APPENDIX 1

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 ol the form. If YO
are completing this form by hand please wrile legibly in block capitals. tn 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.

me Mt Sool  LITEI Hes QamDoosT

(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 details

ai’{osﬁal address of premises or, if none, ordnance survey map reference ar description
Wy A eayee

N (A

Ui (T =y - S EdalYy
ey Lot
[Sevtla v /
Post town ’\‘)Ub LC_:L\ - Postcode * D\{K “?P

Telephone number at premises (jf
any)
Non-domestic rateable value of

premises £ 7" ' OO0

Part 2 - Applicant details

Please state whether you are applying for a pramises licence as Please tick as
appropriate

a) | an individual or individuals * | please complete section (A) |
tu{ I - i

b) | aperson other than an individual * {
T Tas a limited company/iimited liabilty | | please complele section () |
| parinership ' ) - R
il | as a partnership (other than limited please complete section (B) :
liability) RS—

iii | as an unincorporated association or please complete section (B)

iv | other (for example a statutory please completa section (8] |
corporation) ;




c) ‘ atecognisedclub T T please cormyp seclion (51
i S SO SO S —_ } e
d) a charaly | pleasec compielz section (B)
e) | the proprietor of an educational T 1 pleasgeomplete seclion (B)
eslablishment I D o
f) a health service body _A-Please complete section {B)

g) a person who is registered under Part 2 of/
the Care Standards Act 2000 (c14) in Kk~ please comple
les .
. \A

respect of an independent hospital rﬁ

ga) | a person who is registere;j‘-lj’i{der hapte 2 Lyplease complalo section (B) !

of Part 1 of the Heaith ang, Social Gare A // !

2008 (within the meaning at Palt) in g»

indepeﬂdent hospital in Englan /ﬁ/"

h) | the chief offrcer of police of : a pohce force in please compiéi'é section _(B“) '
England and Wales 7 :

o

* If‘??)u are app%ying/a;é person described in {a) or (b) please confirm (by ticking yes
to one box belowy): -

T section {B;

\/ I 'am carrying on or proposing to carry on a business which involves tha
use of the premises far licensable activities; or

+ L am making the application pursuant lo a
s statutory function or
+ afunction discharged by virtue of Her Majesty's prerogative

{A) individual applicants (fill in as applicable)

e o
Mrs Miss y | Dther TR |
! example, Rev) |

e e e N i s e b ey e AT o e 2
Surname First names

Lt W ETR N )c;o‘;t Mool
Date of birth lTam 18 years old or over Please tick ves \_/"’

Nationality

Current residential
address if different
from premisas
address

S -

Post town ] Posteade

Baytime contact telephone B
number

E-mail address
(optional)

Where applicable (if demonstrating a right lo work via the Home Office online right to
work checking service), the 'share code’ provided to the applicant by that service
(please see note 15 for information)

Ing



Second individual applicant (il applicable)

/ Other Tite |
NI Mrs Miss s (for example,

) Ms R
2 / Rev) , ;__

Surname 1 First namei’/

- r”

S
<

Date of birth AN am 18 years o}cr
or over P4 /

Nat:onahty _/' >< o

Please lick yes

Current residential /, Vi
address if different 7//’
from premises A
address 7 \ /

i
I

a :/’— S SRS k ol e A s
Post town / Poséc.o

Daytime confact telephone
number /

.j‘

E-mail address
(optlonafi)

Where’ applicable (1f rfemonstratmg a right to work via the Home Office onfine right te
worl’checking se éé:e) the ‘share code’ provided to the applicant by thal servica:

| (plgase see note } for information)
/

/ ,/

/ /

i

'

i

7 i

(B) Other applicants

Please provide name and registered address g#applicant in full. Where
appropriate please give any registered numbér. In the case of a partnership or

other joint venture (other than a body cogforate), please give the name and
address of each party concerned. X N /
Name / \\
Address Nc——/

o —— —_— SN S —

o3




Registered number (whare apphcable)

Description of applicant {for example, partnership, company, unincorporatad

association efc.)
™ —
Qsle “TZad L.

Telephone number (:fany)

E-mail address (optional)

Part 3 Operating Schedule

; ; DD M Yy
When do you want the premises licence to start? ﬁ_,_.'_ { R

i.

If you wish the licence to be valid only for a limited period, DD MM _YYYY
when do you want it to end? I i

I R TR U NS WO

Please give a general description of the premises (please read quidance note 1)
C@_.w Viae. Co \ ',YO o, . Otk L\ Cpr &

el A G NS

[f 5,000 or more people are expected 1o atlend the premises “‘**"*T\Jj** R
at any one time, please state the number expected to attend. L — 2. 2.7 ..

