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 guldance notes at the end of the form. If you are ¢o

form by hand please write legibly in black capitals. In all cases ensure that your answers are Inside the Boxeg_ /4
and-written in black ink. Use additional sheets if necessary. You may wish to keep a copy of the completed form
for your records.

................................................................................................................

(Tnsert 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 ¥/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 Detalils

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

Cruaf feaziua, Somsie® WL, fuen S0 onumns, SwEfoll 1Pz tap

Post town Qs St Cununos Postcode W32 bap

Telephone number at premises (if any)

Non-domestic rateable value of premises £4.3600. oo -

Pait 2 - Applicant Details

Please state whether you are applying for a premises licence as

Please tick as approptiate

a) an Individual or individuals * [Tl please complete section (A)
b) a person other than an individual ¥

. asa limited company IE/ please complete section (B)

H. as a partnership [0 please complete section (B)

fit.  asan unincorporated association or [1 please complete section (B)

iv. other {for example a statutory corporation) 1  please complete section (Bj
C) a recognised club 1 please complete section (B)
d)  acharity []  please complete section (B)
e) the proprietor of an educational establishment 1  please complete section (B)
f) a health service body [T please complete section (B)
qQ) a person Who is registered under Part 2 of the Care [1 please complete section (B)

Standards Act 2000 (c14) in respect of an independent
hospital in Wales

O

ga)  aperson whois registered under Chapter 2 of Part 1 of please complete section (B)
the Health and Social Care Act 2008 (within the meaning

of that Part) in an independent hospital in England

h) the chief officer of police of a police force in England and {71 please complete section (B)
Wales ’




* If you are applying as a person described In (a) or (b) please confirm:

Please tick yes

I am carrying on or proposing to carry on a business which involves the use of the premises for

ficensable activitles; or
1 am making the application pursuantto a
statutory function or

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill In as applicable)

g

L
[

N Other Title (for

M [ Mrs [ Miss [l Ms example, Rev)
Sutname First names
I am 18 years old or over [T Pleasetick yes
Current postal address if
different from premises
address
Post town Postg:ode

Daytime contact telephone number

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (If applicable)

N Other Title (for

M [ Mrs [ Miss [ Ms example, Rev)
Surpame First names
I am 18 years old or over 1 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 atdress of each party concerned.

Name
@ﬂ_(\'r_xuﬂc D GwTovad wirrep

Address
So Vganaewer o

Lo s~ ool

Lueforl
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Registered number (where applicable)

Qb 1399

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

L TED ot Ay

Telephone number (if any) ( -

E-mall address (optional)

ax

Part 3 Operating Schedule

When do you want the premises licence to stait? TT T I T

If you wish the licence to be valid only for a limited period, when do you want DD MM YYYY

it to end? RN

Please give a general description of the premises (please read guidance note 1)

DM TCLE ¢+ BESiATED DEPIS EXC AT STRTEA Wk,

» g?.
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If 5,000 or more people are expected fo attend the premises at any one time, [
please state the number expected to attend.

What Hcensable activitles do you intend to carry on from the premises?
ool 8 GolvedT Aodilenr

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




Provision of regulated entertainment

a)
b)
c)
d)
e)
f)

g)

h)

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

boxing or wrestling entertainment (If ticking yes, fill in box D)
five music (if ticking yes, fill in box E)

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

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

anything of a simifar description to that falling within (e), (f) or (9)
(if ticking ves, fill in box H)

Provision of late night refreshment (f ticking yes, fill in box I)

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

In all cases complete boxes K, L and M

Please tick any that apply

%E\Q@\DDDD
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Plays Will the performance of a play take place indeors
Standard days and timings or outdoors or hoth — please tick (please read Indoors 1
{please read guidance note 6) guidance note 2) _
') T Outdoors |
Day Start Finish Both O
Mon Please_give further details here (please read guldance note 3)
Tue
Wed State any seasonal variations for performing plays {please read guidance
note 4)
Thur
Fri Mon 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
Films Will the exhibition of films take place indoors or Indoors M
Standard days and timings outdoors or hoth — please tick (please read guidance
lease read guidan te 6 note 2
(ple ¢ o2 note 6) ) A Qutdoors ]
|
Day Start Finish Both i

Mon

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

Tue

Wed State any seasonal yariations for the exhibition of films (please read
guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the
exhibition of films at different times to those listed in the colump 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 timings

