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Application for a premises licence to be granted \d
under the Licensing Act 2003 18 FEB 2013 b

g

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.

v ADRIAN CLIVE Tenkins
We.

(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 nopg, ordnance survey map reference or description
TUREE OAGG ERS BIEWERY TR “EQINGTON - ERRM  SHDP

d
Posttown £0INGTON,  WILTSHIRE Postcode RAIA 4PG

Telephone number at premises (if any)
Non-domestic rateable value of m
premises : %l

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
i. asapartnership
ii. as an unincorporated association or
iv.  other (for example a statutory

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

corporation)

c) a recognised club please complete section (B)
d) a charity please complete section (B)
e) the proprietor of an educational establishment please complete section (B)
f) a health service body please complete section (B)
Q) a person who is registered under Part 2 of the please complete section (B)

Care Standards Act 2000 (c14) in respect of

an independent hospital in Wales
ga) a person who is registered under Chapter 2 of please complete section (B)

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 please complete section (B)

England and Wales



* If you are applying as a person described in (a) or (b) please confirm:
Please tick yes
* | 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
o a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr

Mrs

Miss

Ms

Other Title (for example,
Rev)

Surname First names

| am 18 years old or over Please tick yes
Current postal

address if different

from premises

address

Post

Town

Daytime contact telephone
number

E-mail address

(optional)

Postcode

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr

Mrs

Miss

Ms



Other Title (for example,
Rev)

Surname First names

| am 18 years old or over Please tick yes
Current postal

address if different

from premises

address

Post

Town

Daytime contact telephone
number

E-mail address

(optional)

Postcode

(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.

"ere Turee Daceers OperATing LimiTeo
Address (¥ 1 &OR . LM Goays INw QQAD Lonooy W(\X%HR

Registered number (where applicable) —) l'H ’-3 S 3

Description of applicant (for example, partnership, company, unincorporated association

" LUMITED  (QMPANY
Telephone number (if any) 0\1%0 %’Soq |.|.°

E-mail address (optional) d)(l\k\“\s Q \’\\f(( MJ({S .(o,hk .

Part 3 Operating Schedule

Da
When do you want the premises licence to start? y Mont Year
h
O 184 LOI3
If you wish the licence to be valid only for a limited period, when Da Mont Y
do you want it to end? y ol e

h



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

sv\é‘“u %‘f o sci Saniks SHROEE e BREMSES 1N CONTUCTIom
Wi & ERY, Paw NCTIONS MIEET)N G,

If 5,000 or more people are 'expsﬁ:te to amd the prerﬁi‘s’gs a;nN NDOCW'TIM‘S
any one time, please state the number expected to attend.

of
QReWING

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 Please tick yes

a) plays (if ticking yes, fill in box A) Y€ S

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

c) indoor sporting events (if ticking yes, fill in box C) Y €s

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

e) live music (if ticking yes, fill in box E) V

fy  recorded music (if ticking yes, fill in box F) Y€$

g) performances of dance (if ticking yes, fill in box G)\I(S

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

(if ticking yes, fillin box H) N€S

Provision of entertainment facilities:

i) making music (if ticking yes, fill in box [)

) dancing (if ticking yes, fill in box J) Y€$

K) entertainment of a similar description 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) \l(j
Supply_of alcohol (if ticking yes, fill in box M) \/£S

In all cases complete boxes N, O and P




A

Plays Will the performance of a play take place  Indoors v/
Standard days and indoors or outdoors or both = please tick |
timings (please read (please read guidance note 2) utdoo
guidance note 6) rs
Day Start Finish Both
Mon
\% 60 2280 F_'l_e,as_e_ (please read guidance note 3)
e e 13ay DM May ReUnameLieo OR A fro

ed .60 )1 v Stateany seasonal variations for performing plays (please

read guidance note 4)

Th.ur \%ﬁb ’} 65
i .60 23 go Non standard timings. Where you intend to use the
Sat premises for the performance of plays at different times to

.50 2330 those listed in the column on the left, please list (please

read guidance note 5)

Sun ~N



Films

Standard days and
timings (please read
guidance note 6)

Start Finish

Day
Mon

Tue
Wed
Thur
Fri
Sat

Sun

19.60 3.0
19.60 23.50
%60 N

\$

190 1.»
Q.00 23.60

rt

00 2.

$®
D 3%

Will the exhibition of films take place Indoors \/
indoors or outdoors or both ~ please tick Outdoo

(please read guidance note 2)

rs
Both

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

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

Ngwuajimmgiﬂg&mu_tg_ug_u_t_e

remi iti t

M@meﬂmmimmm (please

read guidance note 5)



C

Indoor sporting Please give further details (please read guidance note 3)
events DAQTS [ M
! .