What licensable activities do you intend to carry on from the premises?

(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (}jléase rs;zvx_d guidance note . Please tick all i
2) i that apply

a) | plays (if ticking yes, fil in box A) N/

b) | films (if ticking yes, fill in box 8) N./!‘ﬂf |
c) | indoor sporting events (if ticking yes, fill in box C) ANJ /&
d) | boxing or wrestling entertainment {if ticking yes, fill in box D) N / Ja

L Lokt

¢



o el S e e e e i o 4 8 e e 4258 o

fe) | live musie (if ticking yes, fill in box £)

i

f) | recorded music (if ticking yes, fill in box F) 1
p—rr— —— g o £ i ok AR » ot e e -i
i

i

g) | performances of dance (if licking ves, fill in hox G)

anything of a similar description to that falling within (a). (f) or |

s oot - _iu

h) | (9) ’;

(ifticking yes, filinboxtH) | N
Provision of late night refreshment (if ticking yes, fill in box 1) A /y&
Supply of alcohol (if ticking yes, fill in box J) —

In all cases complete boxes K, L and M



A

Plays

Standard days and
timings (please read
guidance note 7)

Wlli the performance of a play take pl;rce ;
indoors or outdoors or both — pleasd [ Indtoors
tick (please read guidance note 3)

Day | Start ﬁ'”‘s | Botn
| i
Mon Please give further defails here (please read guidance note
.................. 4)
Tue
--------- ] .,-"J
.
i s
Wed State anv’seasone;‘\van\\t)énésfor perw‘/mmq plays
------------------- (please fead guidanc no 5
Thur
Fri Non St'm\ei rd tlmmqs.,-Whﬁre vou intend to use the
--| premises fds the perférmance of plays at different times
to those listed In th¢ column on the left, please list
ot (please read guidﬁsr’me note 6)
Sun | e

6




B

guidance note 7)

Films Will the exhibition of films take place l . o ;
Standard days and indoors or cutdoors or both — please ;Indcors
timings (please read tick (please read guidance note 3) =l

' i
[ Qutdoors

Day | Start ;:‘”'5 / | Bon |
L -
Mon Please give further details Iaere,é;fl/ease read guidance note
......... 4}
i
Tue ,/
b - i _,,-"
Wed State any séasontl \)\:"iriz?fions fo{the exhibition of films
---------- -| (please read guidafce note 5}/
P 5\3 o
Thur e .
.................. v _-'/
v s

Non standard timings. Where vou 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 6)

-y




C

Indoor sporting
events

Standard days and
timings (please read

Please give further details (please read guidance note 4)

guidance note 7) S
>
— .
Day | Start ;'ms p
Mon A
Tue State any seasonal vhciations for indoor spor;inq avents
, ~| (please re‘ad‘guidan\r‘:a\\m&e 5
Wed : \JM 3
./{—.
Thur Non standard timings. Where vou intend {o use the
-| premises for indoor sporting events at different times to
’ those listedin the column on the left, please list (please
e read guidance note 8)
v
e s J‘{"
Sat |
......... - /
Sun




D

Boxing or wrestling
entertainments
Standard days and
timings (please read
quidance note 7)

Will the boxing or wrestling .
entertainment take place indoors or

autdoors or both - please tick (please : SR

read guidance nole 3) !
i Ouitidoors |
:

i
|

Day | Start Elnrs i Both \
|
Mon Please give further detail here {please read guidance nole
......... - 4)
Tue é>§/
Wed State anw‘éeasan&l var}atioﬁ for boxing or wrastling
---------------- entertaifiment ‘f@bse red guidance note 5)
Thur |
Fri | ,f'{ Non standardl timings. Where you intend to use the
“woop /=] premises for boxing or wrestling entertainment at
L/ differenttimes to those listed in the column on the left,
- ] leasd list (please read guidance nate 6)
A — /
.-/;3“ 7 /
1” b
Sun (=g




l.ive music
Standard days and
timings (please read
guidance note 7)

