
  

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 youare 
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 Te RN IDEN N igoN 

(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 I/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 details 

  

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

SNevHALL D pier thi OW 

SwerHAlLL Fiawios 

KNeRLE LANE 
CRANE IQ 4 
  

      
  

Post town G twihDFaRD Postcode Cute SG ZB. Shs 

  

Telephone number at premises (if any) Nig v4 
    Non-domestic rateable value of     
  

premises EH, goo 

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)  aperson other than an individual * 

i as a limited company/limited liability EY please complete section (B) 
partnership 

ii as apartnership (other than limited LJ please complete section (B) 
liability) 

ii as an unincorporated association or L] please complete section (B) 
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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) 

  

    
  

  
  

  

Mr CJ Mrs LI Miss (1 Ms CJ | Other Title (for 
example, Rev) 

Surname First names 

Date of birth | am 18 years old or C1 Please tick yes 
over 

Nationality 
  

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 address of each party 
concerned. 

  

Name CRANES FRMILY SPORTS OAR LTD 

  

  

Address 

  

Registered number (where applicable) 

thee | SP [SBS 
  

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

Directer of CRANES EA pe LY SPoets BAR   
  

   



  

Telephone number (if any) 

  

  
E-mail address (optional) 

CJ     

Part 3 Operating Schedule 

. . DD MM YYYY 2 When do you want the premises licence to start’ ela el a] SPU 

  

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

  

  

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

THis PRemises if A PAVILLION IR THE CENTAc 
OF Sve ®HALL, PoetTBau FielLos and AT THE SIDE 

of THE Local Fanny Park. This BuLoing Das 

ut v Fee tHe PARPOSE Of REIWOE A RAR ARS 
CHAN CIN ST Rooms FoR THE MAK 4 Loc, WBRq CLUBS PWD LAS kiwoLty 1 ALL SPORT 

Anup i. BR one WS kinnuy DOA Teo Te THE VLA 
PUNO FS ENE NEO 24 CRAMRLEIGH PARISH Caumecil vwtdal 
Have: QUIVER ME. HEU Purc Suppor.     

if 5,000 or more people are expected to attend the premises at [id 
any one time, please state the number 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) 

Provision of regulated entertainment (please read guidance note 2) Please tick all that 
apply 

a) _ plays (if ticking yes, fill in box A) CI 

b) _ films (if ticking yes, fill in box B) C] 

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

d) boxing or wrestling entertainment (if ticking yes, fill in box D) C] 

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

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

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

h) | anything of a similar description to that falling within (e), (f) or (g) Oo 
(if ticking yes, fill in box H) 

  

  
  

  
 



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

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

in all cases complete boxes K, L and M 

  

   



J 

  

Supply of alcohol 
Standard days and 
timings (please read 
guidance note 7) 

  

Day | Start | Finish 

Will the supply of alcohol be for On the 
  

  

  

  

consumption — please tick (please read premises C 
guidance note 8) 

Off the O 
premises 

Both Le       

Mon |12¢0 [2300 
  

  

Tue Jir2oe 23S 
  

  

Wed |/200 [2'30O 
  

State any seasonal variations for the supply of alcohol (please 
read guidance note 5) 

MOROAY “TO “THURS DAYS eke RE 
Rop Hoc. Afise FRIDAY RE CERN eK 4 
OPERIN Y Viet. CMLY OCLER WHE 
THE NURSERY Scrlact. 1< cresny 
Pines RAEN THE Poraacn eLug is pr deve 
  

Thur 260 Peo 
  

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) 
  

Fri 260 A256 
  

  

Sat 1200 |73c0 
  

    Sun |f{2Ge | Flew 
        

Nigis VEARS Eve TL iQoucd LikE 

GPE buerrLe LAM on Nevo 

  

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

  

Name — 
Joan | Enmmisen? 
  

Date of birth 
  

Address ner 

  
  

Postcode x 
  

  

Personal licence number (if known). 

    Issuing licensing authority (if known) wi AV   BRILEY 
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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). 

