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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.

(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 liwe are making this application to you as
the relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Detalls

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

>0 o { ) 0
<7 < \\A\‘—\V\Q_.‘V\C‘)\Q_u\ 2o

6l Union S
Mol xtowg
\O—'\A’%

Post town Postcode |\ (&\ (. (EDD

Telephone number at premises (if any) OIER2 -~ 2 aoa2)

Non-domestic rateable value of premises | £

Part 2 - Applicant Details

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

a) an individual or individuals * [H— please complete section (A)
b) aperson other than an individual *
i.  as alimited company [] please complete section (B)
ii. asa partnership (] please complete section (B)
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jii. | as an unincorporated association or [[] please complete section (B)
iv. other (for example a statutory corporation) [1 please complete section (B)
c) arecognised club [[] please complete section (B)
.d) a charity [1 please complete section (B)
e) the proprietor of an educational establishment [1 please complete section (B)
f)  ahealth service body [1 please complete section (B)
g) aperson who is registered under Part 2 of the [ please complete section (B)
Care Standards Act 2000 (¢14) in respect of an
independent hospital
h)  the chief officer of police of a police force in (1 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 s
the premises for licensable activities; or
s | am making the application pursuant to a
o statutory function or ]
o a function discharged by virtue of Her Majesty’s prerogative J
(A) INDIVIDUAL APPLICANTS (fill in as applicable)
. Other Title (for
Mr [ Mrs [ Miss [] Ms [ exampls, Rev)
Surname First names
IRUS NN At s eSS
| am 18 years old or over [] Please tick yes
25 \“ﬁ:&:t;%« \A-L\ N TTX . .
Current postal TBU L % S (ZQQQM
address if different ) Vi
from premises A S Towno.
address
Post Town Postcode

Daytime contact telephone number Olb22 - 'Q,OCDCQQ_]

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

‘Mr [ Mrs [J Miss [ Ms [

Other Title (for
example, Rev)

Surname First names
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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)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate
please glve 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

Address

Registered number (where applicable)

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

Telephone number (If any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? Lny |M7m? lYeiar ]

“If you wish the licence to be valid only for a limited period, when do Day Month  Year
you want it to end? LI T T TTTT1]
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Please give a general description of the premises (please read guidance note1)

Hias Q\\Lw O, e Braasl %Lknrf) Wil e

otk e Coasia~

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 actiﬁties' 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 requlated entertainment Please tick yes

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

b)  films (if ticking yes, fill in box B) E}/
¢) indoor sporting events (if ticking yes, fill in box C) O

d)  boxing or wrestling entertainment (if ticking yes, fill in box D) 1

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

f}  recorded music (if ticking yes, fill in box F) O

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) 0

(if ticking yes, fill in box H)

Provision of entertainment facilities:

B
i)
k)

making music (if ticking yes, fill in box )

dancing (if ticking yes, fill in box J)

entertainment of a similar description to that failing within (i) or (j)
(if ticking yes, fill in box K)

Provision of |ate night refreshment (if ticking yes, fill in box L)
Supply of alcohol (if ticking yes, fill in box M) ‘

E\E\DDD
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In all cases complete boxes N, O and P
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Plays : Will the performance of a play take place

‘Standard days and indoors or outdoors or both — please tick Indoors O

timings (please read (please read guidance note 2)

sguidance note 6) 7 Outdoors O

‘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 vou 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
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B
Films Will the exhibition of films take place indoors :
Standard days and or outdoors or both - please tick (please read | Indoors
timings (please read guidance note 2)
guidance note 6) Outdaors ]
Day |Start |Finish Both 0
Mon 1SS oo Ui o] Please give further details here (please read guidance note 3)
Tue \S&c (yenn J(oe:;*—\.lx arh [SPETIN, We,)
Wed : State any seasonal variations for the exhibition of films (please
O .
Seo Lren | Yoad guidance note 4)
Thur | S (
Fri ’ { Non standard timings. Where you intend to use the premises
\&oc 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 \Soc) Cpow\
Sun 1S eo| ren




c
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Indoor sporting events
Standard days and
timings (please read

guidance note 6)

