

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

Tue

Wed State any seasonal va for the exhibition of films (please read
guidance note 4)

Thur

Fri Non standard timings. Where vou intend touse 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 5)

Sat

Sun




C

Indo

or sporting events

tandard days and timings

se read guidance note

Please give further details (please read guidance note 3)

6)

Day | Start “Finish

Mon \

-

Tue

Wed

Thur Non standard timings. ﬂherc you intend to use the premises for indoor
sporting events at differentimes to those listed in the column on the
left, please list (please read gutdance note 5)

Fri

Sat

Sun




D

N

Boxingox wrestling Will the boxing or wrestling entertainment take

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

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

(please read guidance.pote Outdoors

6) L

c 1 N

Day Start Finish \ Both O

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

Tue

Wed ons for boxing or wrestling entertainment
(please read guidance note

Thur

Fri Non standard timings. Where vou intendMo use the premises for boxing
or wrestling entertainment at different timed\to those listed in the
column on the left, please list (please read guidange note 5)

Sat

Sun




E

Live music Will the performance of live music take place
indoors or outdoors or both — please tick (please Indoors [
read guidance note 2)
Outdoors ]
Day | Start | Tsajsh Both O
Mon | Please give further details here (please read guidance note 3)
Tue
Wed State any seasonaﬁwariatiw for the performance of live music (please
--------------- read guidance note 4)
Thur
Fri Non standard timings. Where vou int to use the premises for the
performance of live music at different timvg to those listed in the column
on the left, please list (please read guidance note 5)
Sat
Sun




F

Recorded music Vill the playing of recorded music take place [3/
Standard days and timings | indeors or outdoors or both — please tick (please Indoors
(please read guidance note | read guidance note 2)
6) Outdoors ()]
Day | Start Finish Both ]
Mon o0 [22:00 Please give further details here (please read guidance note 3)
DUE To THe SBe OF THe Vvemde ¥ ouZ

— _ . Destre o HAVE A QeLaxed ATtMospreec R

I' 0@ 123-V2 e music ARG WU BE QOET 70 AdO

A BIeN(£L£ vELRSUS B PARTY AT OSPHCRE -

Wed ||\: @2 |23 .22 | State any seasonal variations for the playing of recorded music (please
read guidance note 4)
PublC HoLwbAays ¢ SERSoroAL eNeNTs (V. g
Thur 111 @0 |@@: @0 NEW Yeaes eve, A ZBSC FaMS oM A
RurSday |
Fri . 0@ |2 @a| Non standard timings. Where you 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 5)
Sat |(ro0 (2202 pONE OTHer TAAN SEASoNAL EVenTs
As NeNTianeo Argove
Sun  \1.e@ |23 Q@@




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

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

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Fri Non standard timings. Where you
performance of dance at different times to those listed in the column on
the left, please list (please read guidance nage 5)

Sat

Sun




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

(please read guidande note
6)
I
Day Start Finish this entertainment take place indoors or Indoors D
outdowrs or both — please tick (please read guidance
Mon note 2) Outdoors ]
Both ]
Tue Please give furth?x details here (please read guidance note 3)
Wed
Thur State any seasonal variations for ehfertainment of a similar deseription
to that falling within (e), (f) or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the
entertainment of a similar description to that falling within (e
at different times to those listed in the column on the lefty please list
(please read guidance note 5)
Sun




Late night refreshment
Standard days and timings
(please read guidance note
6)

Day Start Finish

‘Will the provision of late night refreshment take
place indoors or outdoors or both — please tick Indoors lD/

(please read guidance note 2)

O

Outdoors

Both ]

Mon ‘\’/ A

Tue ,J/ A

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

WE WL BE Dareea  HOT Dames  (NNRT Fod)

AS AN ALTELNKTIVE e Twose wvio Do ~uos™

WART ped AULOHAUC Dunie ) T2 NS TANCE
Dauv ees.

Thur  1)2:20 |po:ve

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

%$UC ROUpPAs o SERoNAL  GU e .

Fi 1300 |@2-00

Sat  17z2.00 |20

Sun ~N A

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 (plcase read guidance note 5)

NONE e THAT CERSonL VPR rTIoNS
RS MMetmoNeDd AByve

& DAMS A Ceed 'MIA“ WILL NST &6 Ut AU

DAY BT wWuwe Close gecoze (1PM 7/ Clesmc

AT WM,



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
(please read guidance note
6) Off the
. premises O
Day Start Finish Both O
Mon 4. @0 |23-0@ State any seasonal variations for the supply of alcohel (please read
guidance note 4)
Tue h:eo |2302

VYuBlc Houoans & Sedscrma EVenNTs .
Wed .00 |23:00

Thur  |(; »e |@o:@p| Nonstandard timings. Where you 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 5)

Fii oo |go:02

NODNE QTHEZ THAR SERLoNL

Sat : :
a W20 2o VA ATions AR mMecETIoNED
MBove .

Sun hpp |02:ew

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

T P ancesch enanan VACSHT AT T A
Address

3 Amn e Ace -

CALNE -

WlLlTsie €
Postcode I &, SN OHN

Personal licence number (if known) AS THIS R2enasel LycendCe S Aepucop
foL, WIS . (DUNUL HAWE THE PEEsond U LenEs AP AUCATIN -

Issuing licensing authority (if known) WILTSHi e CouNitut.




