APPENDIX 1

Application for a premises licence to he granted under the Licensing Act 2003

Please read the following instructions first

Before complsting this form please read the guidance notas at the end of the form, If you
are completing his form by hand please write legibly in bleck 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.

We 7H& BLACK CoONTRY pellBein G _CeNTrE

(Insert name(s) of applicany T
apply for a promises 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 autharity in accardance with section 12
of the Licensing Act 2003

Part 1 — Premisas datails

Postal address of premises or, if nang, ordnance survey map reference or description
Trie BLACK CauonTey poelléd éaNCI; CeNTEEL -

VALE STreeT
CPPER.  GORAIAL

Posttown | AUALEY gPustcode IIJY.B IKF

Telephone number at premises (if
any)

Nan{iomasﬂc rateable value of £ 4,000 -
pramises

Part 2 - Applicant detalls

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

La) l an individual or individuals * plaase complete section (A)
f’ b) | a persan other than an individual *
i ] as a limited company/limited liability please complete section (B)
partnership o
I ii | as a partnership (other than limited please complete section (B)
liability)
l i iii | as an unincorporated association or please complete section (B)
] [ iv | other (for example a statutory / * please complete section (B)
i corporation)




1

) ; arecognised club ) pizase complele section (8)
d) £; a charity | please complate section (B)
@) | the proprielor of an educatioral please compiets saction (B) |

esfablishment

f[ f)y | a health service bedy | please complets section (B)

,’ g) | apersonwho is registered under Part 2 of R

{ the Care Standards Act 2000 {c14) in plaase complete section (B)

raspect of an indapendent hospital In Wales
ga) | a parsonwha is ragistered under Chapter 2 please complste section (B}
of Part 1 of the Health and Social Care Act
2008 (within the meaning of that Part}in an
Independent hospital in England
I'h} | the chief officer of police of 3 palice force in please complete section (B)
_England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes
to ene box balow):

¢ tam camying on or proposing to carry on a business which Involvas the
use of the premises for licensable activilies: or

«  Lam making the application pursuant to a
+  slatutery function or
«  afunction discharged by virtue of Her Majesty's prerogative

(A} individual applicants (fil in.as applicable)

' o | Qtser Title (for |

Mr Mrs Miss Ms ‘ example, Rev} [
Surname First numey
Date of birth [am 18 years old or over Please tick yes
Nationality
Current residential

address if different
from premises
address

Past town l Posteode

Daytime contact telephone
number ;
E-mail address
(optional)
Where applicable (if demonsiraing a right to 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)




Second individual applicant (if applicable)

Mr Mrs Miss Ms (for axample,

Other Title
Rev)

Surname First names

Date of birth lam 18 years ald
oo Please tick yas

Nationality

Current residential
address if different
fram premises
address

Posttown i jPostccde J

Daytima contact telephone
number

E-mail address
{optional)

Whersg éppﬂcable (if demonstrating a right to work via the Home Office online right to
work checking service), the ‘shara code’ provided to the applicant by that service:
{please see note 15 for information)

(8) Other applicants

Please provide name and registered address of applicant in full. Where
appropriate please give any registerad number. [n the case ofa partnership or
ather jaint venture {other than a body corporate), please give the name and
address of each party concerned.

Nama
THe BLACK COUNTEY WELLBEING CENTRE

Address
VALE STREET -
LPPER  GORNMAL
bosLey. bD¥3 3kF




i’w————

Registerad number (whers appiicabie)

Description of applicant {for axampla, partnership, company, unincorporated
association aic.)

Comaronsrmy /N're;aésT C:w PANY

Telephone number (if any}

E-mail address (optional}
enquiries & bowwc. co. VK .

