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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.

we  Co00\E MAGIE  Nic.KSon)

(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 appiication
o you as the relevant licensing authorily in accordance with section 12 of the
Licensing Act 2003

Part 1 —~ Premises details

Postal address of premises or, if nonie, ordnance survey map reference or description

L

Newormgre) - 1S (Junemon Phace
HaSLemed e

Suéﬂ%:j

Posttown | HASL £ EQE Postcode q vl tHlLE
Telephone number at premises (if any) O L 28 & 4 AR% |
Non-domestic rateable vaiue of
premises £ j@@@
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as
appropriate
a)  an individual or individuals * (/please complete section (A)
b)  a person other than an individual *
i as a limited company/limited liability [3 please complete section (B)
parinership
ii  as a parinership (other than limited [0 please complete section (B)
liability)

i as an unincorporated association or [J please complete section (B)




v other (for example a statutory corporation) [_] please complete section (B)
¢)  arecognised club {1 please complete section (B)
d)  acharity [(1 please complete section (B)
e) the proprietor of an educational establishment [} please complete section (B)
) a health service body 1 please complete section (B)

)] a person who is registered under Part 2 ofthe [|] please complete section (B)
Care Standards Act 2000 {c14) in respect of an
independent hospital in Wales

ga) aperson who is registered under Chapter2of [1  please complete section (B)
Part 1 of 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 [ please complete section (B)
England and Wales

* If you are applying as a person described in (a) or (b) please confirm (by ticking yes io one
box below):

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

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

10

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr [ Mrs [} Miss Zf/ Ms [ Other Title (for

example, Rev)

Surname

N1 CKSON Firstnames Cagfie Mwaie

Date of birth 7\/'5 /; 8 j 8 g | am 18 years old or E/F'lease tick yes

over

Nationality /<~ M' L R

£9 TaonoesST PerD

Current residential

address if different from LigGo K
premises address Hﬁf‘“\@gl‘h%
Posttown | |\ Puoe K Posteode  (C020"F P

Daytime contact telephone number | (- 39583} 09

E-mail address

(optional) NeoufdaiGLe 0= GouTLooK: Cot




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
M 3 Mrs [ Miss [ Ms [] example, Rev)
Surname First names
Date of birth | am 18 years old or (] Please tick yes
over
Nationality

Current postal address ﬁb\
if different from N ’

premises address

Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

(B8) 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

Address

N

Registered number (where applicable}

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

Telephone number (if any)

E-mail address (optional)




Part 3 Operating Schedule

. . DD MM YYYY
? :
When do you want the premises licence to start? FEECENEEE

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

do you want it to end?

LA A A A A4

Please give a general description of the premises (please read guidance note 1)
News e - Qﬂdfe/ QisTL0
Sﬁ@ywq HWoT 1’ Cop H(ﬁwamcf Afred NOON
F evenang, ML - Mg Ogorg S
Kitcwens [ bBrudeort! BND A REK GAZ0ER

S_é’_:f&um% «r1Lep feed pweaD Luing Ceor Lonch

e, YO

N 7

If 5,000 or more people are expected to attend the premises at |

any one time, please state the humber 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)

Please tick all that

Provision of regulated entertainment {please read guidance note 2} apply
a) plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B}

¢) 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)

fy  recorded music (if ticking ves, fill in box F)

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

anything of a similar description to that falling within (&), (f} or (g)

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

Provision of late night refreshment (if ticking yes, fill in box 1}

Supply of alcohol (if ticking yes, fill in box J)
In ali cases complete boxes K, L and M

E\DDDE\DDDDD




F

Recorded music
Standard days and
timings (please read
guidance note 7)

Day |Start | Finish

Will the playing of recorded music take | E(
lace indoors or outdoors or both — pleage | Ndoors

tick (please read guidance note 3)
Outdoors | []

Both |

Mon |i o] iopH

Tee 116 M1 \ogn

Please give further details here (please read guidance note 4)
Q0o o CO el Be Plrged
Tigeucr $Te2e0 JepaDing onN
TrE o @Eﬁﬂ

Wed O A \Gm

Thur 10 fet \OPV\

State any seasonal variations for the playing of recorded

music (please read guidance note 5)

N

i \ean|lom

Non standard timings. Where you intend to use the premises
for the playing of recorded music at different times to those
listed in the column on the left, please list (please read

