APPENDIX A

’ Maidstone Borough Council
The Licensing Partnership
PO Box 182

Sevenoaks

Kent

TN13 1GP

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 Dicénsing 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

e Q,&d\a(e«\galfDUf—L:Xv\ ........................................

Part 1 - Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
Hosrt HeAaTH Uovwoee
Hosn tHeatH ESTKTE
FWE Oa LASE

Tonchion ot Srof LAE

KTAL LEHOES \‘/

Post town - Postcode |- T (2. OHX

Telephone number at premises (if any) O\ RS 34

Non-domestic rateable value of premises | £ 2 / A Aq\r\@\mm'\ (/\cs(dumg\

* Part 2 - Applicant Details ‘ ~ \J
Please state whether you are applying for a premises licence as
Please tick yes
a) an individual or individuals * ' ' Z/please complete section (A)
b) a person other than an individual * ‘ ‘
i.  asalimited company - [0 please complete section (B)

ii. as a partnership 1 | [ please complete section (B)
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ii. as an unincorporated association or [1 please complete section (B)

iv. other (for example a statutory corporation) [ please complete section (8)
c) a recognised club [0 please complete section (B)
d a charity [0  please complete section (B)
e) the proprietor of an educational establishment O please complete section (B)
f) ahealth service body ' [] please complete section (B)
g) aperson who is registered under Part 2 of the 1 |please complete section (B)

" Care Standards Act 2000 (c14) 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 ‘ : o

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

e |am camying onor proposing to carry on a business which involves the use of
the premises for licensable activities; or
"o | am making the application pursuant to a
o statutory function or
o afunction discharged by virtue of Her Majesty’s prerogative

oo

(A) INDIVIDUAL APPLICANTS (fill in as appiicable)

Other Title (for
Ms example, Rev)

Mr B/ Mrs (1 Miss 'D' -

1 Surname - : First names
E A Cooe -~ MR Q,Lc;k\ 2D

| am 18 years old or over : [f Please tick yes

;1'-53" s P A
Current postal . a ‘r\ét“i\""\ ‘\é\ L
address if different oS e v

from premises ' C(g,,_"/\\o('b&

| address - /

7

Post Town ' Postcode | Te)\F 218

Daytime contact telephonie number | & 1703 3 2\

E-mail address

(optional) o\ o waudiclk balfoul- Cor

SECOND INDIVIDUAL APPLICANT (if applicable)

wD weO Me D MO |Camieren

Surname B \ First names

2




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

Foul forand wikeny vtk Q_otstpw&&‘»r i8 gOLL%X

ancl eal spau e Sl WS asll as
C\cLQ ¢ A ‘ udNafecl umh,/ ol W& BMJ
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PESTANE \5 |

if 5,000 or more people are expected to attend the premises at any f '\_)/ 'l?D( 4]
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 reg ulated entertainment i Please tick yes

a) plays (if ticking yes, fill in box A)
b) films (if ticking yes, fill in box B)
. ¢) indoor sporting events (if ticking yes, fill in box C)
d) boxing or wrestling entertainment (if tlckmg yes, fill in box D)
e) - live music (i ticking yes, fill in box E) |
f) recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill i in box G)

QL"JE{E}\DDDE#

anything of a similar description to that falling within (e) Hor(g)
(if ticking yes, fill in box H)

h)
‘ Provisuon of entertainment factlitiés:

i)  making music (if ticking yes, fill in box )]
j)  dancing (if ticking yés fill in box J)

entertainment of a smlar descnption to that falling within (i) or (J)
(if ticking yes, fill in box K)

Provigion of late night refreghment (if ttekmg yes, ﬁll in bex L) \LU\L)Q

k)

E{\D O E&J\D

Supply of alcohol (if ticking yes, fill in box M)




A

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)

guidance note 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

Will the exhibition of films take place indoors ' ‘
Indoors O

Films N

Standard days and or outdoors or hoth — please tick (please read

timings (please read guidance note 2) :

guidance note 6) Outdoors O

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 (pleése
read guidance note 4) :