{please read guldance note 6)

Day |Start | Finish AN

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, pleass list (please read guidance note 5)

Fri

Sat

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take

entertainments place Indoors or outdaors or hoth — please tick Indoors

Standard days and timings {please read guldance note 2)

id

{please read guidance note 6) "3 \ o Outdoors

Day Start Finish Both [}

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

Tue

Wed State any seasonal variations for boxina 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 note 5)

Sat

Sun




E

Live music Will the performance of live music take place

Standard days and timings indoors or outdoors or both — please tick (please Indoors

(please read guldance note | read guidance note 2)

6) Outdoors O

Day Start Finish Baoth M

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

Tue

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

Thur

Fii 21.00 03.00 Non-standard timings. Where the club intends to use the premises for

. the performance_of live music at different times from those listed in the

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

Sat  |71.00 |93.30

sun

F

Recorded music
Standard days and timings
{please read guldance note

Wili the playing of recorded music take place Indoors Br
indoors or outdoors or hoth — please tick (please ndaars

read guidance note 2)

6) Outdoors (1|

pay Start Finish Both 1

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

Tue

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

Thur

Fri 21.00 |©3.00 Non-standard timings. Where the club intends to use the premises for
tha plaving of recorded music at different times from those listed In the
column on the left, please list (please read guidance note 5)

Sat 21.00 [03.30

Sun




G

Performances of dance Will the performance of dance take place indoors | jndsars B

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

g;!ease read guidance note guldance note 2) Outdoors ]

Day Start Finish Both i

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

Tue

Wed State any seasonal vatiations for the performance of dance (please read
guidance note 4)

Thur

Fri 2U.00 [03.00 Non-standard timings. Where the club intends to use the premises for
the performance of dance at different times from those listed in the
column_on the left, please list (please read guidance note 5)

Sat  |24.00 {0330

Sun

H

Anything of a similar
description to that falling

Please give a description of the type of entertainment that the club will be
providing

within (e), (f) or (g)

Standard days and timings

{p'ease read guidance note 6)

Day Start Finish | Will this entertainment take place indoors or Indoors |
outdoors or hoth — please tick (please read guidance :

Mon nate 2) Outdoors |

Both O

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

Wed

Thur State any seasonal variations for this entertainment {please read
guidance note 4)

Fi

Sat Non-standard timings, Where the club intends to use the premises for

Sun

this entertainment at different times from those listed in the column on

fhis entertainment at different tines F O L e e =

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




I

Late night refreshment Will the provision of late night refreshment lake Indoors I/
Standard days and timings place indaors or outdoors or both ~ please tick
{please read guidance note 6) {please read guidance note 2) .
Outdoors {1
A
Day | Stat | Finish Al Both |
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasbnal variations for the ‘provision of late night
refreshment {please read guidance note 4)
Thur
Fil Non standard imings. Where you intend to use the premises for the
provision of {ate night refreshment at different times, to those listed in
the column on the left, please list (please rea guidance note 5)
Sat '
Sun
J
Supply of alcohol Wili the supply of alcgho!l be for consumption — On the
Standard days and mings please tick {please read guidance note 7) N
! premises
(please read guidance note 6)
Off the
premises Ll
Day Start Finish Both 1

Mon

State any seasonal varjations for the supply of alcohel (please read

guidance note 4)

Tue

Nedd

Wed

Thur Non standard timings. Where you intend to use the premises for the
supply of alcohol at different times to those listed in the column on the
left, please list (please read guidance note 5) :

Fri

2\.00|02 .00

St |z{.00 |a3.26

Sun

e E




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

Name N u&a-—r.ccm)
Address .
WA
&
ooeends
Postcode | '

Personat licence number (if known) G O{ED3

Issuing licensing authority tf kr_jown)‘- A

FoRLST VEXTR DISTRIET LoadNO\.