Will the performance of live music take
place indoors or outdoors or both —
please tick (please read quidance note 3)

i indoors

b
1 Ouidoors

i
-
i

Day | start |/ / Bolh
Mon Please give further details here (E)eése read guidance nole
emfeeeeeen] 4) /,,
Tue )
Wed State any seas_.oﬁéi\«ariat?p 153%“}19 performance of live
--------- music {please’tkad gyidancgRoteds)
Thur /./
P ’//
Fri | 'Non standard timings. Whére you intend to use the
———————— ----~-| premises for the perforrhance of live music at different
times to those listeddn the column on the left, please list
(please read guidarice note 6)
Sat e
.-‘-1!
/;
A 7
/‘/' """""""""" ///

10




F

Recorded music

Will the playing of recorded music take i

Stanclard days and place indoors or outdoors or both — | Indoors
timings (please read please tick (please read guidance tote 3} e oo
guidance note 7) f Cuidoars |

e R
Day |Start || s | Both

|

Mon Piease give further d«;t/tis here (please read guidance nols
Tue /\ S%
Wed & any scasonal vahiatidns for the playing of recorded

Thur /

Fri N

Sat 3

sic (please ra\d%;md

Sun

Non standard timyﬁ'qs. Where vou intend to use the

-| premises for the playing of recorded music at differant

times to thosglisted in the column on the lefi, please list
(please reagvguidance note 6)




Ci

.u.-;.n_._;,;/.... R

Performances of Will the perforﬁ{gnce' of dance také

dance place indoors or outdoors or both u-/ Indoors |
Standard days and please tick (pleasa read guidance notf 3)

tirmings (please read

guidance note 7) [ Outdoors |
mrng -____.... ST _ﬁ.
Day | Start E'm:’ \ | Both i
i |

Mon Please give furtirér detai ere (please read guidance note

Tue

\

Wed State any sea%onaiy{riations for the performance of
e / dance (please re guidance note 5)

¥
r
Thur P
[ (_// |
/‘-f e S
Fri ” N,efﬁ standard timings. Where vou intend to use the
VAl SECTTE T S— L Dremises for the performance of dance at different times

/ to those listed in the column on the left, please list
Py B | (please read guidance note 6)

Sun




H

Anything of a

(e), () or (g)
Standard days and

guidance note 7)

timings (please read

Please give a description of the type of enterlainment you will

similar description be providing
to that falling within

Finis | Will this entertajnment take place P
Indoors
Day |Start | indoors or outdbors gr both — pleasa - do' i
Mon tick (please readguidange note 3) Outdoors
................... b P
/ Both
Tue : i\._ref’f irthek detailsAiere (please read guidance note
Wed
Thur /| State any séasonal variabons for entertainment of a
e | similar déscription to that falling within (e). (f) or (g)

(pleasg’Tead guidance note 5)

Fri
il 'f";"/' """""" /1
/ ) b

Sat /‘ _/' Non standard timings. Where you intend to use the

/" premises for the entertainment of a similar description to

Z/ Foeeeseooebe---e-o| that falling within (e at different times to those
listed in the column on the left, please list (please read
/ guidance note 6)

Sun /




Late night
refreshment

Standard days and
timings (please read

Will the provision of late night
refreshment take place indoors or
outdoars or both ~ please tick (please : o
read guidance note 3)

Indoors

guidance note 7) i

Day | Start !f:ams ;

Mon Please give further details here,(»p’rease read guidance note '
------------------- 4) /

Tue L . R/ D( /

Wed State any sea’éonal va\iaﬁ‘on&zfgr the provision of late
T night refre§hment (pledse rad guidance note 5)

Thur

Fri

Non standayﬁ/ti mings. Where you intend to use the
premises.for the provision of late night refreshrment at
differenftimes, to those listed in the column on the left,

| pleasé list {please read guidance note 6)

¥




‘\j

Supply of alcohol Will the supply of alcohol be for | On the
Standard days and consumption — please tick (please read | pramises
timings (please read guidance note 8) F- = i_ s
guidance note 7) L Off
Fini - .
Day | Start hInIS : Both I
|

Mon gy 91 e State any seasonal variations for the supply of alcoho
=------| (please read guidance note 5)

Tue 89 .06 MO N
2100
Wed dei s
BT
Thur @C] ab Non standard timings. Where you intend to use the

------------- v| premises for the supply of alcohol at different times to
YRR those listed in the column on the left, please list (please

read guidance nate 6)

N9.00 N Or=2 ©

Sat Do

Sun |\ o

State the name and details of the individual whom you wish to specity on the
licence as designated premises supervisor (Please see declaration about the
entitlement to work in the checklist at the end of the form);

Name MAOL00l LOUTED WMEILNS DOOST
Date of birth )
Address

| Postcode |
Personal licence number (if Known

Pl 24720
Issuing licensing autharity (if known) o — = 2
LAOO l\j € LAy o (v (_f

1Y




K

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 guidanca note 9).

