Appendix 1 - Application for the grant of a new
premises licence

Application for a premises liceace o be granted
vnder the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the gwidance notes at the end of the form. 11 you are
completing this form by hand please wrnite legibly in block capuals. In all cases ensune that your
answers are inside the boxes and written in black ink. Use additional sheets 1f necessary.

You may wish to keep a copy of the completed form for your reconds.

I/'We TASTC2TE \LA?"AH_L L,'lMlT(:D

(Inscrt name(s} of upplicent
apply for a premises ticence wnder section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Pwe are making this application to you as the
relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part | — Premises details

Postal address of premises or, i none, ordnance survey map reference or description
1I0S @I Tl DD
EASTCDT &
LoD

Post town AN loors Dond Postcode 1 AS LG

Telephone number at premises (if any) O3a9gLs qa9q@ O}

Non-domestic ratcable value of premises | £ iy 3<sQ g%

Part 2 - Applicant details

Please state whether you are applying for st premises licence as Please tick as appropriate
a) an individaal or individuals * ) please complete section (A)
b) a person other than an indivadual ¥ m/
1 usalimited company?lisited liability please complele section (B)
partnership

i usa partnership (other than limited lability)  [L]  please complete section (B)
i1 as an unpinvorporated assoctation of please complete section (B)
v uther {for example a statutory corporation) pleasc complete section (B)

<) a recogmsed club please complete section (B)

oooo

d)  wacharuy please complete section (B}




<) the praprictor of an educational establishment please complete sectivn (B)

0
f) 2 health service body (3 please complete scction (13)
O

g)  aperson whois registered under Part 2 of the
Care Standards Act 2000 (c 14)n respect of an
independent hospital in Wales

please complete section (13)

£a)  aperson who is registered under Chapicr 2 of Part 1 please complete section (B)
I of the Health and Social Care Act 2008 (within
the incaning of thit Pan) in an independent
huspital in England

h)  the chicf 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 (h) please confirm (by licking yes to one box
betow):

Fain carrying on or Proposing to carry on a busimess which invalves the use of the 0]
premuses for licensable activities; or

I um inaking the application pursuani 1o a
statutory function or J
a function discharged by virtue of ler Migesty™s prerogative ]

(A) INDIVIDUAL APPLICANTS {1l mn as applicable)

. : _ Other Title (for
Mo O Mes 0 Miss ([ Ms [ cxample, Rev)
Surname First pames
Date of hirth tam 18 yearsold orover  [] Plewse tick yus
Nationuality

Current residential
address if different from
premises wddress

I'ost town Posicode

Duytime contact telephone number

F-mail address
(optional)

SECOND INDIVIDUAL APPLICANT {17 applicable)

Other Tule (for
Mr [ M (O Miss ] Me O example. Rev)

Surnank | First names




—

Date of birth 1 am 18 years old or over [0 Piease tick yes
Nationality

Current postal address il
different from premises
address

Post town f Posteode

Daytime contact telephone number

E-mail address
(optional)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriatc please
give any registercd number. n the case of Partnership or other joint venture {other than o
body corporate), please give the name and address of cach party concerned.

Nams ch STeo TE CAZ Aea i LT 7 YD)

Addiuss g TR g L it T o~ T D CSTReE

CovwemsT GAlbdor
oo Do
WO C 2w = e\t
l@slcmd number (where applicable)
1SS 492732

Lescaption of applicant (Jor example, partnership, company. unincorporated association ctc.}

C,-:..v-\(a\-m"’

Telephone number (if any)

E-mail address £ ~s-m-n

Part 3 Operating Schedule
DD MM YYYY

When do you want the premises licence to stan? [0 [T 1ol3]7 [oli] _(_]




If you wish the licence 1o be valid only for a limiied pentod, when DD MM YYYY

do you want it to end? ~d 1 A II:DIDE

Please give s general description of the peemtses (please read guidance note §]
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15,000 0 more people are expected 1o attend the premises a any rc
one lime, please stute the number expecred 1 attend. —{L ——
What licensable activities do You intend 1o carry on from the premises?

