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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.

e  QolAR. (oLt e TIE LD

(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

Geio efF ;-

8\&:)1

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

TR 6730 (F F2|
Open 6"68.5 Aﬁ'lQ_\.A-\.OL{\c)—, w'u'\"L a'H'ac,\\e&. wooto.\af\(i-

Post town

Maidstone

Post code

Telephone number at premises (if any)

Non-domestic rateable value of premises

£100 (nor\ fatz(;hb&:)
d

Part 2 - Applicant Details

Please state whether you are applying for a premises licence as

a) anindividual or individuals *
b) a person other than an individual *
i.  as alimited company

ii. asapartnership

Please tick yes

[] please complete section (A)

[M  please complete section (B)

[J please complete section (B)

7O 7% bl
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ii. as an unincorporated association or please complete section (B)

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

¢) arecognised club please complete section (B

)

)

d) acharity please complete section (B)
)

e) the proprietor of an educational establishment please complete section (B

f)  a health service body please complete section (B)

g) aperson who is registered under Part 2 of the 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

England and Wales

O U0oodgooo

please complete section (B)

* 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

o | am making the application pursuant to a
o statutory function or M
o afunction discharged by virtue of Her Majesty’'s prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
example, Rev)

Mr [ Mrs [ Miss [] Ms []

Surname First names

I am 18 years old or over [J 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
example, Rev)

Mr [ Mrs [] Miss [] Ms [

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)

(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 SOLAR COLLECTIYE LD

Address Bouckrton Boltom Co"'\‘agﬁs
Lowes™ Farm Road

Bouorton Monchelseon
Mo SStone |, Keat , MEI1F 49D

Registered number (where applicable)

OB4L31976

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

Limited Co o pany

Telephone number (if any)

OFS 13156062

E-mail address (optional) SO\OPC_OHQ,CH ve @ &akoo o, uk

Part 3 Operating Schedule

When do you want the premises licence to start? l ny IMo|ntr|1 IYelar ]

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? [T T T T TTT1 ]




Please give a general description of the premises (please read guidance note1)
Open grass held [lind with  oHacked
woodland &\ao\e. ,

AP&Q Mup \S O.H'o»c‘,‘wa& .

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 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 requlated entertainment

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 (if ticking yes, fill in box E)

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

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

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

h) (if ticking yes, fill in box H)

Provision of entertainment facilities:

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

j}  dancing (if ticking yes, fill in box J)

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, fiil in box L)

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

Please tick yes

K KR EOOR K

NP S




In all cases complete boxes N, O and P



A

Plays

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors [

(please read guidance note 2)

O

Outdoors

Both

&

Mon 190 00[0200

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

121 00(23°54 A\"eas ua'u\\ be Pr‘ovicl&ci ﬁx P‘“’ LY
Tue o.r\d -+ kea—\—r\ga\ S Q\\'\.\ amyp 1% M Gné\
r\on-o»mp|'-€ie,c1 ot bes,
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

12:00|23.5%

Sat  loo* 00 |02 00

1200|2384

Sun 6000|0200

12:00123.59

for the performance of plays at different times to those listed in
the column on the left, please list (please read guidance note 5)




B

Films

Standard days and
timings (please read
guidance note 6)

Day Start Finish

Will the exhibition of films take place indoors
or outdoors or both — please tick (please read lndoorV [
guidance note 2)
Outdoors U
Both val

Mon 16000 |02".00

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

Ave.os will be provic\ed.. Qq,\eua/\*
Event Manocement Plans will Lo

Tue
provided. A pl} F.Qol sound will be uaed'
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

L. 00[23:54

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 g0t 00 |04 ", 00

V2000|2384

Sun 16000 0%t 00

1200 (L3:59




C

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 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

Will the boxing or wrestling entertainment

entertainments take place indoors or outdoors or both — Indoors

Standard days and please tick (please read guidance note 2)

timings (please read Outdoors ]

guidance note 6)

Day | Start | Finish Both OJ

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 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

Live music
Standard days and
timings (please read

Will the performance of live music take place
indoors or outdoors or both — please tick Indoors [

(please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start | Finish Both =g
Mon  i00:00 ]!\ 1:%Q Please give further details here (please read guidance note 3)
1200 23:59 S+a3p_s ond  crher t\LC&SSo.NQ shructures
Tue 0000|1115y W l\ LL S“‘)Phe_& . A’MPL EEQA Q,\d
12: 00[23:54 | hon -am p\'. ?iul music will be p\a%ui .
Wed |©©.00|,}- 5q] State any seasonal variations for the performance of live music
(please read guidance note 4)
12100 (2359
Thur oo oo |1l 159
12100 {23:59
Fri 0000|189 Non standard timings. Where you intend to use the premises
for the performance of live music at different times to those
12002354 | listed in the column on the left, please list (please read guidance
Sat |00 [ 1159 | N0 D)
12 .00 (23:59
Sun  |oot00|it 154
1L.00(23.59