Thur -

Fri lon 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 left, please list (please read guidance note 5)

Sat ' _

Sun




c

indoor sporting events | Please give further details (please read guidance note 3)

Standard days and ‘ _

fimings (please read

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

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment -
-entertainments take place indoors or outdoors or both — Indoors _ O
Standard days and please tick (please read guidance note 2)
timings (please read Outdoors |
guidance note 6) R U
Day |Stat | 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 tiniiggs. Where you 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




E

1

Live music
Standard days and
timings (please read
guidance note 6)

Day Start | Finish

Will the performance of live music take place

indoors or outdoors or both — please tick | [ndoors [

(please read guidance note 2) :
Outdoors ]
Both NG

Mon i "00] 2400

Tue IO [24.00
\

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

Wed &oc&\ 24 0)

Thur 1iys o0 |

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

Fi o o0

Sat {11 00y 24.00

S D0 74'.00\ |

Non standard timings. Where you intend to use the premises
for the perf performance of live music at different times to those
listed in the column on the left, please list {please read guidance

note 5)

\A) LX\\G\‘{ i N % N ﬂ
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F

Recorded music
Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the playing of recorded music take place -
indoors or outdoors or both — please tick Indoors O
(please read guidance note 2)
| Outdoors | []
\ Both X

Mon (\< 00]74.00

Tue 10\{0 2400

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

| wed WO‘,O\Q 74" 00

State any seasonal variations for the playing of recorded music
(please read guidance note 4)

B 000 Z\f{w

S VAVN 24‘.\;\0

Sun i) 00| 24,00

Non standard timings. Where you intend fo use the Qfemises
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) ‘

\A\ dhdorand

A

1"




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 Outdoars . | [

guidance note 6) L

Day |Start | Finish Both O

Man 1 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 S . ‘

Sun

12




H

Anything of a similar | Please give a description of the type of entertalnment you will

description to that be providing _ '

falling within (e), (f) or

(9)

Standard days and

timings (please read

guidance note 6) . .

Day | Start | Finish Will this entertainment take place indoors or | indoors O
outdoors or both — please tick (please read

. | Both ]

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

Wed

Thur State any seasonal variations for entertainment of a gimilar
description to that falling within (e), (f) or (q) (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 failing
within (e)., (f) or (q) at different times to those listed in the

column on the leﬂ, please list (piease read guidance note 5) .
Sun

13




|

Provision of facllities
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 providing A _

Will the facilities for makihg music be
indoors or outdoors or both — please tick Indoors -
{please read guidance note 2) Outdoors | [
Day |Start | Finish ‘ Both U
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonal variations for the Qrdvision of facilities for
makina music (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to usé 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




J

Provision of facilities | Will the facilities for dancing be indoors or
for dancing outdoors or both — please tick (see guidance Indoors 1 ‘
Standard days and note 2)
timings (please read Outdoors O
guidance note 6) : Both O
- 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 daneing 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




K

Provision of facilities
for entertainment of a
similar description to

that falling within i or

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

Will the entertainment facility be indoors or Indoors

guidance note 2) :

O

outd or both — please tick (please read
001 ick (P Outdoors 0
O

Both

Tue

Wed

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

Thur

Fri

State any seasonal variations for the provision 6f facilities for
entertainment of a similar description to that falling within i or |
(please read guidance note 4) ‘

1 Sat

Sun

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 | or | at different times to those
listed in the column on the left, please list (please read guidance

note 5)

16




L

Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors [
timings (please read please tick (please read guidance note 2)

guidance note 6) - Outdoors | []
Day | Start | Finish / v | Both &

Mon lo LX) 7'4 (I) glease give further details here (please read guidance nqte 3)

Tee i p0 Ay

Wed \ O" 00 74'/()0 State any seasonal variations for the provision of late night
. S / refreshment (please read guidance note 4)

