[Insert name and address of relevant licensing authority and its reference number (optional).]

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.

we LODCeERDHALL  SRRTS A Socak Crod
(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

LODGERSHALL DSTRTS AD SeciAn &Luvb

23 Do o ATH RoAD

Posttown |LODGERSHALL |, wWilTSHIRKRE | Posteode 5P M GHE

Telephone number at premises (if any) ov2bw Ao L4

Non-domestic rateable value of premises £ 2 , 000

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 *

1. as alimited company please complete section (B)
ii. as apartnership please complete section (B)

ifi. as an unincorporated association or please complete section (B)

Ooo0d

iv. other (for example a statutory corporation) please complete section (B)




ga)

h)

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

a recognised club

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 (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 tick yes

ooooR

]

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

please complete section (B)

please complete section (B)

please complete section (B)

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

1 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)

0o

g Other Title (for
Mr [] Mrs [ Miss [] Ms [] example, Rev)
Surname First names

I 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)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [ Mrs [ Miss [ Ms [} example, Rev)
Surname First names
1 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)

(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

LODGERSHUALL SToRTS AnD Docifl Crod

Add
ress 2 i Dw oI RoAD

e O DG ERDHALL
U\ L,’\'sH \RE

SPAAN QK

Registered number (where applicable)
Feovs TAEMSES c2RTIA CATE RR. KK / c Voo TS

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

EVoRTS AD oAk OB

Telephone number (if any) oV TR bad

E-mail address (optional)

\n%\o@\u&axu'b\/\ a\\ - s?or\‘s v COVWA




Part 3 Operating Schedule

DD MM YYYY

KIEIEICIEIE R

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 DD MM _ YYYY
want it to end? BHEEEEEEE

Please give a general description of the premises (please read guidance note 9]

AUE TRemSES ARE AS [TTACHED DRAwReS THERE
AaE Twlo BAR ARENAS THAT Ay BE SEPARATED
LorvT D FoDieug wrAkL EAcH pAach POS 3cPARATE
FOIET FAC. TS Access £ EERESS AND  FRE
EX\TS . EXTERuMALY Teo "HE FRowsT 1S A AR TARX
AN SMHAALL B3EATISG ARSK . —To -THE REPA 'S
A SToRTS TuerTee AND SeATING ARSA | THE SFolTD
Cnrd S FOLLY EmceodEDd W) saTES KEPT Lo CRED

If 5,000 or more people are expected to attend the premises at any one time, r J
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 z;;l;e tick any that

a)  plays (if ticking yes, fill in box A) O]
b)  films (if ticking yes, fill in box B) ]
¢) indoor sporting events (if ticking yes, fill in box C) U]
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) ]
e) live music (if ticking yes, fill in box E) @/
f)  recorded music (if ticking yes, fill in box F) IQ/
g)  performances of dance (if ticking yes, fill in box G) U]
h) anything of a similar description to that falling within (e), ) or(g) u

(if ticking yes, fill in box H)




Provision of late night refreshment (if ticking yes, 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 indoors

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

(please read guidance note | guidance note 2)

6) Outdoors ]

Day Start Finish Both ]

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

Tue

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

Thur

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

Sun




B

Films Will the exhibition of films take place indoors or

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

(please read guidance note | note 2)

6) Outdoors ]

Day Start Finish Both ]

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

Tue

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

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
Jeft, please list (please read guidance note 5)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidance note

Please give further details (please read guidance note 3)

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
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take
place indoors or outdoors or both — please tick Indoors D

(please read guidance note 2)

Outdoors

O

Both

O

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 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 5)

Sat

Sun




E

Live music
Standard days and timings
(please read guidance note

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

6) Outdoors ]
Day Start Finish Both
Mon Please give further details here (please read guidance note 3)
i o, —
208 90,00 AT PASSENT e MUDIC 1S LSS THAN oW
SATORDAY PER MowstH AP O pasLl kK&LY o
T CHANGE . suTDoonrS wive oneY T N
ue .00 |00.08 | DAY G HEVRS | niu€ mude witks
GemERrALY BE ond 4 FADAY /[ SATURDAY
IEveENINAG
Wed State any seasonal variations for the performance of live musie (please
vi.ee | oo oo -
read guidance note 4)
Thur 2. 00 |eo.co
Fri 12_co |o2.c0 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 1206 |02.00
Sun 19 o |23.00




Recorded music
Standard days and timings
(please read guidance note

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

6) Outdoors ]

Day | Start | Finish Both vd

Mon i2. ot loo. oo Please give further details here (please read guidance note 3)
A JTuKC Box \S svapeASLE /s TN AASMBERS
e-BR . PIDCO'S ARE L UALLY W TTH =

Tue |19 00 |oo.oo | FPaDDeck 30 TE AREA AP uoﬂ-t&{’f—uf cLax
AT OO.Bo . SEE ofcRATING ScueEPULC
FoR  CoNTROL  MEADTIRES |

Wed , State any seasonal variations for the playing of recorded music (please

12,00 |oD.0O - p

read guidance note 4)

Thur | 4 se |so.00

Fri 12.00 |62.0c | Nonstandard 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 19,00 |02.00