Part 3 Operating Schedule
DD MM YYYY

" . " ;
When do you want the premises ficence lo start? 17 LJ, I L iu J

if you wish the licence to be valid only for a limited pedod, DD MM Y¥yy
CIITTTITT]

when do you want it o end? -

Piease give a general description of the premises (please read quidance note 1}
The Rlack Cecnhvg Wellberng Caabve 18
2 oo level L.:lldf_V:S STCeted on

H Rz Partl e Upper Ciwnzl

T uﬁﬁt?_ == Cl‘y%_bt)éldlf\q 5 =
FGtec Secwe Cc::f\-_.\_,wm_ﬂj Gerde~
voil =cljecod] Czr Parlting £¢7

IS plos Car=

if 5,000 or mere peogle ars expacted to altend lhe premises L
at any one lime, please stale the number expected to attend.

\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 {please read guidance note | Please tick all
2) 3 that apply
a) | plays (if ticking yes, fill in box A}

by | films (if ticking yes, fill in box B)

¢) | indoor sporting events (if ticking yes, fill in box C)

|

[ d) } boxing or wreslling entertainment (if ticking yes, fill in box D)

4




|

i

| &) | live music (if ticking yas, il in box E)

i

recorded muslc (if ticking yes, fill In box F)

[ a) J performances of dance (if licking yas, fill in box G)

{9)

{ { anything of a similar description to that falling within (e):'{f) or
h)
/ (if ticking yes, fill in box H)

{

Provislon of late night rafrashment (if ticking yos, fill in bax )

-

In alf casas complete boxes K, Land M




A
Plays Will the performance of a play take lace | l
Standard days and indoors or outdaoors or both - pleasa i indoors
limirigs (pleasa read | tick (pleasa read guidanca nolo k)] S
guidance note 7) | Qutddiors
] | Finid a T
Day |Start | e J Both
Mon f l Please give further details here {please read guidance note
................. 4)
L
Tue f i
-
Wed } i State any seasonal variations for performing plays
[ 11 --------- (rlease read guidance note 5)
Thur I {
Fri ! Non standard timings, Where you intend to use the
g o] promises for the parformance of plays at different times
| ! fo those listed in the column on the left, please list
Sat ! / {please read guidance nota 6)
Sun ! f
LT




B
Films Will the axhibitian of films taka place
Standard days and Indoors or outdaors or hoth - plea indoors

timings {pleass read

tick (pleass read guidance note 3

ida
guidance nota 7) Ciiitcis
Day , Start ’ Ef’"‘s Both
Mon t ‘ Plaase give further details hora (please read guidanca note
Tue | ]
Wad f State any seasonai variations for the exhibition of films
b ‘| (please read guidance note 5)
1—'!1:;-Hl~ g
Fri ! Non standard timings. Whera vou intend to use the
'| Bremises for the exhibition of films at differant times to
i those listed in the column on the left, please list (please
—S;;'" T read guidance note 6}
S | ol

I’
r\'/ﬂx




i’"w

C
indoor sporting Please give further details (please read guidance note 4)
evenis
Standard days and
timings (please read
guidarce nole 7)
Day } start | FinS
Mon !
Tue State any seasonal variations for indoor sporting events
---------- [ “=+=| {please read guidance note 5)
Wed P
.......... [ S | :
| i
Thur ! Non standard timings, Where you intend to use the
fre {7e| promises for indoor sporting events at different times to
! thosa listad in the column on the laft, please list (please
F R ’ ~ ] read guidance note 6)
rri i
-Sat { f
Sun f




D

Boxing or wrestling
entertainments
Standard days and
limings (pleasa read
guidanca note 7)

Day ’Slart “:mis

Will the boxing or wrastiing | !
| Indoors

antertainment tako place indoors or

Qutdoors or both - pleasa fick {please ——

read guidance note 3)
Outdoors

- Tl_

Mon ! ]

Please give further datails hore {please read guidance note
4

State any seasonal variations far boxin or wrastlin

entertainment (please read guidance note 5)

Non standard timings. Where you intand to use the

| Blease list (please read guidance note 8)

remises for boxing or wrestling entertainmant at
differont times fo thosa listad in the column on the lel