Thur 1y 00 12400

’ Fri ‘\U‘/ O/é '7(_\,00 Non standard timings. Where you intend to use the premises
: e for the provision of late night refreshment at different times, to

those listed in the column on the left, please list (please read
e 1 A2 | guidance note 5) : '
Sat %D%@ '

sun 0024 00

W Hhdwawd
 %@‘
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M

Supply of alcohol

Will the suggly of alcohol be for On the :
Standard days and consumption (Please tick box) (please read premises O
timings (please read gutdance note 7) ’
ff
guidance note 8) [())rer;hzes ]
i
Day |Start | Finish | | Both N
Mon N v M 7y | State any seasonal variations for the supply of alcohol (please
lu L’\L’ Zﬁ[’o read guidance note 4)

Tee 0 LOIAW
Wed 110,00,/ 24 .00
Thur \U 00 2{()0 Non standard timings. Where you intend fo use the premises

N S : for the supply of alcohol at different times to those listed in the

-1 column on the left, please list (please read guidance note 5)

i 00D REW. o
sat 1000 | 400
Sun

000 RO

harckd O

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

Name {/ tuna Axla

Address

\ uml’\/ww

Flefehouy St
Machdld, Caat Somsew

Postcode | T JO7 () 67—\0

Personal Licence number (if known) LLL g YOL .
. ‘) 1 i

g

Issumg llcensmg authority (if known)

S’FT‘J@\J"\Q&‘

Uksdcden Cou
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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)

Do

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 W {100\ F 00

*",e \LOO 1(3:60

Wed 1100 [1F:00
' Non standard timings. Where you intend the premises to be

- open to the public at different times from those listed in the
(/‘} O() ‘column on the left, please list (please read guidance note 5)

Thor [[.00

Fi 1co0 1100

Sat o0 1300

sun 12001 D
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P Describe the steps you intend to take to prdmote the four ﬁoensing objectives:

a) General — all four licensing objectives (b,c,d.e) (please read gmdance note 9)

Mo Faetie Sl 15 2 Guad ol kel Fa(M%
aﬁw
&é.(;&)(\

wpadaoee! 1 Tlal
R
ﬁﬁm f afqax Tl pnw@al&dk

% m&uw
b) The preventlon of cnme and dlsorder
gﬁﬂ;-*-«tea'\ opzak—u hOu_FS; Q—oaci secoMN Y, alacrws
ec kv Caal=S. OB \Do.s"o‘ﬁzof 2ACCORY -

c) Public safety '
UQ\WS anc\ Vicooeely ﬁpnv\ ()aur(‘ Ot HesadH He.eti\

A v e Ul & U aun au\vuua/( \mpw
avdin. el @f.u\ soelil dated  CIMT Gor Aol

Thos aodd meloades healfl + Safatwj 4 Saf'a‘rﬂ ol the
puldic u&km@\ tla ofe . ’

d) The prevention of public nuisance

‘Ll soppiy of slecdal wdk be u—NY\JQC,( (0 rssabon
|of tte pdob \’aﬁl% '&awsufs -

e) The protechon of children from harm

Ji.mpsmj ontha onlxla witin pmuador 2l
o, AF 2l Fausy Vol e gicoruz uund Al

l(\'zlzzL(c\OLh palenals WU b kool Gkabe” chaldl proot lock.
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Please tick yes

| have made or enclosed payment of the fee %
* | have enclosed the plan of the premises , ,
e | have sent copies of this application and the planto responsuble authorities and @/

others where applicable

® | have enclosed the consent form completed by the mdwldual | wish to be premlses @/
supervisor, if applicable

¢ | understand that | must now advertise my apphcatlon -
¢ | understand that if | do not comply with the above requlrements my application will EZ/
be rejected

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 guid'ance 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 0 W ) Bm\a\-w\\,_—a
_ o L

Date S EETY 3’9\“,.,4 A¢3

Capacity PRePANETCR

For joint applications signature of 2" applicant or 2"" apphcant’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)

Post town | I Post code |

Teléphone number (if any) |

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