Please give further details (please read guidance note 3)

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 o 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
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D

Boxing or wrestling
entertainments
Standard days ard

timings (please read

Will the boxing or wrestling entegainmeﬁt

take place indoors or outdoors or both ~
please tick (please read guidance note 2)

| Indoors

guidance note 6) Outdoors. | [] -

Day | Start | Finish 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

Sat note 5)

Sun
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E

Live music Will the performance of live music take place

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

timings (please read (please read guidance note 2)

guidance note 6) Outdoors O

Day | Start | Finish , Both O

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

Tue

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

Thur

Fri 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

Sat note 5) _

Sun

10
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F
Recorded music Will the playing of recorded music take place
Standard days and indoors or outdoors or both — please tick Indoors O
timings (please read (please read guidance note 2)
guidance note 6) Outdoors |
Day | Start | Finish Both O
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the playing of recorded music
(please read guidance nofe 4)
Thur
Fri : 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
Sat note 5)
Sun

1"




APPENDIX A

G

Performances of Will the performance of dance take place

dance indoors or outdoors or both — please tick Indoors O

Standard days and (please read guidance note 2)

timings (please read . Outd

guidance note 6) utdoors O

Day |Start | Finish : _ Both O

Mon Please qgive 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

12
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H

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

(9)
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

Mon

Will this entertainment take place indoors or | |ndoors

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

O 00

Both

Tue

Wed

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

Thur

Fri

State any seasonal variations for entertainment of a similar
description to that falling within (e), {f) or (q) (please read

guidance note 4)

Sat

Sun

Non standard timings. Where you Intend to use the premises
for the entertainment of a similar description to that falling
within (e). (f) or {q) at different times to those listed in the -
column on the left, please list (please read guidance note 5)

13
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Provision of facilities
for making music
Standard days and
timings (please read
guidance note 6)

Please give a description of the facilities for making music you
will be providin : '

Will the facilities for making music be '
indoors or outdoors or both — please tick ‘ Indoors [
(please read guidance note 2) Outdoors |

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 facilities for
making music (please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those listed in the column on the left, please list (please read

Sat guidance note 5)

Sun

14
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J

Provision of facilities Will the facilities for dancing be indoors or

for dancing outdoors or both — please tick (see guidance | Indoors O

Standard days and note 2)

timings (please read Outdoors Ol

guidance note 6) Both N
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 State any seasonal variations for providing dancing facilities
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of facilities for dancing entertainment at
different times to those listed in the column on the left, please

Sat list (please read guidance note 5)

Sun

15
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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)

Please give a description of the type of entertainment facility
ou will be providin

Day Start Finish | Will the entertainment facility be indoors or Indoors n
outdoors or both — please tick (please read

Mon guidance note 2) Outdoors | []

Both 0

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

Wed

Thur 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)

Fri

Sat Non standard timings. Where you intend to use the premises
for the provision of facilities for entertainment of a similar .
description to that falling within i or j at different times to those
listed in the column on the left. please list (please read guidance
note 5)

Sun

16
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Late night refreshment | Will the provision of late night refreshment d »
Standard days and take place indoors or outdoors or both — Indoors By
timings (please read please tick (please read guidance note 2)
guidance note 6) Outdoors [}
Day | Start | Finish Both O
- - £

Mon 23 weol ( e Please give further details here (please read guidance note 3)

\Co.%m_.mc—\\/vk v \samtnonds  Moud
Tue 300| (Lo | Mot a2 Baroad &AJ\QMH\N_;:
Wed 2\2 oc L\r-c’».- State any seasonal variations for the provision of late night

Thur %@o

refreshment (please read guidance note 4)

Fri (2300

Sat ?3@0

e~
Lienn
(e

Sun sz

Ceur

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)

17
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M

Supply of alcohol Wil the supply of alcohol be for On the El’/

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

timings (please read guidance note 7)

id 8 Off the
guidance note 6) premises O
Day | Start | Finish Both (N}

Mon {% ©o| o State any seasonal variations for the supply of alcohol (please

read guidance note 4)