Iplease see seetions 1 and 14 and Schedules | and 2 10 the Licensing Aq 2003)

Please uck all thay

Provision of reputated cRtetanment {please read guidance notc 2) 3ppls

a)  plays (fticking yes, fill in box A)

BE films (i ticking yes, il 1 box 13)

<} induor sporting cvents O ucking yes, fill i box )

d)  hoxing or wrestling entertaimment (ftickming, yes, fill in box D)
b hve muosiy (1fticking ves, fill in box k)

N recordied musie fif ticking yos, £ill in box I

#)  performances of dance (if ticking yes, (1l in box G)

DDS\DDDDD

h) anything ol a similar descaption 1o that falling within (v, (Nor{s)
(il ticking yes, 1ill in box )

Provision of late nirht relreshment (i Mticking yes, fitl in box 1)
———n At nimpht refreshment



Supply of alcohol (f ticking yes, fill in box 1)

In all cases complete boxes K LandM




A

Mays Will the performance of a play take place
Standard days an indoors or outdoors or both — please tick Indoory tl
tunnngs (please read (please read guidance note 3) e S—
guidance note 7) Outdoors O
Day | Sian | Finish Both IR
Mon Pleaye pive further details here (please read guidancy notg 4)
ST ——
Tue | |
Wed State any scasonal variations for performing plavy (please read
=2 20 seaskonal vari:
R gudance note 5)
Ther | |
7& B B Non standard timings., Where vou intead ta usc the premises for
e ~— the performance of plays at different times to those listed in the
tolamn on the left, please list (please read puidance note 6}
Sa | T
Sun




B

Films Will the exhibition of films take place indoo
Standard days and or outdoors or both — please tick (pleasce read . | Indvors (|
limmgs (please read guidance note 3)
guidance note 7) Outdonrs 0
Day | San | Finsh Roth O
Mon Please give further details here {(please read guidance note 4)

L.
Tue
Wed State any seasonal variations for the cxhibition of films (please

—1 read guidunce note $)

Thur T

Fn

Sa

Sun

Where you intend to use the premises for
the exhibition of films a1 different times to those litted in the

column on the Jeft, please list (please read puidance note 6)




C

Indoor sporting cvents
Standard days aml
timings {please reatd
gurdance note 7)

Please give further details please read gurdance note 4)

Day Suurt Finish

Mon

Tue Stalc anv seasonal variations for indvor sporting events {please
read guidance note 5)

Wed

Thur Non standard timings. Where vou intend to use the premises for

B - indoor sparting cvents at different times to those listed jo the

tolumn on the left, please list (please reud guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling
entertainments
Standard days and
ttmings (plcasc read
Ruidance note 7)

Day { Stan Finish

Will the boxing or wrestling entertainment

take place indoors or outdoars or both — indoors 3
please tick (please read guidance note 3)

Qutdoors

O

Roth

O

Muon

Please give further details here (pleasc read guidancy notc 4)

Tue
Wed State any seasonal variations for boxing or wrestling
— enfertainment {please read guikmee note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises for
boxing or wrestling entertainment st different times to those listed
in the column on the left, please list (please read guidance note 6)

Sat

Sun




Live music
Standard days an

puidance nole 7)

d

timiags (please read

Will the performance of live music take place
Indoors D

indoors ar vutdaors or both — please tick
{plcase read guidance note 3)

Outdoors 0
Day | Suan | Finish Both |
Mun Please give further details here ( please read guidance note 4)
Tue
Wed State a0y seasonal variations for the performance of five music
[ 17 | (please read puidance note 5)
Thur
Fri Non standard timings. Where you intend to use the premises for
the performance of live music st different fimes to thosc listed in
the column on the left, please list (pluase read yundance note 6)
S
_‘§|.:n




F

Recorded music
Stamndard days and
timings {please read
purdance note 7)

Day | Swan | Finish

Will the plaving of recorded music take place Ef
indoors or outdoors or both — please tick Indouvrs
(please read guidance note 3)
Outdoors J
Both ()

Maon IZ.g0 [op go | Hlease give farther details here (please read guidance note 4)

Tue

1 v | ] A~

l\'.C./W‘Q\.Q.C{ PeARS, v o~ lowo
Coluwne --("*-x-' DA na

Wed I7 0 | 4 Eﬂmte any seasonal vaviations for the plaving of recorded music

Thur ’QW ] 3

please sead puidance note §)