Ee=
Sat Lhmmi o
slmfr / [




E

quidance ncte 7)

—
Day |star | Fies

timings (please road | please tick {please read guidanco noto 3)

Live music Wit the performance of five music take | !
Indoors |

Standard days and lace indoors or outdoors or both —

i
Cutdaars J

Both [

4

Tue |

Maon Plaase give further details here (please read guidance nots

CoF TS, mu

Thur

Wad | State any seasonal variations for the performance of live

sic (pleass read guidance note 5)

Sat

Sun |

Fri i Nen standard tmings. Where you intend to use the
‘| Bremises for the performance of live music at different
i tintes to those listed in the column on the left, please list

{please read guidance note 6)




F

Recorded music Wil the playing of recordad music take |
Indoors

Standard days and lace indogors or outdaors or bath -
timings {please read | please tick (please read guidance note 3 o
guidanca note 7) Oiitfocrs
Day ! start | :‘”’s -
Mon . Please give further dotails here (please raad guidance nots
............. 14)
Tus |
| ST SR
!
Wed = State any seasonal variations for the playing of recorded
eprenesee music (please read guidarce note 5)
Thur F
Fri Non standard timings. Where you intend to uge the
°| Bremises for the playing of recorded music at different
fimes to thosa listed in the column on the left, please list
Sat {please read guidarce note 6) )

[~




G

Performances of Will the performance of dance take f

dance faca indoors or otifdoors or both ~ Indoars
Standard days and please tick {please read guidance note 3)

fimings (please read

guidance note 7) {osors
Day | Start ! :lms Bath

Lon ! Please give further dotails here (please read guidance nots
ETSRY, SR T

Tue

Wed  State any seasenal variations for tho parformancs of

*| dance {please read guidance nota 5}

Thur |

Fi H Non standard timings. Where you intend to use the
oepeeeeoo] pramises for the performance of dance at differant times

to those listed in the column on the left, please list
T (please read guidance nole B)

Sat .
Sun £

n

M
-
i2




H

Anything of a
similar description
to that falling within
(], (f} or {g}
Standard days and
timings {please read
guidance note 7)

Pleasa give a description of the type of antartainment you will
be providing

| Finis

Start Ik

Will this entertainment take placa '

s entertainment take place

indoors or outdoors or both - please tndins

tick (please read quidance note 3) Outdoors
Both

Please give further dotails hare (pleass read guidance note
4)

Tue
u’x?;é'[ o
Thur T
e
[
Fri

State any seagonal variations for enterfainment of 2
.| similar deseription to that falling within {e), {f} or (g}

{please read guidance note §)

Sun

e

- Non standard timings. Whers you intend to use the
premises for the entertainment of a similar deseription to

-} that falling within (e

or (g) at differant times to those

listed in the column on the left, please list {please raad

guidance note 6)




lmww

Late night Will the provision of late night i
refreshment rafrashment take place indoors or indoors
Standard days and outdoors or both ~ please tick (please e
timings (please read | fead guidance nole 3)
guidance note 7} ’ Outdoors
} {
Day |Stat | [ ! Both
Mon ! Please give further details hara (please read guidance note
i
Tue !

Wed State any seasonal variations for the provision of late

night refreshment (slease read guidance note 5)

Thur

Fri Nan standard timings. Where you Intend to use the
eeeepeesem o) premises for the provision of late night refreshment at

different times. to those listed in the column on the faft,
please list (please read guidance nole B}