Tue (,S,WOL’;M

Thur tS vo L\..p\_ 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)

Fri \QCDO (),.L‘a-‘

Sat LS(D() (

Sun lgwo L%M

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

Name YAy %&.’) O Q—Q Com

Add
s b %\oc_m%\o W eune
W v s
Postcode | \,/ 7 . .t et VA @

Personal Licence number (if known)

1003163560

Issuing licensing authority (if known)

NEH— FObertsond

18
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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)

Q@@é

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
Mon ls co lJ\/C/-"

Tue. (g@x; (A-b\.

X

Wed KSOO (A-.cA—

| Non standard timings. Where you intend the premises to be
‘ ; open to the public at different times from those listed in the
Thur (< op

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

Sat té 0o

(T
Fi - W\ S oollien
L en~
e

Sun \/S e

19
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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

b@, U\\IQ 1 Cﬁ,d&f l \5\,\ G:k O3 't'k‘\\,\p_,:) "T‘\MCL ?:’b\fuu‘? \:-'.3
SA A G A LAk L O VAR AN (ot Y }‘Rb&w\

b) The prevention of crime and disorder

1 <? . - . . « L
(Lv\C\ ..a&&m&.xww QR A @ WD CEETU g, bR tug c‘,‘)&ﬂt}r‘eyh ;,Sg, Lol
WO g Cmal, ac e LS T E ‘m&c\ctg.,s,ch)fplc

- ha
\Dv\ A lovd ond vedse s Savi wnsoc el Pssonmryy M
o2 100 e et S50 n A loh g s Lol won e, coaioiwd

TG paspr ek ol v, SO T BinolkQ enmed Do e Lot g
Ruak A o RUO) TAe ot S ACaEMA - La s e S

o

Y TN P G Gl WAD Tl c:.q.tus&».b Lok e w3l
¢) Public safety - :

CCTV ing PO chad it wsodd wot s advidhed ol
bpri Fhacl] Lawd B Teocnel a ManciiaasaTl Shualoy e “oopes
‘\,\a'\:LQ Va2 wi 'l{)ktxﬁ;&?i« ‘% fa‘Mbuu e S 0 LA N FUTTE G G,
LS VS VUGN I BRenny B Seralina |, ol wrad el oo
By G Htglony Culmnch W s, CaeLrs N, .

d) The prevention of public nuisance

CeTvy R RAT S - SERE N Ve W e tj:,z_,‘ﬁ“ o R wecaenadde LQ,\.W«.»Q\
adae e Lot Lk Whenst Loaad it Hraoss Sevro el He
P negs, Publles Sueolion oeid . adis e W Whe i,
Puole Cav povic ok baak Catp &‘“ﬁ\ Sy ety LN PPN
W e Aol ocedd oo, coked) e Louva. :

e) The protection of children from harm

Heaki (F e el S N S mgpu,)c&cm"t\mﬂ WO Soneilin, P"-"Wﬁ;j
\V\"?;{QS@ ’E)\.Ui(% CLb:cL{> \(-)‘-‘\ E:\.& \.&QL’M\_QM—) \Q-ké(b\ ?\r\gﬁ’tg (\8 A m;\}'\(‘
e coladd for & Az ealln Londud asl

Clrembsmns 3 233 polecy potie ey wi Place -
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Please tick yes
I have made or enclosed payment of the fee
I'have enclosed the plan of the premises
I'have sent copies of this application and the plan to responsible authorities and
others where applicable ‘
I have enclosed the consent form completed by the individual | wish to be premises
supervisor, if applicable :
l understand that | must now advertise my application

| understand that if | do not comply with the above requirements my application will
be rejected

AR NRY

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)

Signaiure 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

AN

Capacity VQ‘C\ QJ/\:_%\

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

Capacity

Contact name (where not previously given) and postal address for correspondence
associated with this application (please read guidance note 13)

Post town | , | Post code |

Telephone number (if any) |

If you would prefer us to correspond with you by e-mail your e-mail address (optional)

21