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Mon
1$.60 13.00
Tue
State any seasonal variations for indoor sporting events
Wed ‘%°m L.y (please read guidance note 4)
%00 100
Thur
Fri o Do Non standard fimings. Where you infend to use the
premises for indoor sporting events at different times to
Sat N 0 2b.50 Lllqss_Lat_ed_uuhs_c.ql.umn_oths_eﬂ.pM (please

\%,m 21330 read guidance note 5)
s G LD



D

Boxing or wrestling  Will the boxing or wrestling entertainment Indoors
entertainments fake place indoors or outdoors or both -
Standard days and Rlease tick (please read guidance note 2) Outdoo
timings (please read rs
guidance note 6)
Day Start Finish Both
Mon

Please give further detaijls here (please read guidance note 3)
Tue
Wed - . :

State any msonal variations for boxing or wrestling
Thur entertainment Q_[gase read guidance note 4)

S

Fri
Sat

Sun



E

Live music Will the performance of live music take Indoors
Standard days and i

Rlace indoors or outdoors or both =
timings (please read please tick (please read guidance note 2) rC;utdoo

guidance note 6)
Day Start Finish Both \/
Mon
Please gi (please read guidance note 3)

B MAY B¢ AnPLI f.eo O NAT,
Wed State any seasonal variations for the performance of live
Thur music (please read guidance note 4)

IR DR VRE ouTSioe QuRING Sumner YioNTus
Fri

{4.00 )3 4@ Nonstandard timings. Where you intend to use the
Sat 0 1)) wwwmgmm

R,m 91}y  limes to those listed in the column on the left, please list

o0 HJ 00 (please read guidance note 5)

=i \t.uo 11.00 CHRISGAAS €VE NEW Near V€



Recorded music Will the playing of recorded music take Indoors \/

Standard days and place indoors or outdoors or both — Outd
timings (please read please tick (please read guidance note 2) utdoo
guidance note 6) rs

Day Start Finish Both
Mon

6.& n B0 Please give further details here (please read guidance note 3)
Tue

Yo 1.5

#ied %-G\ ‘B h) State any seasonal variations for the playing of recorded
Thur ' music (please read guidance note 4)
Yoo ND»

i LW 73%  Nonstandard timings. Where you intend to use the
Sat premises for the playing of recorded music at different
Q.00 133y times to those listed in the column on the left, please list

| (please read guidance note 5)
Sun 10.00 202



G

Performances of Will the performance of dance take place  Indoors d
dance indoors or outdoors or both - please tick
Standard days and (please read guidance note 2) Outdoo
timings (please read rs
guidance note 6)
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
Thur (please read guidance note 4)

T O® e
0 B Non standard imings. Whers you intend touse the
Sat l%,(s\\ B%O !h§§§ listed in the col !Imﬂ on the gﬂ, pl gggg §!: (please

Sun \%m 1.6 Feadi:lg‘?\c Oteﬂs(“ \’(MS EV(



H

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

s 90 NengsspATions OF BRewING
Standard days and e TASTING
timings (please read
guidance note 6) MAK'NC' R«R 1
Day  Stat  Finish  Will this entertainment take place Indoors
Mon 10.00 |%.80 indoors or outdoors or both — please tick Outdoors
\Q K1) 1.00 (please read guidance note 2) Both
Tue \b.®® \1&@
\§.60 21.0% Please give further details here (please read guidance note 3)
Wed 10.00 1§.00
\‘H‘g‘ g:
Thur  \9. 10 State any seasonal variations for entertainment of a similar
\6.00 2100  description to that falling within (e),.(f_or (g) (please read
Fri \Q. OV l% OV  guidance note 4)
1.0 ';{1.50
Sat \%@ 1500  Non standard timings. Where you intend to use the
1500 11.00 premises for the entertainment of a similar description to
1080 \$.00 thatfalling within (e)..(f).or (g).at different times to those
Sun listed in the column on the left, please list (please read
AV gy  guidance note 5)



Provision of facilities
for making music
Standard days and
timings (please read
guidance note 6)

Day Start Finish
Mon

Tue
Wed
Thur
Fri

Sat

Sun

Please give a description of the facilities for making music
you will be providing

Will the facilities for making music be Indoors
indoors or outdoors or both — please tick Outdoo
(please read guidance note 2) rs