Sat

Sun




J

Supply of alcohol Will the supply of alcohol be for . On the
Standard days ard consumption ~ please tick (please read | promises /
timings {please read | guidance note 8) i - e
guidance note 7) [ Off the 1
l premises |
! i TN 1 B IS i (R
Day | Start | s |Both |
Mon | | Stale any seasonal variations for the supply of alcohol
; i -| {please read guidance nole 5)
i !
| v A% heCemBel .
Tue !
f ? Al Decerigel.
Wed | ]
|
Thur | Mon standard timings. Where you intend fo use the
: premises for the supply of alcohol at different times to
those listed in the column on the left, please list (please
1 T | read guidance nete 6)
{3 LR 30
| heS HeS | DG DECEMBRER - SEQVING UNTL
i 5 . 25
Sat ’[iS_j,CQ 2230 00:00 HZS [OPEN FROM (&' 00 HE
S| HES | Hi$ 21 DecemBEL - SEQUING LNNL
un iy 1y .
j f11:0v 2230 oo: o HeS ((open Feou gg'ccmﬂ
[ HES | S

State the name and details of the individual whom you wish to specify 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 PRATALIE WA M EL
Date of bl'rth_
Address

Postcode R

Parsonal licence number (if kna f bY/SQ/q—I ld
_"Dud I_Q_j ~aC.

Issuing licensing authority (if kni




K

Please highlight any adult entertainment or services, activities, other
eutertainment ar matters ancillary to the use of the premises that may give rise
to concern in raspect of children (please read gudance nots 9,

N
/C\_‘

L

Hours pramise

timings {plaass

G are

open to the public
Standard days and

raad

guidanca note 7)

State any seasonal variations (please read guidance nole
3)

A4 Decemgel - closen AT
GO 30 HAS WiTH LAST Segukd

AT oo HLS-

2 DECEHBEL - ciosen AT
GO 30 HES  boiTed LAST
Séﬁ.u“‘dc‘} AT OO 00 HEZL.

Day | Start ,f:"‘“‘
Mon !
.
Tus i
%
Wed |
| i
DN SR N—
Thur [
!
" gl
: HeS LS
S i 2310
HES | HIS
SUN 110 2860
HES | HiS

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, piease list (please read guidance

note 6}




M

Describe the steps you intend 1o take to promole the four licansing objectives:

a) General - all four licensing objectives (b, ¢, d and e} (please read guidanca note
10}

A—A:j nciale~ts . oAl @ Qlisorolas e ocrte
o pelice . Log Kapt ar 2l repctings .
Repowsals cp~eEntry recod lapt & renat
Al Slape ¥ re ce o ‘,{/“:\JA_"AQ’ ra re e fea s
Na szle o alcchel, cvriue preasenKea g
Alrus 2ozresass. Ligd. Assessriacts o
PrRce g recdiecsecd .

b} The prevention of crime and disorder
e Cente 1S @50 Ppad torfa 5 ANKE ceTv ]
CEAMERAS (3 internal - 2 cpg Lokich are poclsed

& he~d arice e R oThs . Toooe SR AAL A d IS

c) Public safety

Fore, Sapmetiy proaacliyel oo Dlaco . Ana vl
nEpe CReil Cp frre ‘élk'ﬁij‘—“-ékﬂfﬁ', Snackdl.
cetectors Jillsainated e exrts . ccTv
i~ cpenheA & becked o Aord ciuig

d} The preventian of public nuisance
Snmure ASILe Kaph B @ Luninood . Dafions
2otacl v he GlLiet vhaa el e pausise-
Ao co s da:gpfaq@d L ote espa r‘:‘-—’/-f‘ci-‘: adt
el cas toidn Cerg iotaateon: -

APy bins op glzss oF rsihit . No aver
GLse & /{5&7‘»&3 2F wigiot .

e} The protection of children from harm

T preposed har 2rea ancl AL exte el - | cagar S
T sanin doa- g car park. @nacl | acwering o ree
evi gateg). Rocercing s hackoel Ln andd gloel B

Bocass viz Mebile ohowd aomis hoe g pre receoled
Vicle o ot afl FAOS . ANNKE hevice AT g1 c;g/.r_zo 552-1-:1{) .