Fri & o~ ;oﬁ:,. Non standard timings, Where you intend 10 usc the premises for

San !g {fa i 4

the plaving of recorded music at different times to those listed in

the column on the Icft, please list (please read auidance note 6)

VoS Maa

Sun 1% o | el i




G

Performances of dance

Will the performance of dance take place

Standard days and indyors or outdoors or both — plense tick Indoors Cl
timings {plcase read {(please read guidance note 3)
guidance note 7) Outdours {1
Day | Stant Finwsh Both [
Mon Please give further dctails here (plcase read guidance note 4)
}.
luc - o
Wed State any seasonal variations for the performunce of dance (plcase
= — read gudance note 53
Thur
Fri Non standard tisnings. Where you intend to use the remises for
- the performance of dance at different times to those listed in the
column on the left, please list (please read guidinee note 6)
Sat
Sun




H

Anything of a similar Please give a description of the type of entertamment you will he
description to that providing
falling within {c), (f) or

Standard days amd
timings (please read
guidante note 7)

Day Start Finish | Will this entertainment take place indoors or Indoors

outdoors or both — please tick (ploase read
Mon

guidancy note 3) Outdoors

0|10

Both [

Tue Please give further details here (please read guidance note 4)

Wed

Thur State any scasonal variations for cntertainment of o similar
description to that falling withia {e), (f) or (g} (please read
guidance note 5)

Fri

Sat Non standard timings. Where vou intend to nsc the premises for

the enteriainment of a similar description {o that Ialling within

(e). {0 or () at different times to thuse Listed i thve colunin va the
left, please liat (pleasc read guidance note 0)

Sun




Late night refreshment | Will the provision of late night refeesbment | {*”
Standard days and take place indoors or outdoors or both Indoors !
tinmngs (please read please tiek (please read puidance note 3) .
guidance note 7) Outdoors | []
Dy Start Finish | Both O
Mun W} l_’_ 2 Flease give further defails here (please read guidance note 4)
2/ ¢
T e |y
2% 007

Wed I,'m. | 4. | State any seasonal variatinns for the provisiva of late night
27 ; 5o 1 ) refreshment (please read puidance nuote 5)
'I'_hul .”'.{:mﬂ._:. . I; -p.T

7] &
Fri e : i N Non standard timings. Where You intend to use the premises for

P ~-l-— ~ the provision of late night refreshment at different imes., to those

LL| 0% tisted in the column on the lefY, please list (please read pidance
Sat Lowe |1 2op note 6)

2300
Su;l_ :3.1..,.,.(_ I Vi \.C‘."--"‘l 5‘:_\.'

""_ 'Z‘ | T:_‘: ...... + -




J

Supply of alcohol Will the supply of alcohol be for consumption On the lz/

Standard days and =please tick (please read guidance notc §) premiscs

timings (please read

guidance note 7) off the 0
premises

Day | Sun | Finish Both ]

Mon ¢ . on | VA~ | State any scasonal variations for the supply of alcohol (plcase read

guidance note §)

fue  [~yooen L Aw

vont standard timinps. Where you intend to use the premises for
the supply of alcohwl at different times (o those listed in the

column on the Jeft, please list (pleasc read guidince note ¢)

Thur A}, eon (-

Fri AR s RPN l‘f\/\r\

Sat r‘\.:;'_\t.-b\ { AM

.\'\,WJ\I\'\{\}

Sun [ TR N

State the name and details of the individual whom you wish fo specify on the liceace as
designated premises supervisor (Please see declaration about the entitlement {0 work in the
checklist at the end of the fgrm):

Name

Dzte of birth |

Add \ é( Q‘QC.\L\-—‘ A= \_A\\—\C\\l:) C;\\CQL\Q‘
o -,

IOV Nak we Soig ok B (eSS £,
?\'\ of A ON.)\(‘.OV\\.)\ \‘:s-tp-\.\/\-b R §

a DYS U he curonged |
ot O v e -

Posteode I

Personal licence member (if known)

Issumny hicensing authority (if known)




0000

K

Pleasce highlight any adult catertainment or services, activities, other entertuinment or
matters ancillary to the usc of the premises that may give rise to concern in respect of
children {please rend guidance noge 9).