Both

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

State any seasonal variations for the provision of facilities
'm:_m.ahmg_mu_sm (please read guidance note 4)

Nmﬂanﬂazdjﬂmg&_ﬂhﬂmm_wm
rremises for provision of facilities for making music at
iff g to il listed in t} l the lof

please list (please read guidance note 5)



Provision of facilities  Will the facilities for dancing be indoors Indoors \/

for dancing or outdoors or both - please tick (see Outdoors
Standard days and guidance note 2)
timings (please read Both
guidance note 6)
Please give a description of the facilities for dancing you
will be providing
Day Start Finish
Mon
Please give further details here (please read guidance note 3)
Tue
Wed 5 = = .
State any seasonal variations for providing dancing
Thur facilities (please read guidance note 4)

\m A%
Fri

1125\) Non standard timings. Where you intend to use the
Sat premises for the provision of facilities for dancing

tertai  at diff T to ti listed in
q. o ?é 9 column on the left, please list (please read guidance note 5)
g0 210 (HUSTAS NewNYEM €6

Sun

\
\



K

Provision of facilities

for entertainment of a
similar description to
that falling within i or

J

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Mon

Tue
Wed
Thur \%m ‘B“
Fri
S 1%
Sat \\Em 1%60
.00 WD
\r. N o ®

you will be providing

Cam €0y MGHT
i EHY
RAKE N\CNTY

Will the entertainment facility be indoors  Indoors
or outdoors or both — please tick (please = Outdoors

read guidance note 2) Both

v

Please giv r i re (please read guidance note 3)

Mg VA Re AMPuCiep

State any seasonal variations for the provision of facilities
' imi ription to that fallin

within i or j (please read guidance note 4) 9

(please read guidance note 5)



L

Late night
refreshment

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Mon

Tue
Wed
Thur
T LR
OR® Lo

Sun

Will the provision of late night Indoors \/
refreshment take place indoors or
outdoors or both - please tick (please Outdoo
read guidance note 2) rs
Both

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

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

Non §;g gg[g timings. Where you intend to use the
provision of late night refreshment at

d.iIieLem_tinle_& Lo those listed in the column on the left,
please list (please read guidance note 5)



Supply of alcohol Will the supply_of alcohol be for On the
Standard days and consumption (Please tick box) (please premises
timings (please read read guidance note 7) Off the
guidance note 6) premis
es

Day Stat Finish soth V
Mon

0.5 1A .
Tue State any seasonal variations for the supply_of alcohol

\Q W) 'B N (please read guidance note 4)
Wed

W0 Vo
Thur

Q.90 N
e 0LE oaly s

) ) nLe_mLs.e.s_f.o_Lth.e_s.u _of alcohol at different times to

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

\O. 0N V.00 read guidance note 5)
sun 0.0 LK

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

Name  AQQIAd  CUVE TENKINS

Adaress |1 [NMEND | €0INGTon, WILTSHIRE, RAIL 4R
Postcode DAY #aAR °

Personal Licence number (if known) 'L@S, 0120 , 06EPECC
Issuing licensing authority (if known) CASTLc AT

N

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) N ON e

o)

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

Standard days and
timings (please read
guidance note 6)

Day Start Finish



2ekt
St

2243
St O

Mon
Tue

Wed

.5 21.60



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, please list (please read guidance note
5)



Thur

— 0w 211,80
Fri \0 0\ 0‘6\)
0.0 010

sun NN 10W

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

a) General - all four licensing objec&ves (b,c,d,e) Kalease read guidance note 9)

PeRsandL Licenst Youder AVAILMIL 1 AL Times
Al IKEN EMPLOY (€S SENT 0N PeRsonmA License CouRsE

b) The prevention of crime and disorder

CCTV InNSTALED | LAGHNC (€0 1n Tk (Rime K Orsoroer Inoey QoK

c) Public safety

Weey fine sheeny Gheas, RSy Noer ‘\VA\LNM, Limizen Nunlets

d) The prevention of public nuisance

Noke W Animiru, CEARING LITTER DAY, EXTEaNAL LiGhys OFf AT IL.AN.
NO RoTTes €PTicn Aft¢ 0P ’

e) The protection of children from harm

ConvROL QL STRanG LMMGUACK, CMLORLN T B¢ A At TAlLes

Please tick yes
| have made or enclosed payment of the fee
| have enclosed the plan of the premises

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

| have enclosed the consent form completed by the individual | wish to be
premises supervisor, if applicable

| understand that | must now advertise my application

| understand that if | do not comply with the above requirements my 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

Part 4 - Signatures (please read guidance note 10)

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

Signature

—— v
Capacity OPERATIONS MANAQ&



For joint applications signature of Z"d applicant or Z"d 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

Contapt name (whgre not_pre_viously given) and postal address for correspondence
RSB e RREE 5 B RES Ay pogo
Posttown EoWGTon , WILT SHIRE Post code Q1) PG
Telephone number (ifany)  JV¥h0  FTWA4D

If you would prefer us to Qorrespond with you by e-mail your e-mail address

(optional) (,:\f,\k\}\\ \\\m_q AWS (\\.hk.