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
guidance note 8},

AR

L

Hours premises areopento | State any seascenal variations (please read guldance note 4)
the public

Standard days and timings
{please read guidance note 6)

Day Start Finish

Mon
AN Y
Tue
Wed
Non standard timings. Where you intend the premises to be open to
i:heg public at different times from those listed in the column on the left,
Thur please list (please read guidance note 5)

i 197.00 |03.00

St |9y.00 03,30

Sun




¢

M Describe the steps you intend to take to promote the four licensing objectives:

a) Genetal — afl four I:cens:ng_c}bjectives (b, ¢, d and e) (please read guldance note 9)
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b) The prevention of crime and disorder

S«%am.d( S\Awa&me\ﬂiﬂnm%&M

CET e monddr ondd gnld oWie-

<) Public safetv

will e on uﬂ%m%m?mw ﬂf‘ﬂ&:
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d) The pn.evention of public nuisance
' vuiable nilieesn Bk CCTY &y enntE0l2d on m
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MM
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&) The protection of children from harm
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oo Qoo Leohn undar \!im w
D e, '8 o poroped or card \:t.o,?hssﬂwﬁa?

ey MMW%
m Qn&m Whﬁeaww&&%w




Checklist:
Please tick to indicate agreement

I have made or enclosed payment of the fee.

a Ihave enclosed the plan ofthe premlses e e st e b |‘_T.|/ .

e I have sent coples of this appllcatton and the plan to responslble authont:es and others where CL 'Ij/ ’
applicable. - .

@ Jhave enclosed the consent form completed by the md:vldua! 1wish to be deagnated premlses S IE/ :
supemsor If appllcable . o R E/
1 uriderstand thatImust Row advertlse my appllcatton R N IR EEE " <O

i understand that'if T do not' comply with the above reqmrements my application will be re]ected o E/

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING LEVEL 5 ON
THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003,,1'0 MAKE A FALSE
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 — Signatures (please read gundance note tO)

Signature of applicant or applicant’s solicitor or other duly authorlsed agent (see guidance note 11)
If signing on hehalf of the appllcant, please state in what capaqty . P

Signature )
Date I 2..!-5"" ﬂp.aa-\ 2015 ‘
Capacity .. . aac«red_ ‘ ' ‘

Ty L . . . B
e I S B R A A - c Ty

For ]omt apphcattons, signature of 2nd apphcant or 2m appllcant’s so!lcntor or other authorlsed _ h
agent (please read guidance note 12). If sighing on hehalf of the applicant, please state in what’ '
capacity,

Signature . - -

Date

Capaelty i

Contact name (whete not previously diven) and postal address for correspondence associated With'this~
application (please read guidance note 13)

Fag NewmnekeT ‘RoAD",

Postionn | BoRN. G7-€DMORDS - |foscode | 1933 38 |

Telephone number (|fany) S | o\L8 '-\-

If you would prefer us to corresgiond With unfi By a—rasil Ve s-mall addiv S5 (optional)
L

.




------------------------------------------------------------

Consent of individual to being specified as.premises supervisor

| vnd L \)\(rer ....... \,{)p‘\’%of\ ...... SO TR VPPN RO TS F?E .

[full name of prospective premises supeivisor

OF curnnpeneiienmenrantis Treerrevsel o erein peBealere s T Tre o s ot prarances T aaees e TR VPO SUETPPPPPI 20/5
........ E_LL«\CCM\OQCK%SVM@ £l
Lo o ’\N\i\{g{;
...................................... T S

T T TR U LU L AR L R LA

[home address of prospective premises supervisor]

hereby confirm that | give my consent to be specified as the designated premises )

supervisor in relation to the application for Q P rerses Leconsc

&C"“Z‘\‘*C" ...... (A \%\”\\‘C&Ob ....... LD e [type of application]
N 5 T

by .. %Eﬂff) M“W&WEW‘\M@ ..... vesemenita| 1ame of applicant]

relating to a premises liCenCe v |number of existing licence, r’fqny]

nnnnnn
---------------------------------------------------------------------

---------------------------------------------------------------------------------------

[name and address of pretnises to which the application relates]
and any premises licence to be granted or varied [n respect of this application made

byLw\‘f’ﬂ&f{?%\an\[name of applicant]

concerning the supply of alcohol at ....... LR N e Bf"-‘vﬁl\\kﬁm .................
redion b Berg s edmeeds

----------------------------------------------------------------

[ also confirm that 1 am applying for, intend to apply for or currently hold a personal
licence, details of Which | set out below. :

. D
Personal licence number ...... F”OCQ"O&D .............................................................
[insert personal licence number, if anyl

€‘9 cest  naclin stk Qownct\

Personal licence issuing authority 8.5 AR AT IR R
[insert name and address and telephone number of personal licence issuing authority, if

------------------------------

---------------------
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