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Application for a premises licence to be grantedf " ,,.-.,-'»\_}\
under the Licensing Act 2003 | W

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST "

Before completing this form please read the guidance notes at the end of the form. e _
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 Wetsnes Caunuea

(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

Tioweetn Devetopment Canmee me Yount ferpie

St Andesuas Ha L
BuFoen Roan

Post town Fnowm-ru J Post code I SP 1RZ

Telephone number at premises (if any) VTR TR LTSS oy [V

Non-domestic rateable value of premises | £ 2.6 miunen (wuge sTe)

Part 2 - Applicant Details

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

a) an individual or individuals * [] please complete section (A}

b) a person other than an individual *

i.  as a limited company please complete section (B)

i. asa partnership please complete section (B)

iii. asan 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)

JO0000O

d) a charity please complete section (B)



e) the proprietor of an educational establishment

f) 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)

please complete section (B)

DDE%

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

e | am carrying on or Proposing to carry on a business which involves the use of ]

the premises for licensable activities; or
* | am making the application pursuant to a
o statutory function or

L]

o a function discharged by virtue of Her Majesty's prerogative []

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

_ Other Title (for
M OO Ms (I Miss [ Ms LT | example, Rev)
Surname

J First names

[]  Please tick yes

I am 18 years old or over

Current postal
address if different
from premises
address

Post Town

Daytime contact telephone number

Postcode

E-mail address I
(optional) r

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr [] Ms []

Mrs [] Miss []
e ——

|
|

2

e
| First names

| Other Title (for |
| example, Rev)
L e
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Provision of facilities
for entertainment of a
similar description to
that falling within i orj
Standard days and
timings (please read
guidance note 6)

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

Day | Start |Finish
Mon 18:00 |22:00
Tue 3 Q0 22 00 |
Wed g ;«) ‘22_’: 00
Thur 1300 |22 00
Fri ¥ tn. 5
Sat g0 |0.00
Sun

800 |22 20

Will the entertainment facility be indoors or Indoors v

outdoors or both — please tick (please read

guidance note 2) Outdoors | []
Both ]

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

State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within i or j
(please read guidance note 4)

Non standard timings. Where ou intend to use the premises
for the provision of facilities for entertainment of a similar
description to that fallin within i or j at different times to those

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

note 5)
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L

Late night refreshment Will the provision of late night refreshment
Standard days and take place indoors or outdoors or both —
timings (please read please tick (please read guidance note 2)
guidance note 6)

Indoors

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

Day ] Start ] Finish

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

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)
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M

Supply of alcohol
Standard days and
timings (please read
guidance note 6)

Day | Start J Finish

Will the supply of alcohol be for
consumption (Please tick box) (please read
guidance note 7)

On the
premises

Off the
premises

Both ]

State any seasonal variations for the supply of alcohol (please
| read guidance note 4)

Non standard timings. Where you intend to use the premises
1 for the supply of alcohol at different times to those listed in the
column on the left, please list (please read guidance note 5)

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

premises supervisor

Name

Address

Postcode

Personal Licence number (if known)

Issuing licensing authority (if known)
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N

children (please read gui

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
dance note 8)

o

Hours premises are
open to the public
Standard days and
timings (please read
guidance note 6)

Day | Start | Finish

Mon

State any seasonal variations (please read guidance note 4)

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

‘ Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
col
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P Describe the steps you intend to take to promote the four licensing objectives:

a) General - all four licensing objectives (b,c,d,e) (please read guidance note 9)

The reﬁmou- AASS cve Suppeviecd anct sl:aq.eo« Ure Locea

PoL.u{ _
WWLPWiV\Qkﬂ‘S et

(!ow Ltencin obbabbve&,%oub\ el sheodd atyo

M\ﬁ«gg Une eueans dnot Unerve 20 \r\t'j\'\ vekso of seafp gufexv\‘;\(\\j Uae
:;bw p&g()ksL .

b) The prevention of crime and disorder

Evenks e v Supervisech anch Suppoviect by Leau peice

¢) Public safety
Bre enatusikian plon in place anok wp & dake fire sk ossessme
Complaieot . Em.e.{je.n LS ol mocsicedt |

Mrtiin Capaciy s REL rteeceon Brok uenks G Sigporiceot by Loca
police .

L

d) The prevention of public nuisance

feqpt& encotuxzj‘ w&o\maﬁ*&%akld«\{ nor ef e Lveai angy
nale Ladcenr.

Sugevuisect anct seaffect by Lace polier. oot Ok o seof

e) The protection of children from harm

Tuaks Gve waa SpevvISoh anck Slegpeviceo “3:3 Laca poliiie

L
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Please tick yes

I'have made or enclosed payment of the fee - exemer

I have enclosed the plan of the premises

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

® Ihave enclosed the consent form completed by the individual | wish to be premises
Supervisor, if applicable

® lunderstand that | myst now advertise my application

® lunderstand that if | do not comply with the above requirements my application will

be rejected

HE0 Qo

ITIS 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

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 A‘gfy //)7/3%142?{/6 _ /de%w }ﬁ/ﬁw .Qlf\’//(é

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)

Desae ((vmee
iN"fEGm\‘r\ED oo Sfazwo& - Qseamionada. UG
EsTeover Ceescangt

Posttown |Deuwes ) ' I Post code [Su;m_\o R

Telephone number (if any) &0\‘590 :735182_
if you would prefer us to correspond with you by e-mail your e-mail address (optional)

dedote . Luymer @y dhsiy e GOV ke
L 4 o S
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