N Qe &

L.

Hours premises are | State any seasonal variations (ptease read guidance nota
open to the public 5)

Standard days and
timings (please read
guidance note 7)

Nowe

Day | Start Einis
Mon o%ee |
Q2oc
e leses)
Wed |0%C0¢
AAAAAAAA q__q_,{}‘ 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
lLe’}ﬁ‘ note 6)

Thur |Cyoe

Fri OREE
_________ e W s 5
| sat |eSer|
.......... vy
Sun |l@ e

6




i

Describe the steps you intend to take lo promote the four licensing objeciives:

a) General — all four licensing objectives (b, ¢, ¢ and e) (please read guidance note
10) .

&ﬂ&(bfp&{fj ‘\Qmauﬂg\,av ’{ LCfQ‘S'LIFVT\C:‘V'
Tl wccod s oF Tue LicuC "R

M\

b) The prevention of crime and disorder

CETY B Pl eps
< el K O \+w(f M&C/ﬁ i D

Y A s 1o Al
Cellnte o Peens Tuln »

¢) Public safety
C,,C;-’"\"\} \ CURIDC ac pr A (g
Hoantlh ¢ ST | Peocedos s T

Pe e '

oot CELL To jsforiewie)  CotTowue S

d) The prevention of public nuisance

’P J Tl L \T\f\,-,_, ivs oo\ QOO0 -
?ﬂc&! e | G@'H@V‘w c ot OCG\,(FL&;_ ool g Pu

(S

- @) The protection of children from harm

/
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Checklist:

@ | | have made or enclosed payment of the fec.
® | 1 have enclosed the plan of the premises.

@ | | have sent copies of this 1pgl|c,c1t|on and the ptan to responqnbie authorifies |
. and olhers where applicable. .

I have enclosed the consent form completed by the individuai | wish to be
designated premises supervisor, if applicable.

2 | lunderstand that | must now advertise my application.

2 | funderstand that if | do not comply with the above reqwrements rnv
application will be rejected.

® | [Applicable to all individual applicants, including those in a partnership whic
is not a limited liability partnership, but nct companies or limited liahility
partnerships] | have included documents demonstrating my entitlemant to
work in the United Kingdom or my share code issued by the Home Cffice
online right to work checking service (please read note 15). |

Itis an offence, under Section 158 of the Licensing Act 2003, to make a faize stateman
in or in connection with this application. Those who make a false statement may he liati:
on summary conviction to a fine of any amount.

Itis an oftence under Section 24b of the Immigration Act 1971 for a person o work when
they know, or have reasonable cause to believe, that they are disqualified from doing so
by reason of their immigration status. Those who employ an adult without lcave or who is
subject to conditions as to employment will be liable to a civil penalty under section 15 of
the Immigration, Asylum and Nationality Act 2006 and pursuant to Section 21 of the
same act, will be committing an offance where they do so in the knowledge, or with
reasonable cause to believe, that the employee is disqualified.

Part 4 — Signatures (please read guidance note 11)
Signature of applicant or applicant’s solicitor or other duly authorised agent (see

guidance note 12). If signing on behalf of the applicant, please state in what
capacity.

Please tick to indicale agreement

¢ [Applicable to individual applicants-only, including those in a
partnership which is not a limited liability parthership] |
understand | am not entitled to be issued with a licence if | do

Declaration not have the entitlement to live and work in the UK (or if | am

subject to a condition preventing me from doing work ratating

to the carrying on of a licensable activity) and that my licence
will become invalid if | cease to be entitled to live and work in

18
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the UK (please read guidance note 15)

2 The OPS named in this application form is entitled 15 work in
the UK {and is not subject to conditions preventing him or has
from doing work relating lo a licensable activity) 2nd | have
seen a copy of his or her proof of entillement Lo waork, or have
conducted an online right to work check using the Home Office
online right to work chacking service which confirmied thew rignt
to work (please see note 15)

Signature

Date Q5/CJ//2.0’24

Capacity Qw\(\ﬂ (

Al
For joint applications, signature of 2" applicant or 2™ applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the
applicant, please state in what capacity.

Signature

Date

Capacity

Contacl name (where not previously given) and postal address for correspondence
associated with this application (please read guidance note 14)

Post IOW"‘,,LM B Postcode
Telephone number (if any) |

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

Notes for Guidance