10




F

Recorded music
Standard days and
timings (please read

Will the playing of recorded music take place
indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

guidance note 6) Outdoors
Day | Start | Finish Both 4
Mon 100 oo |11-54 | Please give further details here (please read guifjance note 3)
. ca | Btaoe Jareas will o provided  with
2% 00|23'54 A\ ke
Tue [ooooit:sq |[*™¥ .'@;C“ho“- Swlls and venues  wi
: : erm H-O.(l to Pla N,cor-o‘qck mus: ‘bu‘\' ar
122 00(23°594 |y blect b wlevgnt Ewat Manace ment Plan
Wed [©O.00 |\ . ¥y | State any seasonal variations for the playing of recorded music
(please read guidance note 4)
12", 00 (2354
Thur 100- 00 [0 1 SY
1270013 5Y
Fri 00°. 00|11 5¢ | Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
12°. 00|23 84 | listed in the column on the left, please list (please read guidance
Sat (00" 00 |1 54 note 5)
2% 00 [23.5%
Sun oo oo|il 159
1200(235%

11




G

Performances of Will the performance of dance take place
dance indoors or outdoors or both — please tick Indoors
Standard days and (please read guidance note 2)
timings (please read Outdoors 0
guidance note 6)
Day | Start | Finish Both %)
Mon (0o-00 [\ 159 Please give further details here (please read guidance note 3)

12" 002359 Su‘r\'o\UL 3‘\"0»;53 ond areas wi U b
Tue 100100 1 54 provided.

1200 |23:59
Wed |00+ oo |1t : 549 | State any seasonal variations for the performance of dance

: —1 (please read guidance note 4)

12 00 (23.54
Thur 1 0o~00 (11259

12:00 (2359
Fri 00' 00 [\1; 59 | Non standard timings. Where you intend to use the premises

- —-1 for the performance of dance at different times to those listed in

12.:,00 | 2354 | the column on the left, please list (please read guidance note 5)
Sat 0000|154 ‘

12°.00 2354
Sun 10000 |11 s 54

125002354

12




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

wWalk ab ou’ , Street Pv «p-ormn o

and  Carnival ’Derﬁ ofmon @

Day Start Finish | Will this entertainment take place indoors or | |ndoors O
outdoors or both — please tick (please read
Mon 100 oo |I1:59 | guidance note 2) Outdoors O
L. 00 2354 Both %
Tue |eo' 00 |11:54 | Please give further details here (please read guidance note 3)
12" 00 |23:59 Areas wi\l ba Provi ded Amp\i Pi&d
Wed |o0* 0 [I\.54 w‘s‘)mu\“’ mwo be asedd SuL)ed *o
1%, 00 (427354 celevant £ went Mar\aquqj\"’ Plaa.
Thur oo oo [ 11459 State any seasonal variations for entertainment of a similar
i description to that falling within (e), (f) or (q) (please read
12.°, 00 (2354 guidance note 4)
Fri loo.oo 1159
12,00 |23:54
Sat . n:5q Non standard timings. Where you intend to use the premises
0o’.00 for the entertainment of a similar description to that falling
within (e), (f) or (q) at different times to those listed in the
12 00 | 23°.59| column on the left, please list (please read guidance note 5)
Sun
0000 |1l 154
1% 00 | 2359

13




L

Late night refreshment
Standard days and
timings (please read

Will the provision of late night refreshment
take place indoors or outdoors or both — Indoors O

please tick (please read guidance note 2)

guidance note 6) Outdoors ]
Day | Start Finish Both 4
Mon | (0g: 00 [0S: 0o | Please dive further details here (please read guidance note 3)
23:00|23- 54| Venues and Cafes  will be fe_vm‘.\'\eol
Tue |0o- 0o |0S-00 Yo hove non- om P\l ?\ ed  and recorde&
23.00]23:54|Bps © subyed Yo wlevant Event ﬂw\a:fnen’f
Wed | 00100 |05 00 State any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
23:00{23:54
Thur 190 0o [0S 00
231902354
Fri 00: 00|0S " 0o| Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
23:00(23.S4 | those listed in the column on the left, please list (please read
Sat 00: 00|0S: 0o guidance note 5)
23:00(23:54
Sun 1o 0005 0o
23.00 (2354