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).

NSWE

L

Hours premises are open

to the public

Standard days and timings
(please read guidance note

State any seasonal variations (please read guidance note 4)

PuBuc Houbays « SEpsonnL EVeTs | Foo

6) EXBACTE NEW MeAaesS eve 21T fanus
Day |Stat |Finish | o) A THLE90/Y SO W& WOULD A
Mon ‘00 ;
\ 1322 | e ' PRIDAY [saTeeDay Houes | o
TS OCCasSion
Tue .00 [L3.D@
(TS, AppucaTion MOM 86 A WAY
Non standard timings. Where you intend the premises to be open to the
public at different times from those listed in the column on the left,
Thur | \.¢p |0o:@0 | pleaselist (please read guidance note 5)
- NOWE  TTree TVAN Seitoaia
-0 |02 o
VR lleon A M ETIONED
Sat e Q2o Prebve
Sun hi:oo |23 @0




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)

STOECF G WILL 2ecaeve Te2mnNG To Exiele Them To
UTDEL S TALD ¢ efrecTivertt PLomaste "THGE LACEND (NG
OBAeCTINES:. WE WTEND TO Zrtddw. DO PUBWATLH o

b dinmin THE OBJeCTIves &2 BULLD Al AALLIANCE VTt S L0
LOCAL BUSINESCcS o Tne ZesSeelTive AUTHO(TIEC . WE UL e
A- LOG BOOK Pov 2epusMe OF ENTRM o2 Stenle % on ™Me
Gueouncor THEM Wele ZEADED Fee PurTHee Lereeence .

b) The prevention of crime and disorder

0o ENSURE THerze IS ADERURTe CCTV POz THUe Prrewles.

. OnUVLE THele Age eNostld Sia Dooe Supeensors Fow Susy
peticos | LN ) SAHETUREDAMS & SERSo L &VENTS SUTI S hS&)
Méndy Bve-

v LeFUsSAL Or S&6rANce o INDIVIOURLA DeeMMed At DRUNK..

o VIGIL ANCE (N TolLET cHecks x STAce Pgefence' TO
PlevasdT THE SHe X USE& OF Devas.

¢) Public safety
4N0 D2inCe To B€ TAEN OU TS1DEe |
* GiRsees To B6 CoUecTed QGauLaei .

o Erlure tHECLe AR S Dooe SUPEZWN el foz. &Le
PeeioosS Ay MeNTIonNEDd ARove -

o STAPF To &€ Teaqner N PuBuc Saccty
o ehusdd o¢ Seranee TO THose WMS arPPeaeTo RE Drunc .

d) The prevention of public nuisance

o ND D8 To Re Taes oRbpe (N Al ATrese T To (eer
No\s€ Levels To A HunmwAuna .

L slans B The eNTrance/ €T TTo Remndtd (x ASk) Pateons To
Lepve QUIETLH o REIPECT ove N & & B s,

e STAPE W 2 Au®  PRT2ens \@ NeCesSARM |

s UE UUL ConlTARCT LDCcAL “TAX| 1@rs IN Al & TTer T To MALE

tHAT Par@enS CaNy DisPerce QUleTWW o
8 RelATIoNTMw Co THA Alre iy

e) The protection of children from harm

(PLeme See NewT Pace)




0 DPERATING CHALLENGIE 2S5 , Wittt VISIRLE SIGNAGE To SHow
TS I8 O0uL¥ AGe Poucy.

o STARP WL Recave L evANT TZMNWE To DreeNT e SALE
OF Ao HbL To THOoSEe unNdeZ IK-

o CHECKAN G 1D 6F CUSTOMERS To Endure M (NuwDe TrHe P2emMisel

M e \X o Vel .. |
e ond SOUAL MEeTA O WersIiTe THAT our Povucy €' No

v LGN D, Ng WY , o £xception’.

Checklist:
Please tick to indicate agreement
® ] have made or enclosed payment of the fee. Zr
I have enclosed the plan of the premises. @/
® Thave sent copies of this application and the plan to responsible authorities and others where m/
applicable. z

® Thave enclosed the consent form completed by the individual I wish to be designated premiscs E/
supervisor, if applicable. .

® T understand that I must now advertise my application. ig
®  Tunderstand that if I do not comply with the above requirements my application will be a/ *
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 (“)QUM»(W\

Date lb- 09 ~2pIS .

Capacity JoINT Business sven@e AT Ao p ghcilond LTD-

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 lb— & 2@I%.

Capacity ToINT RUDNESS onwee. AT A @ IACSon -T0.



kieran.elliott
Text Box

kieran.elliott
Text Box

kieran.elliott
Text Box

kieran.elliott
Text Box


Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 13)
Mss. F. W HIT W T
I+ pwAl TeeroPCE:

CALNE -

TS
Post town I CotnNEe ] Postcode IS N @ HA
Telephone number (if any) |@£g%. QASKt LSV 6 /1249 1+ @23

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)
g 8\d borthouse Colt @ auosl. Cona .

J

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’. If 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.