Sat |0t \op

Sun L OR \O P

guidance note 6)
N

10




J

Supply of aicohol Wili the supply of alcohol be for On the IZ/

Standard days and consumption — please tick (please read premises

timings {please read guidance note 8)

guidance note 7) Oif the ]
premises

Day | Start | Finish Both 1

Mon \1&3 o Py State any seasonal variations for the supply of alcohol (please
read guidance note 5)

Tue 1M-3opd LC ¢l

N

Wed 11 3oq\0 P

Thur |}y -3¢6 Lo ﬁ1 Non standard timings. Where you intend 1o use the premises

Pasf 1 for the supply of alcohoi at different times to those listed in
the column on the left, please list (please read guidance note 6)

Fri \\-%gi \CBPH

Sat ||\ -3¢c 1(3f§‘1 N !A’

Sun |\ ..-3? 1 fr

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 entitiement to
work in the checklist at the end of the form):

Name  MGS (alice MWUE  Naicifond

Dateofbith 2 </ Q] % §

fess I
B oneesT 124
l/\\\piﬂ\ccs\’(

Posteode | C;0030 FUP

Personal licence number (if known}

T LeaTinG To deCieue
Issuing licensing authority (if known) EHST HWTS D\STQ\CT CQSU NQL

14




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 9).

N

L

Hours premises are State any seasonal variations (please read guidance note 5)
open fo the public

Standard days and , e i 4 .
timings (please read C‘F"@\ SH A5 EVE bl
guidance note 7}

Day |Start | Finish Quut exZuesd.

Mon %k\l\ i Op'ﬂ

Tue %M\ \0 fr

1)

Wed (é 10

Non standard timings. Where you intend the premises to be

T open to the public at different times from those listed in the
ur % 10 column on the left, please list {please read guidance note 6)

Fri g 1O
Sat ?) LG N} A
Sun % WO

15




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

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)
Aoe Lacenssing © %C:Cﬁ\)é Lot e ComTdiler)
By THe Bistgo Kend, o T & Wie # Cranomed)

b) The prevention of crime and disorder
Puyfooy Ospaqing A D2unien STaze Guce
Re 1ErSED INCotoL PN GFfere) PCRINATIVE
CpTions A MK Bernocan? bace eSuLT iv
Beand, IATHED To hee ANA) AUTHUETIES CALced

ENCEOS
¢) Public safety
A CTectt Aaovel gy Lo Be wpLACE
AD BTRFE Lo (e Oy TZAED TO fAROLY
MOST ST KTICAS (N Ci GOING %@&TA’!D

d) The prevention of public nuisance
Mususe of At pet pesTes My e Oiplayed
ARY) STRICT 3aed OF Aloochec To ﬂ?ggg e Seer
TaxC 7 Re Ber7led v fe QLD a2 CaviHpan)
of F THe pleruses, Lalumi£ Lauety ofF MUSic alue
= ol e)  iAude

e) The protection of children from harm
Do, operanc, HeD BAREATS s Ti CHILD
et e MONTeRe]) a2 WiCorel Corv Surp i)
Cepnny AZeAS ALZoUND Tue CAllens st KLW
fa2 Chiu) T8 SNELY PLAY SRS A izzaes)
RsTezs wiee Re ‘Dsplren -
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Checklist:
: Please tick to indicate agreement

e | have made or enclosed payment of the fee. E(/
® | have enciosed the plan of the premises. ]

® | have sent copies of this application and the plan to responsible authorities and m/
others where applicable.

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

® | understand that ! must now advertise my application. ?

e | understand that if | do not comply with the above requirements my application
will be rejected.

{Applicabie to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] |
have included documents demonstrating my entitlement to work in the United
Kingdom (please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A
FALSE STATEMENT IN OR IN CONNECTION WiTH THIS APPLICATION. THOSE WHO
MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE
OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TC
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THE!R
IMMIGRATION STATUS. THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO
1S 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 OFFENCE 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). H signing on behalf of the applicant, please state in what capacity.

» [Applicable to individual applicants only, including those in a partnership
which is not a limited liability partnership] | understand | am not entitied
to be issued with a licence if | do not have the entitlement to live and
work in the UK {or if | am subject to a condition preventing me from
doing work refating 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

Declaration the UK (please read guidance note 15).

* The DPS named in this application form is entitled to work in the UK
{and is not subject to conditions preventing him or her from doing work
relating to a licesable activity) and | have seen a copy of his or her proof
of entitlement to work, if appropriate (please see note 15)

Signature 4%

Date 22 /&/1F

/
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