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.

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.

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

the summer months.

For example (but not exclusively), where you wish the activity to go on longer on a

particular day e.g. Christmas Eve.

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.

If you wish people to be able to consume alcohol on the premises please tick on, if you

wish people to be able to purchase alcohol to consume away from the premises please

tick off. 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, 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, both applicants or their respective agents must
sign the application form.

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

w

N o o M



Covs OP \<\6 '
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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.

,','v,, ADRIAN CLIVE TJeNKINS

(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 l/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 de
WESTAUWRY ROAD, EOINGTON FARN SHO

Post town

CO\NGTON, WiLTSHIRE,

Telephone number at premises (if any)

Non-domestic rateable value of
premises

Part 2 - Applicant Details

e (0, 000

BA1Y 4PG

Post code

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

a)
b)

c)
d)
e)

9)

ga)

h)

an individual or individuals *

a person other than an individual *

i. as a limited company

i. asa partnership

i.  as an unincorporated association or

iv.  other (for example a statutory
corporation)

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 complete section (A)

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

please complete section (B)

please complete section (B)

hy oY

7§ription

e

o WV
\m\

(>\\k°9

G



Other Title (for example,
Rev)

Surname First names

| am 18 years old or over Please tick yes
Current postal

address if different

from premises

address

Post

Town

Daytime contact telephone
number

E-mail address

(optional)

Postcode

(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 Teoee DAGGERS OPersmNG LimiTeo
Address lST FLOQK '1'56 GgA‘,s lNN ROAD, LONDON, NC|X 8H6
Registered number (where applicable)') q_| 2.353

Description of applicant (for example, partnership, company, unincorporated association

“) LIMITep (QMPANY
Telephone number (if any) 0\3%0 810%40
E-mail address (optional) O:J-Ql\kff\?ﬁ Q \—\r\mdosggtrs.(o.hk

Part 3 Operating Schedule

Da
When do you want the premises licence to start? y Mont Year
h
610k 2013
Da

If you wish the licence to be valid only for a limited period, when
do you want it to end? y Il}‘ﬂont Year



Pl i Id ipti f th i d guid te1

RETAIL SHO f’ﬂgﬁwnﬁicW'l\?lﬁffﬁ%Tfﬁ?f GRS e Abiw 7Y

To Sew QAncHT ke€n Disoevsive.’|NTs l‘«t(onawen fok TAKEe Hone.
Ne

If 5,000 or more people are expected to attend the premises a
any one time, 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 Please tick yes
a) plays (if ticking yes, fill in box A)
b) films (if ticking yes, fill in box B)
c) indoor sporting events (if ticking yes, fill in box C)
d)  boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live music (i ticking yes, fill in box E) €S
f) recorded music (if ticking yes, fill in box F)Yf-)'
g) performances of dance (if ticking yes, fill in box G)
h) anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, fill in box H)
Provision of entertainment facilities:
i) making music (if ticking yes, fill in box I)
)i dancing (if ticking yes, fill in box J)
K) entertainment of a similar description to that falling within (i) or ()
(if ticking yes, fill in box K)
Provision of late night refreshment (if ticking yes, fill in box L)
Supply_of alcohol (if ticking yes, fill in box M)
In all cases complete boxes N, O and P




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

Please tick yes
| am carrying on or proposing to carry on a business which involves the use
of the premises for licensable activities; or Y £.5
| am making the application pursuant to a
o statutory function or
o a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr
Mrs
Miss
Ms
Other Title (for 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)

Mr

Mrs

Miss

Ms



E

Live music Will the performance of live music take Indoors
Standard days and i -
timings (please read please tick (please read guidance note 2) Outdoo
guidance note 6) rs
Day Start  Finish Both V/
Mon
= Please gi (please read guidance note 3)
ue
AmpLieieo [y UnAMPLIFIED
Vg State any seasonal variations for the performance of live
Thur music (please read guidance note 4)
OVTDORS MRING SuMnegR MonThs
Fri

