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 wrile legibly in block capitals. In all cases ensure thal
your answars 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 foryour records,

We Lo o ie VAL Toel $t Beuming gy P TEC
(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 llwe are making this application

to you as the relevant licensing authority in accordante 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
AR ST (AT R AT
L2 AT Hopnn, PRodSe
LR S LM OAD

Post town | FuopiZ s Baey Poslcode 1T WP

Telephone number al premises (if any)

Non-domestlc rateable value of £ o e
premlses By e
Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please lick as
appropriale
a)  anindividual or individuals 1 please complete section (A)
b)  aperson other than an individual * X
i as alimited company/limited liability cd please complete section (8)
parinership
i as apartnership (other than limited [] please complete section (B)
liability)
il as an unincorporated association or L] please complete section (B)
2




iv. other (for example a statutory corporation) pleass complete section (B)

¢)  arecognised club
d)  acharty

U (

L please complele section (B)

U (
e)  the proprielor of an educational establishment [ please complele section (B

O

W

please complete seclion (B)

(B)

f)  ahealth service body please complete section (B)
(

g)  aperson who s registered under Part 2 of the
Care Standards Act 2000 (c14)in respect of an
independent hospital in Wales

please complete section (B)

ga) aperson who is registered under Chapler 2 of [ please complete section (B)
Part 1 of the Health and Soclal 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 L) 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 one
box below):

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

| am making the application pursuant to a
statutory function or O
afunction discharged by virtue of Her Majesty's prerogative 'l

(A) INDIVIDUAL APPLICANTS {fillin as applicable)

. Other Title (for
Me O Mrs O Miss [] Ms [ example, Rev)
Surname First names
Date of birth | am 18 yearsold or 01 Please tick yes
over
Nationality

Current residential
address if different from
premises address

Post town Posicode

Daytime contact telephone number

E-mall address
(optional)




Where applicable (if demonstrating a right to work via the Home Office online right to work
checking service), the 9-digit 'share code’ provided to the applicant by that service (please
see note 15 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

— . — Other Title (for
Mr b Mrs [Qﬂ% Miss [ Ms [ example, Rev)
Surname First names
I
Date of birth | am 18 yearsold or .
over {C]  Please tick yes
Nationality
| Current postal address

if different from
g premises address

R

Post town [ Posicode

Daytime contact telephone number

TR

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 address of each party
concerned.

i Name  pacrd  PESTAU Raed T

Address  LoPEL LS Hoole
U EC LV EER AN~ 2OAD

WS CES dann
f:P\YL{ R S TEVAN C‘(d (O L\—[ S

Registered number (where applicable)
RS (2

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

Lt Tl Corme?And g




JRE8 et tinl R AN

Telephone number (if any)

E-mail address {optional)

U,

Part 3 Operating Schedule

DD_MM _ YYYY
[z ]y Jeo [a]e =] ]

When do you want the premises licence to start?

if yau wish the licence to be valid only for a limited period, when DD MM YYYY
do you want it to end? HEEENEEN

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

e DIdneG pas o ANT SEATING APRRCK (¢ - 2.0
(CUERS | crerzaATineg A SINGUE QVTONG CEp b

I 5,000 or more people are expeacted to attend the premises at l j
any one time, please state the number expected to attend.

What licensable activities do you intend to carry on from the premises?

(please see seclions 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)

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

d)  boxing or wrestling entertainment (if ticking yes, filt in box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if licking yes, fill in box F)

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

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

@\DQ\E\DDDD




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

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

in all cases complete boxes K, Land M
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E

Live music Will the performance of live music take

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

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

guidance note 7) Outdoors | ]

Day |Start | Finish Both [J

Mon Wem oo o Please give further details here (please read guidance note 4)
ONE CFF &vEniTS . Sows Cineees oL

Tue Ot =0 WO Piece 2aa0S

LD

State any seasonal variations for the performance of live

Wed - .
o Y ol
or music (please read guidance note 5)

Thur Lo oot oo

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

Fi idieo (0o oo

Sat | ¢in oo'co

Sun N co |2em
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Recorded muslc

Will the playing of recorded music take

Standard days and place indoors or autdoors or both — please Indoors =

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

guidance note 7) Outdoors O

Day |Stad | Finish Both [l

Mon |\ |Doiae Please give further details here (please read guidance nole 4)
MUISAC TO ACCOMPA™ naEes €1