Aca verisicaheon ,«\Cruc(;mg 2 Choallange.
S5y p“-""‘c‘b‘ e placa . Ne t_.m.ac'c:c,x__p&/\ft?fj
ool e L acfer N’.‘s\w(_/c;‘_dyzi DerriHed on s TR
ez sisnege restaching smle o alcche!
Mam (onoCles 8's .,

Chacklist:
Pleasa tick to indicate agreemeant
1

'i e

i ! i
| ® | 1have made or anclosed paymant of tha fes. 4
® | | have snciosad the plan of the premises. o

# | I have sent copies of this application and the plan o responsible authorities |
i(//
S

__| and others whers applicable. i
* | I have enclosed the consent form completed by the individual | wish to be |
designated pramisas supervisor, if applicable. |

® | lunderstand that | must now advertise my application. {”

o | lunderstand that if | do not comply with the above requirements my
application will be rejected. ;
® | [Applicable to all individual applicants, including those in a partnershig which |

is nat a limited iiability partnership, but not companies or limited liability v
partnerships] i have ircluded documents demonstrating my entitlement to
work in the United Kingdom or my shara code issued by the Home Office
onfine right to work chacking service {please read note 15).

Itis an offence, under Section 158 of the Licensing Act 2003, to make a faise statement
in or in connection with this application. These who make a false statement may be liable
on stmmary conviction to a fine of any amount.

itis an offence under Secticn 24b of the Immigration Act 1971 for a person to work when
they know, or have reasonable cause o befleve, that they are disqualified from doing so
by reason of their immigration stalus. Those who smploy an adult without leave 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 offencs whers they do so in the knowledge, or with
reasonable cause (o believe, that the employee is disqualified.

Part 4 - Signatures (please read guidance nots 11)

Signature of applicant or applicant’s solicitor or other duly authorised agent (ses
guidance note 12). If signing on behalf of the applicant, please state in what

capacity.

+ [Applicable to individual applicants only, including those in a
parinarship which is not a limited liability parinership] |
understand | am not antitted ta be issued with a licence if | do

Declaration not have the entitement to live and work in the UK (orif { am

subject to a condition preventing me from doing work relating

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

18




f that UK (please read guidance note 15),

¢ The DPS named in this application lorm is antitled 1o work in
the UK (and is not subject o aanditions pravanting him or her
from daing work ralating to a licensable activity) and | have
saen a copy of his or her proof of entillament to work, or have
conductzd an opline right to work check using the Home Office
online nght t© work checking service which cenfirmed their right
o work (please soe nate 15)

Signatura

Date ICEN T B AV

Capacity } heeccrm i .

For joint applications, signature of 2% applicant or 2 applicant’s solicitor or other
autherised agant (plaase read guidance note 13}. If signing on hahalf of the
applicant, please stato in what capacity.

Sigraturs

Date

Capacity

Contact name (where rof previously given} and postal address for correspondenca
asseciated with this application {please read guidance note 14)

Mogare AZMEL. .

| Post town | " Posteode |

Telephene number {if anyi_' s o
If you would prafer us to corraspond with you by e-mail, your a-nail address (optional)
BACLNC IS £ ho G - © - U

Notes for Guidance




and any premises licence to he granted or varied in respact of this application mads
by

THE  BLACK. COUNTRY, WELLBEINS  CENTEE.
{rama of spplicant] L

concerning the supply of alcotiol at

Tre OBLACK. CouomTRM hWeLLBeinGg  Censile

VALE STREeET. OFPPER Gogrsal
buncey. Dy3d IxFE.

i also confirm that { am entitied to work in the Uniled Kingdom and am applying for,
intend fo apply for or currently hold a personal licence, details of which | sef out

below.

Parsonal ficence number

by / 50 / Gllo -
[insort persanai feanee number, Famy T

Parsenal licence Issuing authority

boncéey M.8.C ' —

finsert name and address and feleohone number of personal ficence issuing authority, if ary]

Signed

Name {please print)

bate LAR3.0.a3
2

MATALIE hoARMER .,
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