
 

 

  
 
    

Joe PUEe

Application for a premiseslicence to be granted

under the Licensing Act 2003

PLEASE READ THE FOLLOWINGINSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If you are

completing this form by handplease writelegibly in block capitals. In ali cases ensure that

your answersare inside the boxes and written in black ink, Use additional sheets if

necessary.

You maywish to keep a copy of the completed form for your records,

We eeuSEre VATE st Benen Pere’

(insert name(s) of applicanl)

apply for a premises licence under section 17 of the Licensing Act 2003 for the

premises described in Part 1 below (the premises) and I/we are making thls application

to you as the relevant licensing authority in accordance with sectlon 12 of the

Licensing Act 2003

Part 1 —~ Premises details

 

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

PeeSenSS GeeTe Re AAT

GeenWES bapa, passe.

oeSee Lose ROADS

 

 

  

Post town

|

PycWZreHO Postcode fais UP6
 

 

Telephone numberal premises(if any)
   

  
 

Non-domesilc rateable value of £9. eet

premises By ORO

Part 2 - Applicant details

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

appropriate

a) an individual orindividuals ~ L.} please compiete section (A)

b) a person other than an individual* .

i as a limited company/limitedliability a please complete section (B)

parinership

ii as a partnership (other thanlimited [1] please complete section (B)

liability)
if as an unincorporated association or LJ please complete section (B)

2

 

oPOeee  



 

iv other(for example a statutory corporation)

c) —arecognised club

d) acharity

f) a health service body

CJ

LI

CJ
e) the proprietor of an educational establishment U

a

C]g)  aperson whoIs registered under Part 2 of the
Care Standards Act 2000 (c14)in respectof an
independent hospital in Wales

ga) a person whois registered under Chapter 2 of (J
Part 1 of the Health and Soclal Care Act 2008
(within the meaning ofthat Part) in an
independent hospital in England

h) the chief officerof police of a police forcein LI}
England and Wales

please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B)

please complete section (B}

(please complete section (B)

please complete section (B)

please complete section (B)

“Ifyou are applying as a person describedin (a) or (b) please confirm (by ticking yes to one
box below):

| am carrying on or proposing to carry on a business whichinvolvesthe use of the Oo
premises forlicensable activities; or

| am making the application pursuantto a

statutory function or

a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS(fillin as applicable)

0
C

 

Mr CJ] Mrs C) Miss [] OtherTitle (for
Ms CJ example, Rev)   

 
 

 

Surname First names

Date of birth lam 18 years old or C1 Pleasetick yes
over

Nationality
 

Current residential

address if different from
premises address

 
  

Post town

Daytime contact telephone number

Postcode

   E-mall address

(optional)  
 

 

 

   



  

Where applicable (if demonstrating a right to workvia the Home Office online right to work

checking service), the 9-digit ‘share code’ providedto the applicant by that service (please

see note 15 for information)

  
SECONDINDIVIDUAL APPLICANT(if applicable)
 

  
 

 
 

 

 

— . — OtherTitle (for
Mr CJ Mrs wy” Miss (1 Ms (] example, Rev)

Surname First names
yee

Date of birth | am 18 years old or .
over (J Please tick yes

Nationality

i Current postal address
if different from

‘ premises address

  

so
e
E
Y

 

Post town | Postcode  
 

Daytime contact telephone number
 

q
g
E
R
I
N
Ra

E-mail address

(aptional)   
 

(B) OTHER APPLICANTS

Please provide nameandregistered addressof applicant in full. Where appropriate

please give any registered number, In the case ofa partnership or other joint venture

(other than a body corporate), please give the name and addressof each party

concerned,

 

4 Name npSons RESTAURANT
  Address LotecuesCreate.

Goesryars Ror

VIPERAUIES THAN
Fentaes J(co Uf4

 

 

Registered number (where applicable)

IRUSuas4
 

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

LamaTED CornwAadse  
  
    



A
E
E

   

Telephone number (if any)

E-mail address (optional)

 

  _
OK,

Part 3 Operating Schedule

Whendo you wantthe premiseslicence to start? oAeb

If you wish the licence to be valid only fora limited period, when DD MM YYYY
do you wantit to end?

 

 

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

ANE DOING LESTHVZANT SEATING APRROK 17-26
COVERS » VERATING A SiniGuc aye NE Cepvicdke

  
If 5,000 or more people are expected to attend the premises at CT
any onetime, please state the number expected to attend.