BT AT

Tue |1 o oo 20 CRENT T Ao AR (oracas

Wed Wo oot 2o Statg any seasonal vgrlations for the playing of recorded
music (please read guidance note 5)

Thur 1 (o 0030

Fri WD |60,y | Nen 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  |\'(o 30" 36 guidance note 6)

Sun- | D o g0
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Anything of a simllar | Please give a description 4f the type of entertainment you will be

description to that providing
falling within (e), (fj or | .
(9) g (e, () Lo TN L VVASTES ¢ CASS &
ﬁrﬁ”gaf? IdaYS andd Canlet G A B TERCLANES Wirhe ] Lusuld
ngs (please rea N OONE. Sy
guidance note 7) o o A TiNG
Day Start Finish | Will this entertaidment take place indoors indoors [9/
or outdoors or Hoth — please tick (please ]
Mon |+ LS| 0oy, (o] read guidance rote 3) Outdoors
Both [

Tue Vo |Gat o] Please aive further details here (please read guidance note 4)

gl’\/\ﬁ'\/.L CEIRTY TR RoncTO~S /

Wed [(1Led e’ (D PVZTIED cF ¢-12- Peopul

Thur [, co o (| State Any seasonal varlations for entertalnment of a similar
i descfiption to that falling within (e), (f) or (q) (please read
gul;liénce note 5)

Fri Wed e /

/

/
Sat  |(\'co Cmt? Non standard timings. Where you intend 1o use the premises

for the entertainment of a similar description to that falling

within (e), {f) or (g} at different times to those listed in the
/ column on the left, please list (please read guidance note 6)

Sun - {\ed Cflm




Paul Hughes

From: . >
Sent: 09 November 2021 10:57

To: Paul Hughes

Cc: 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 ‘anything similar’, can you please make that
the same as LIVE music.

>

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

> Rgds

>

>

> Sent from my iPhone




Late night refreshment | Will the provision of Iate night refreshment
Standard days and take place indoors or outdoors or both — Indoors =
timings (please read please tick (please read guidance note 4)
guidance note 8) Qutdoors |
Day | Start | Finish Both |
Mon 19300 |0 3t | Please give further details here (please read guidance note 6)
Pogac. tretan Bs T W2 S Tty (—u@ NEwu
UEA2s eV E |, Gl TraR D, POEws wfEAes O
Tue |az-00 |00 20| o . ’J e E e = /
oA FAVATT SOac Tord
Wed |20 |0y 2 | State any seasonal variations for the provislon of late night
refreshment (please read guidance note 6)
Thur 153v D |00 .56
Fri 23 co |00, 36 | Non standard timings. Where you intend to use the premises
for the provision of lale night refreshment at different times, to
those listed in the column on the left, please list (please read
Sat  |au e | 0030 guidance note 7)
Sun 235D O R0




J

Supply of alcohol Will the supply of alcohol be for On the ]

Standard days and consumption — please tick (please read premises

timings (please read guidance note 8) P

guidance note 7) Off th.e 0
premises

Day |Start |Finish Both &

Mon o leoee State any seasonal variations for the supply of alcohol (please
read guidance note 5}

CAHLICTMAS Cve - D - O oo
el (&g S euE LD OULeD
PRAVATE Foroctons & SPeutn b Ve

Tue it o joo (d

Wed |i: (o |00:0 LD = Ol O THE NET By
Thur [{1 240 |00 @ | 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 6)
Fii. lteo oo
Sat (. ¢c0 o
’ Sun 2o |co P

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 o p el ALEASTINE

Date of birth S

Address

Postcode |
Personal licence number (if known) i

Issuing licensing authority (if known)

LoDk anse BogodEt COUNC L
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Please highlight any adult entertalnment 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/A

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance nole 7)

Day | Start | Finish

Mon 11 e | oo co

Tue s Lo |oonon

Wed | 11' e |00

State any seasonal variations (please read guidance note 5)

CHEASTRAS BUE (110D — o1 LU ¢ uﬂg:s rmAS

NEW el e i — o Lod sdew SR
le/\-I .

Thur o (oo s

Non standard timings. Whete you intend the premises to be
open to the public at differenttimes from those listed in the
column on the left, please list (please read guidance note 6)

Fri e |op oo

Sat 1 1o oot

Sun e |4 pd
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M Describe the steps you intend 1o take to promote the four licensing objectives:

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)
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b) The prevention of crime and disorder
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¢) Public safety

l NS Move
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d) The prevention of public nuisance
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e) The protection of children from harm
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