17




M

Supply of alcohol Will the supply of alcohol be for On the
Standard days and consumption (Please tick box) (please read premises g
timings (please read guidance note 7)
guidance note 6) Off the O
premises
Day | Start | Finish Both ]
Mon State any seasonal variations for the supply of alcohol (please
read guidance note 4)
12,00 |23 594
Tue
12:00 (23254
Wed
1200 [23.5%
Thur Non standard timings. Where you intend to use the premises
for the supply of alcohol at different times to those listed in the
\%;00 {2354 | column on the left, please list (please read guidance note 5)
Fri
12,00 |23:54
Sat  |o0t00 | 0200
12,00 (22:59
Sun og300 [02:00
12:00|23:54

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

Name ) \WER BAQLow

Address QUP.QS Wi

STAPLEHURDT ROAD

MARDEN

TON BR\OGE
KEn<

Postcode | TN12. a3S

Personal Licence number (if known) |2 / Do r>’ O S / L,/\ PER.

e e S et dslone. bovevgh Gona (

18




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

0O

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 6)

State any seasonal variations (please read guidance note 4)

Day Start Finish
Mon 100 00 |11 159
12.00(23:59
Tue 19g- 00|l :54
12:00|23:54
Wed oo 00 [11:54
1200|2354 | Non standard timings. Where you intend the premises to be
open to the public at different times from those listed in the
Thur 10000 |1t 2 54 | column on the left, please list (please read guidance note 5)
1200 2354
Fri  |0o.00 |1\ +54
12:00 12354
Sat oo 00[11:54
121002354
Sun  100:00|1N:59
1% 00|23:54

19




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)

Salar (allechive stfive o ensure ewnts are safe secure and quuc.ﬂ
feiendly.Our ethes aimy o dradt social and enviconmentall
responst ble behaviour, assisTin Fhe O\Q\WULQ o Ywe Licenc ?/\?
QB)&U\\VQS Llow. Solar GCollective recoagnises ad accep\'s the nce
@c(‘ consultation and oo el‘o.\‘\on with all NSpoM"-S\e- authori ties
(:_?d d‘m\-fégg.;\eév ir‘\'ie.sa*n \F“B\ \'lce.ns?c\\es ob"Qg_:\"we.S- Sea .sec\i?f\&(&) |
(EM?

b) The prevention of crime and disorder
Solar Collective seeles To work n consultotion with police. ond
seonriry vels delermined & oent  Securitu  Condractols
when ied will provide SIR ??"QNA,HCQ,MQA -
perimddt and ateraal sewrit events Al oty wall b
u‘-f»pecl with  multi-channel rg“\o comm‘.c«hef\s.\-@aons‘. deved
approprak velide  search Q:aAun. e U\\'ﬂq:o prevert unouthorited
a@nrators [Sound Syskms Jextass alcohol jprahiby d ilems Junauthorised people.

¢) Public safety

Event Moancwement Team formed , Whken q gropricke, whole St contiauous
Manirotica LW scuarit IS‘\ewuNlS,LoM‘\'oJ\ rodio contat with EMT.
Favak i BSksion Mt ol securiey) seoards] ik auders ellows Purple. Sy o
Fire Roints trowdeat site sen” stk glon i BMP. Calerers will
Comp\ with all cvdrend \e_‘c)‘;s\ahon and pr'ochL kea.lfL/ Sie.fw- &EJ“’M

and 2% Assessments. Woder Ygupplies tulen dired n malks “*f'f’l% an
s\ . Sanibakion 'MV'\AQA A accotdon with Even : -\'mG'u‘lJO.,.
‘ opra FighY \ L Q-‘ Fond pn i an ‘\‘

d) The prevention of public nuisance

(f'a-?x\g. Man vert defroils ina Event MP, Sound levels monitoredd and
enforad subydt o dlHimes T Nouse Manwgmend Plan in EMP. Jrum

w e pla . Al veaue moanukts aware of +heir responsibilities and
roles. AW l\on—ump\ ‘.Aslunw'\'\wr sed sbs\-u\\s veaues shut o\.own. ‘
Solar Collective \pl maie¥ain  communication with i \NLOUV\(\;
dwe,\\‘leS ‘H’W \eu‘r an e_ve.t\-\», h JQA‘G ca-k(l or\-r.n\{ ‘h.\ﬂ.‘\\\g;\n. 3]
provided for n\;}.—hr\b of anyy auisoncss by local aelghSours,

Cur

e) The protection of children from harm

Soler Gollective -Pu\\a recoaniseS its responsabilities for child
()wo*e,dr\ on ond that QQ \:\Qd‘ml\e odulls when Childrens Aeas are
P&sq,n\—,s%-o.ef- wetling n s eavicoament  will e CRE dheckad

Cwild Poterica anX Lost ChiMdren Procedures will be ndiuded
in € wenl MN\CASN} Plans (&’M P).

20




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

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

e | 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

SR AR

IT 1S 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 Q{U%SA

Date S Tune 2013

Capacity O wrector

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 4%?

Date §/bvr’(7 20{5

Capacity DR eeTor

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