Whatlicensable 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 2):

a)

b)

Pleasetick all that

apply
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)

live music(if ticking yes,fill in box E)

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

performancesofdance(if licking yes, fill in box G)

anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, fill In box H) S

E
A
R
S
E
E
S

 

 

 

 



 

25
S
R
E
:

 

 

Provision oflate night refreshment(if ticking yes,fill In box 1)

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

{n all cases complete boxes K, L and M

a

 

 

 

 

 



E

 

 

 

 

  

Live music Will the performanceof live music take
Standard days and place indoors or outdoors or both— please /ndoors we
timings (please read tick (please read guidance note 3)
guidance note 7} Outdoors C1]

Day Start Finish Both CJ  
 

Mon Wes foo! co Please give further details here (please read guidance note4)

OME CY EVENTS. Sorm SisG@ees cil.
TWO ACE RXaNIS

 

 

Tue Jiu [Ce 2d
 

 

State any seasonal variations for the performance ofliveWed - :it. Go y a0
ce music (please read guidance note5) 

 

Thur fice leoteo
 

 

Non standard timings. Where you intend to use the premises
for the performanceoflive music at different times to those
listed In the column ontheleft, please list (please read
guidance note 6)

Fi them foatas
 

 

Sat fires oo.c@
 

 

Sun iio |23a'cd
      
 

11  
  

aRae2eee F ~ PES EES  



F

 

 

 

 

 

   
 

 

 

 

Recorded music Will the playing of recorded music take oY ,

Standard days and place indoors or outdoors or both — please Indoors

timings (please read tick (please read guidance note 3)

" guidance note 7) Outdoors a

4

; Day

|

Stat

|

Finish Both Oo

Mon Weus p0.8 Please give further details here (please read guidance nole 4)

NOSE, TO ACCOMPANY, DIVERS Ef

CFT S RACAL
Tue Hye uD |o00' 36 CREST CE PN PawRn cence

 

 

Wed co [goto State any seasonal variations for the playing of recorded

music (please read guidance note 5) 

 

Thur 11020 JOC. 30
 

 

Fri WW|60". 40 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 ontheleft, please list (please read

guidance note 6)

 

 

Sat |U! Lo |go%30
 

 

 

Sun UL! @ joo.2
       

42  EF Iee aE ray 3 TERSTasaes  



H

 

Anything of a simllar Please give a description Af the typeof entertainmentyou will be

  

  
  
 

 

 

 

 

 

description to that providing
falling within (e), (f)} or |.
(g) 9 (2), CecETAL WASTECcIASS EY

iiningeEi days and CODAAS TEZELAICE? WhoUU)
ngs (please rea INCU AE. TAR TN YE

guidance note 7) ™ a CASTING

Day Start Finish Will this entertaifment take place indoors Indoors Ry
or outdoors or Both — pleasetick (please 5

Mon jaye LS] Co’, Lo| read guidance qote 3) Outdoors

Both C   
Tue eo [Cx co| Please qive further details here (please read guidance note 4)
 

 Sm PEARTIVGE Gonictoas/Wed Aycd Joep. PVAES c& &- 2. PemPLe 

 

Thur jute cco [om| State Any seasonalvariationsfor entertalnment of a similar
‘ description to thatfalling within (e), (f) or (q) (please read

guidance note 5)
 

 
Fri Weep COLD /

/
f

Sat Woo wil Non standard timings. Where you Intend to use the premises

 

 

for the entertainmentof a similar description to thatfalling
 within (e), (f) or (gq) at different times to {hose listed in the

/ column. on the left, please list (please read guidance note 6)

Sun [itteo ops

/

 

      
 

  



Paul Hughes

From: . >

Sent: 09 November 2021 10:57

To: Paul Hughes

Ce: Licensing Policy; Kate Halsall

Subject: Re: License application at Maison Restaurant

[** This email originates from an external source **]

RESENT

Dear Paul

>

> With regards to our conversation,just to clarify, the section for music ‘anythingsimilar’, can you please make that

the same as LIVE music.

>

> If you require any further information, please do not hesitate to contact me.

>

> Reds

>

>

> Sent from my iPhone

 

 



 

 
Late night refreshment

Standard days and
timings (please read
guidancenote 8)

 

Day Start Finish

Will the provision of late night refreshment

takeplace indoors or outdoors or both -
please tick (please read guidance note 4)  

  

Indoors hy

Outdoors ‘ai

Both C] 
 

Mon ja3tup leo. 3u
 

 

Tue [92-00 100 2q
 

Please give further details here (please read guidance note 5)
Pomc. HewBaysWeSTAS se MEU

YEAS EVE , CHASTHAR OF, Miers Lertes OMY

Rawr PRIVAT KCTONS

 

Wed |aa'e lotzo
 

 

Thur Joa,@ |O0.36
 

State any seasonal variations for the provislon of late night

refreshment(please read guidance note 6)

 

Fri fate [OO 36
 

 

Sat 93. ¢0] 00750
 

  
 
 

Sun Jaa tep|Oo-. 80
    

Non standard timings. Where you intend to use the premises
for the provision of late night refreshment at different times, to
those listed in the column ontheleft, pleaselist (please read
guidance note 7)

 
 

 



 

J

 

 

 

 