N VUL
L
Hours premises arc State any seasanal variations (please read guidance note $)

vpca to the public
Standard duys and
umings (please read
guidance note 7)

May | Stan Ftish

Mon  neois A

Tue v Os ( Avy

Wed by oean { A

Non standard timings. Where vou intcnd the premises to be open
= 5= 1o.the public at different times from those listed in the column on
Thur | gom f’i‘“’l the left. please tist (please read murdance note 6)

Fri s RN I So b
Sat () etan [ 35 Aorn
Sun A DA uiﬁ’\-h




M Desenbe the steps vou intend to take 10 pramote the four licensing objectives:
a) GGencral —

all four licensing objectives (b, c,d and ¢) ( please read guidance nate 10)

AT\ et e oA S,

SMeenmst enNg te e Qo

b) Thc prevention of crime and disorder
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c) Pablic safety
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d) The prevention of public nuisance
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¢} The proteetion of children fram harm
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Checklist:

Please tick to indicate agreement

®  Ihave made or enclosed paynwent of the fue.

Fhave enclosed the plan of the premiscs.

®  Dhave sent copies of 1his appheation and the plan 1y responsible authonities and athers
where applicable.

®  Thave enclosed the consent form completed hy the individual 1 wish 1 be desiznated
Premises supervisor, W applicable

Iunderstand that | must now ady Crisc my application.

& lunderstand that if 1 do not comply with the above requirements iny applicarion will
b rejected.

0 00 Daog

[Applicable 1o all mdividual applicants, including those in a partnenship which ix mot 2
limitcd lability panincrship, but not campanies or limited lizability partnerships] | have
included documents demonstrating my entitfement to work in the United Kingdom ]
(please read note 18),

IT IS AN OFFENCF, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKF
A FALSE STATEMENT IN OR IN CONNECTION WITH Tl APPLICAFION. THOSE,
WO MAKE A FALSE STATEMENT MAY BE LIABLFE, ON SUMMARY CONVICTION
1O A FINE OF ANY AMOUNT.

IT IS AN OFFENCF UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WIIEN THEY KNOW, OR 1IIAVF, REASONABLF. CAUSF, TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE. WHO EMPLOY AN ADULT WITHOUY
LEAVE OR WHO 15 SURJECT TO CONDITIONS AS TO EMPLOYMENT WILI, BE
LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF TIHE IMMIGRATION,
ASYLUM AND NATEONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO [N THF,
KNOWLEDGE, OR WITH REASONARI.E CAUSF TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (pleasc sead puidance note 11}

Sipnature of applicant or applicant’s solicitor or other duly authorised agent (sve puidance
note 12). i signing on behalf of the applicant, please state in what capacity.




*  [Applicable t individual applicants only, including those in a
paninership which is not a fimited liability partnership) 1 understand |
am not cattled 1 be issued with a licence if | do not have the
cntitlement 10 live and work in the UK (or if ] am subject to a condition
preveating me from doing work relating to the carmying on of a
licensable activity) and that my licence will become invalid if | cease to

be entitled to live and work in the UK (please read guidance note 15).
Declaration

*  The DPS numed in this application form is entitled to work in the /K
{and 15 not subject 10 conditions preventing him or her from doing wark
relating 1o a licesable activity) and [ have scen p <opy ot his or her
proof of entitiement to work, if appropriate {please see note 15)

Signature

Date 22(s {; ]

Capaciry O A oyl

For joint applicutions, 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, pleaye
State in what capacity.

Signature

Date

Capacity

Conlact name (where not previvusly given) and postal address for cotrespondunce associated with
this application (please read guidance note 14)

Post town I lPostom.lc l

Telephone nwmber (i any) i
If you would prefer us to cormespond with you by e-mail, your c-mail address {aptional)

Notes for Guidance

I Describe the premises. for example the type of premises, its gcr!cr.nl si}uat_ion and layout
and any other information which coutd be nelevant to the l.lcensmg ob;c:_:ln'cs. Where
your application includes ofI-supplics of alcohol and you ml_cnf] o p.rowdc a place for )
consumphion of these off-supplics, you must include a description of where the place will
be and its proximity to the premiscs.

2. Interms of specific regulated entertainments please note that:
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