  

L 

  

Hours premises are 
open to the public 
Standard days and 
timings (please read 
guidance note 7) 
  

  

  

  

  

  

State any seasonal variations (please read guidance note 5) 

Mion Week is AD Hoc, RBasep 
OM SCPaErmin c CME LSTEN TS 
Nursery iS Chosen, 

  

  

  

  

  

  

  

  

  

    

Day | Start | Finish 

Mon @ \70e | SATURDAY AGIA AR CL > ” Hoe [Ze DAY Mer aS Ann ome RO Hee SPER msc Oe. ry oe 1 ARE TO sppup 
=> Lj Ss e - TD AY Ee 

Tue CYIGO F23S06 ET AND CeUD Beverages ARs) 
. re MET, 2 ° 

SRACICS PS Alt Pare Uuseces 
Wed |OFOO f2zz00 | ANID CrioaRs 

Non standard timings. Where you intend the premises to be 
Th ee =e a7] open to the public at different times from those listed in the 

ur KFIGO [230 | Column on the left, please list (please read guidance note 6) 

NYE owtkil 1:00an NAD 
Fi }OFIGE |2z00 

Sat O40 |2200 

Sun (9a 122 
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M Describe the steps you intend to take to promote the four licensing objectives: 

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

  

“L. HAGE BONbMED CLYUSEeLEeY wir THE PAKISU CougseL. 

FO See LD Own € Lect THE MUSSER 4 Sc Hawt. ALSa 

LEPSIS GA THIS PR! Lago. l Have Aiso Mer bor 
“THE DSU RSeRy OM MEK, BETIS Cen THE THREE PA RTS 
cone NED WE HAVE Am AC RECMEmT Ips PLAce 

TH AS   EMSSURES THERE (S pre CONE(Cy Of ISTCREST, 
  

b) The prevention of crime and disorder 
  

TT Have Worwea “THE Lock PUBLIFATICH SCHEME 

FURRE in COTY coveding THE GUTSine of THe 

P2e PERT TmCcLUDOING THe LecalL PLAYPARIK, 

lnc OE We ore HAVE A OVALE C Fe 96 Pei CH UaeTth 

Wi keePT Kecokp BY GTACE GF ALL BeeusaLs,     
c) Public safety 
  

Cerey iS ES PLACE CeMmEninmG THE cursroe ARERR 

PRO THE Loca. PLaAy PARK 

L AM CuUmlaeuiy VARIACIMC Tec . 
Am “LOMN G CARERS Hoy Mana ate ee gl THE CLUS 

D. necie Meee Ve FIRST AID Qui hi car ls 

PLASTIS CUASSES WALK SHS] Be PERMAITICN Foe Peoree me y OW - FTO Sit eo Gus “ENCED EN 0 feT Se 
PATIO ARERR. _ aa F eas   

d) The prevention of public nuisance 
  

T Am of THe PurloateH CcemMmidgree, 

ALK STALE wien KE TRAM ECD aw THe imMoeraAnice of. 
NOT SEV IVG AKRYONIE Latte iS frre «yc ATED Ajoarc, wid 
CALMING SagTMAT GN Deis tf ARMY CvE.2 ace; ASE Wit 

) A \ 5 tf ANY GVER OccuKED 
hoe elk AVG net), DRUG Si Gals ' V) ded; RUG SIGNS Rep MOSSAGE 5 
CLEAR Sor DLC T? SEQ. AND wie KRECUSE TS SERVE 
PAM YONGE ANDES THE Wileorsuce SF DRGs i 
  

Sighs Wile ee IN PLACE ATHING CUSTOMERS “TG LEAVE 
e) The protection of children from harm Cah | Ely 
  

At CHORE FUUST Be ACCOMFIeED By Ax ADULT 
PTE ES VoL ke . vA Mesa Toa A pPpRs checkeecl pre mde 

of STAGE VWURIQ WIG. 

THERE 1S COT ALLARGURD THE cursing ARe A 
(NGLEDING THE LOCAL PARI. 

iw ALS? HAVE A Lego FOLERANCE PoLICT om PouL LANE LEG       
PT wikw with ALK RRovea, woRn CLOSGty wirtH TAS 

CRANEERIGH COMMUNTTG Faure Ute 2 kare were 
THEOKGH MY BReres (Nn Ruse 4 THE bocae wotir Yt 
CLUB RAND Youn gy CRAGR SG CLiar, . | 
oe With Wave SIGNS 1818 PLIACe FoR BU QA CHALLENGE 
LS Policy |   

   