Supply of alcohol Will the supply of alcohol be for On the oO
Standard days and consumption — pleasetick (please read premises
timings (please read guldance note 8) iene0b.
guidance note 7) Off the J

premises

Day Start Finish Both ay   
Mon ILO fooee State any seasonal variations forthe supply of alcohol (please

read guidance note 5) 

 

cettastwas Eve -dlicO- a1! om

Nest Yeres ave Uied~ OOO

PRIVATE Formcmons & SPEMIAY GUENTY

Tue [ili eo joo
 

 

 

 

 

 
 

 

 

 

 

 

 

Wed [its go [00.c (Ud = O1L 00 THENEET DAY,

Thur |i;:zcy loo! @ Neon standard timings. Where you intend to use the premises
- for the supply of alcohol at different times to thoselisted in

the column onthe left, pleaselist (please read guidance note 6)

Fi tO jo0:@

Sat |((. CD |OO1W

4 Sun | 09 joo. 6p
       

State the name and detalls 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 Leenerte VALEASTING
Date of birth 3

Address

 

 

Postcode _,

Personallicence number(if known) ‘
  

 

issuing licensing authority (if known)  LWOEANE, Bokouere] COUNCIL
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K

 

 

 

Please highlight any adult entertainmentor services,activities, other entertainment or
matters ancillary to the use of the premises that may give rise to concern in respect of
chlidren (please read guidance note 9).

N/A

 
 

L

 Hours premises are
open to the public

Standard days and
timings (please read
guidance note 7)
 

Day Start Finish
 

Mon fics loo ce
 

  
 

 

Tue ys eo foo.
 

 

Wed fittca |oo

State any seasonal variations (please read guidance note 5)

CuingisTmMas GE toh ~~ ory oc Hees mAs

NEW YEARS Ereda - scoeau fee
Dy .

 

 

THU tuft eo fastcs

Non standard timings. Where you intend the premises to be

opento the public at _differenttimes from those Iisted in the
column on the left, please Ilst (please read guidance note 6)
 

 

 

 

 

 

Fre dds footw

Sat fii: calootw

Sun iit ey [Boo
    

AS feo

CARL PRATHER FUNCTERS Gana x 12.
ae LBee)

ides- Otte  
 

ESF PO,

17
 

  

 
 



PLEASE See Aonitiont Ryean Flaw PAR CAeAE 7Pp = ° - - CHIE OG eee Me Ras
AS APPROSEO BY Tk POLICE AUTHORITK ‘ eee. OF Aoi

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

a) General — all four licensing objectives(b, c, d ande) (please read guidance note 10)

4. Whe QENTAWRANT CHUL OMthta Siu Ter, waibhde UACOmSS ES
PV Nae De cayees, verbo Bott Hees Rerrnie UeEGAne Nod conse

CME MEERURGR. TS MOUSE VACL TAVE, IOUTCePEIRCE A
DAK Aor Ceceee Leena, PRA. i

 

  
 

b) The prevention of crime and disorder

\ CpToP MEA of Ace pel Te PAPTy2aNS

Pee. (VER DE Line

PTE/D NING: ID Supeers in of STACE

 LE Fe(Cer

a ROASTER ASG. PAD PROWSION CF COT

 

I

i

CPPCCTIVE BH RESPONISISUS maAGREMen!T OF FRGLU Gy

~ AMerteons af Bese PRACTISE Gronrece

c) Public safety
 

{WS AYSOVE

| Peer Si ad Cf Gece 2suser WANE.

i OdasraSvanl sf risatuacfm COTY Uhh UAL Be INGE of

eTae Whe Planet  
d) The prevention of public nuisance  

VS WNT

i St tes ey Gl pS aye
Mie wwestEe ems Cue Litas TE EC rast tara wes ee -
Dhac cor paws 1 GeaerstTAN AYAMD Th KENRCT

an at 2

Nee deeley OPN cue CVAI

 

e) The protection of children from harm
 

. . aan A . ne

« Cobeer wb or SE iG EMP ERAS

# PISPLAT SIGNAGE T MUTIAY Brees a POGUE DAE “NYE
PRESS OPERATES A PROOF eh AGE SHeuKe

7 YE CU? COV yy promi TOR The cuTade, oF Dic Mewsel, PrCOVESUY
IT OOBE RARE OAT POSBAGL COU Be enRe) T OG4UE ne,

PREMISES Comey OMAPRorTUES ce KINJ mhok ~  OtRe sea lS)

a Bee? A PRRUGS LEETE par AU. GTAP BU de TRANEN “Pp USC

oe NO STAUnie? TME ROO oF (Kyes Te SCR ALOssl ONSUeeusey
. . . : c.

# PRL STARE Te CORK LT RERUNER BURKEEe (Ayes)
CE ARALE. cre yA pK See TeOlas te ANY PRECeRIg at Us Th) Cu OGEM\ pe fae RNDGEAGL,

Ne 17

 

 
 

 

 