Non standard timings. Where you intend to use the
Sat premises for the performance of live music at different
|4.50 18.60 times to those listed in the column on the left, please list

(please read guidance note 5)

sun 1|, 50 16.00 MIRQALL, WEODINGS



F

Recorded music Will the playing_of recorded music take Indoors v
Standard days and place indoors or outdoors or both — Outd

timings (please read please tick (please read guidance note 2) Sigeo
guidance note 6)

Day Start Finish Both

Mon

rs

[ ]
%,G) EE“ Please give further details here (please read guidance note 3)
T
R 13,

ee %(m ?_l (1) State any seasonal variations for the playing_of recorded
Thur ' music (please read guidance note 4)

vy N\
Fri

J.0v 13.00 Non standard timings. Where you intend to use the
Sat Rremises for the playing_of recorded music at different

.6\) ('Sh times to those listed in the column on the left, please list
% )'1 (please read guidance note 5) el
s (.00 28.00



Supply of alcohol Will the supply_of alcohol be for On the

Standard days and consumption (Please tick box) (please premises

timings (please read read guidance note 7) Off the

guidance note 6) premis /
es

Day Start Finish Both

o 380 2. N
State any seasonal varjations for the supply of alcohol
gﬁb 21@ (please read guidance note 4)

{ov 22.50

R 22.00
il (.o 2.0 mWnMywmme

Sat % 00 22.4y  read guidance note 5)
Sun |‘60 lﬁ(w L"

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

Name ANRWAN CLIVE JENKINS
Address \4 N?’\ E EO'N GTON N"-«TSH'RG &Nl L"GR

Postcode

Personal Llcence number (|f known) )..M)S / 60 .?—o’ 06€PEC
Issuing licensing authority (if known) EASTLEICH

Thur

N

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) N 0” E

o)

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

Standard days and

timings (please read

guidance note 6)

Day Start Finish



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, please list (please read guidance note
5)



f:e” R0 220
Q.8 2260

RYYT



Thur %@ ?.25\)

Fri gm) u@
Sat 460 2000
Sun |0.60 IGED

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

\ a) General - all four licensing objethtives (b,c,d,e) (pIeascHead gL,Ji_dance note 9)
W vAAlle AT A himes
PERSaMNL Ly cense Wt L&?_L 1«&? EMPLNEES Sény ON DesiNAL Lycence
b) The prevention of crime and disorder WRSE.
OWLY RCBIE PeRsons vy Re€ FﬁM’&ag((( CCOV Anstedlod
O¢h 1N<10gmY ﬁn ,

)Pl_lﬁG-C;“C- I NCORMATI AN (W HERINneD D15
c IC sare
&\L\ﬁ aﬂk ohEexy Chedks wpse A\DQQ h\l‘\lbmli BT NLTM({
f L) f 6 NWmRLLS mllév(. a&wsnek“\‘s\hu
d) Th i bli i
)\\\:\szawhn&ﬁﬁn'&&??&e IMe LvTel DAY l\}&w‘z%ﬂ AY VLA .
W1 Ly TrLes €mPTIen AETeR aApm

e) The protection of children from harm

CONTRILOE  STRONG LANGWACE UNOER (-6 DRWIIYG

Please tick yes
| have made or enclosed payment of the fee
| have enclosed the plan of the premises
| have sent copies of this application and the plan to responsible authorities and
others where applicable
| have enclosed the consent form completed by the individual | wish to be
premises supervisor, if applicable
| understand that | must now advertise my application
| understand that if | do not comply with the above requirements my 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

Part 4 — Signatures (please read guidance note 10)

plicant’s solicitor or other duly authorised agent (See

Signature of applicant\or
ing on behalf of the applicant please state in what capacity.

guidance note 11). If si

Signature .
Date

\\ LN
Capacity QQ(&R’\Q\{N( “A“A(-é&



For joint applications signature of 2"d applicant or 2"9 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 prewous!y given) and postal address for correspondence
associated with this applicatton ase read guidance note 13
ORAN SENKINS, T Thik GD&G&N SN Rok
Post town EQ\WNGTO \N\L \%)G. & Post code l}. H-PG-
\0A40

Telephone number (if any) = BN
If you would prefer us to correspond with you by e-mail your e-mail address

(optional) Oyen \-(\'5 Q ceL hf)ﬁuS‘C‘-Wk.

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, if you
wish people to be able to purchase alcohol to consume away from the premises please
tick off. 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, 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, both applicants or their respective agents must
sign the application form.

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