Sun - 1)2.00 | 23,00




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 2)

6) Outdoors ]

Day Start Finish 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 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 5)

Sat

Sun




H

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

description to that falling

within (¢), (f) or (g)

Standard days and timings

(please read guidance note

6)

Day Start Finish | Will this entertainment take place indoors or Indoors ]

outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]
Both I

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 (), (f) or (g) (please read guidance note 4)

Fri

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

entertainment of a similar description to that falling within (e), (f) or ()
at different times to those listed in the column on the left, 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 O

(please read guidance note 2)

Outdoors

[

[

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 ]
(please read guidance note
6) Off the
premises [
Day Start Finish Both @/
Mon 12,06 |00 .00 Sta}te any seasonal variations for the supply of alcohol (please read
T guidance note 4)
Tue 12.00_|oo. oo
Wed 112,00 | co.00
Thur 2. 60 |00.00 Non standard 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)
Fi 12,00 |02.00
Sat \l.oc |62.00
Sun 1200 (23 .00

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

premises supervisor:

Name

N\GEL MEAD

Address

Personal licence number (if known)

Issuing licensing authority (if known)




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).

-THEeRE ARE —THREE GAMAD G MACHIACTS 10D TH<

MEMWBERS AR coseH 1S ALwAYS Forey

T FED ey A comPSTa~rT PounT T ENSU R

e MASOoSE . ME  MACHIVEDS  ARE AL Vi isLe

c @aa STAFFT . SEE oPo@maS ScHEDVLE

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
(please read guidance note

6)

Day Start Finish
vien 1Z .60 |c0.c00
Tue V2.0 |lov.eo0
Wed

12.c%0 | 00~20

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  |{2. 00 |&as. oo | please list (please read guidance note 5)

Fri 1260 |eQ.o00o

Sat W .00 602,00

Sun \2.c0 |29%.00




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

a) General — all four licensing objectives (b, ¢, d and ¢) (please read guidance note 9)

HioToR i cALS] —HE <o HAS AL AYS ABGI\DED &Y Acc
Fov R LrcEmdCinG  s&TIECTIVES . ALl EVETVTD RO onDER
A rERY ALLPL ATl ord HAVE Go»o€ SMosTHLY WIiTH A9
ComTLAINTS . THE COMMMATEE WLl ENDSURTE evR
STAMNDVRDS ART MAOTIAADED  AND THE <wvd RUAo
ot Due RESARD T sv R OFPERATING ScHEDuLS

b) The prevention of crime and disorder

LWE e COrITIRDVE T RON  AND AloryiTeRr -THE
cLuds wrTH  TTHE SFACERS AND  caUtw ITTEES TO
e PG STARDAAD AT lpeSEroT T BDUE

RcaArRD® T© ovR cPERATING  SoHEDILT

¢) Public safety

WE KSEP PABRENTST o AlLc (IS LAT e AND i
CorsTinuE Te Rom —THE cwvd LorTH “THE  oFfF e RS
AR Comuma\-TTEE TO THe HIGH STRSNSDAARAD o
PrcoetsT o TH DuE REGARD —To oR ofeRATINNS

S epuSDULE

d) The prevention of public nuisance

Al MemeseRS PRE RELURED 70 ABADE By “THE
o ROES | yiTeRN 70 —HE PTADDock SOITE

DVEAN B AGRESTMEAIT ~THOT MARRLES T8 THS <Loevid
RoLes , AN DEVSTIEND oLt REDSWIT D ATERAA W ST o)
ARD  CLoSORE of —THE EVeasT . foRwmeR DETANS AR
WrTHOS  60R | sfleimed S oeDuns

e) The protection of children from harm




SHERSE 1S ALwAaYS A comlETRANT FEREo>D oD —THE
MRaoMSES  LorEND &fe‘r\\/ W ROAD HARCE Mou ™
Loor@ace TEMAMS  AND ALL  ADUNTS  Gangoed w7

THESE —TEPMS ARE CREB cnezeed [ oferANd oF
O ¢ CHALLeGE 25 AfPRoAH witk rE IMOEEMoNTED
=N ACCoRD AD € W T con a&—ramwS S HEDV =

Checklist:
Please tick to indicate agreement
e [ have made or enclosed payment of the fee. =g
® | have enclosed the plan of the premises. IE/

e Ihave sent copies of this application and the plan to responsible authorities and others where O]
applicable. -~ wn &_f::;-\-:m A s wM Se £z e ded \a,A Licen g

o X % )
® [ have enclosed the conscéﬁrl form completed by the individual I wish to be designated premises ]
supervisor, if applicable.

® ] understand that I must now advertise my application. M
e I understand that if I do not comply with the above requirements my application will be Iz/
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 be i in what capacity.

Signature ﬂ/\\ ool (oS
Date Vol So LY o 1D
Capacity ASecRETARN Lol (ﬁ:‘h\"_‘}‘\ sz?a—\’b £ Secm\ TN

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)

M cva e Cota NS

LooberSHaL  S0erns K Socidk S5v s

25 TIDWeRX M ROAD

Post town Lo DS AL COWTOHVRE Postcode l{-)’{’-a-)\ Qo e

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.





