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Application for a premisés licence to be granted
under the Licensing Act 2003

. PLEASE READ THE FOLLOWING INSTRUCTECNS 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 ali cases ensure that
your answers are inside the boxes and written in black ink. Use additional sheets if
necessary.

You may wish to keep
Y 7 fo

a copy of the completed form for your records.
AL s A 4 ’ e slevn g ~con

(Insert name(s) of applicant) R pety

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

premises described in Part 1 below (the premises) and lfwe 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 fnap reference or description
[0 Queen, Sticed ' ' ’
C‘v Vouvaj 7220’0:/ fvem ié-e S

Post fown é’f)ﬁ[),@[,,ﬁ/ﬂ@ | , : Postcode |0/ F [ B
Telephone .humber at premises (ifany) | ,
Non-domestic rateable value of 3
_bremises £ 25 5.
Part 2 - Applicant details
Please state whether you are applying for a premises licence as ” Pleasé fickas -
appropriate _ . N
a)  anindividusl or individuals * L]  please complate section A)
b)  aperson other than an individual * [
i as a limited company/limited liability @/ pleass complete section {B} '
parinership . ' o .
i as apartnership (other than fimited [1 . please complete section (B)
liability) ,
il as an unincorporated association or L1l please complete section B)




v other (for example a siatutory corporation) ‘ please complete setﬁion (B)-
. ‘c)' arecognised club .
d)  achariy

e) i:hé proprietor of an edtjca’iional' establishment

p&easn complete cechon B)
’pleaae complete seohon (B)
. pleaSe compléte section (B)
‘f)  ahealth service body please compk’—)fe section (B)

g) . aperson who is registered under Part 2 of the
Care Sjandards Act 2000 (014) in respect of an
independent hosprtal in Wales

'D{jDDDD

_please complete section (B)

ga) aperson wﬁo is registered under Chapter 20f [J please complete section (B)-

‘ Pari 1 of the Health and Social Care Act 2008 '
(within the meaning of that Paif)inan
~independent hospltal in England * '

hy the chief officer of pauce of a police force in L]  please complete section '(B)
Eng!and and Wales R S '

* [ you are app!ymg as a person deucnbed in (a) or (b} please ccnﬁrm (by ticking yesto one
box below): ' R

I am carrymg Oh or proposing: to cany ona busmess Wthh mvo!ves the use of ihe N
premises for licensable activities; or : ,

| am making the application pursuant oa
statutory function or s - . O
- a function discharged by virtue of Her Majesty s prerogattve T 1

(:ﬂ;) HNDNBDUAL APPLICANTS (flll inas appllcable)

\

R . o therT'rtie (for
Mr Dv Mrs :E] = M|s.s.l:|.”_ | Ms D example, Rev)
'Suﬁ”name e R Flrst names -
‘ Daie@fblﬁh - © lam 18 yearsold or - 0 Please tack;éé
over - S ' N
Nationality
Current residential

address if different from |
premises address

_.PoSttde S : S e ‘IPostcode.

Daytime ¢ontact telephane numher

| E-mail address
(optional)




T/_\lhere applicable (if demonstratmg a right to work via the Home Office online nghi to WOﬂ\
ohecking service), the 9-digit ‘share code’ prowded to the applicant by that service (please
& note 15 forinformation) . :

SEC@ND EE\!DW@DUAL AP’PLHCANT (|f appllcable)

e Other Title (for
Mr' D Mrs E] - Miss D : MS L example Rev)
Syrnarie Lo _ T Firet names
;D\;agf Qf birth B ~lTam18 year's old or D Please fick ves
‘Nationality | S

Current posta! address
| ifdifferent from
premises address

P‘bsttown'_ L SR . ?ostcgde

l

Daytime coniaci telephone number |

E:mail address

(optional)
(B) OTHERAPPLICANTS

- Please provide name and registered address of appﬁ:@am iy st Whﬁse appropriate

. please give any registered number. In the case of a partnership or other joint venture.

* (other than a b@dy corporate), please give the name and addmss of each paﬁy ,
cancem&d

Name

WAF Fz,w ;ﬁf/z/@ gw,;/a

Address fq Wé—éfblj;(/c gVM/,;(ji‘ )L/ﬂUSC P@"%“D
CQODﬂ’Z,I"'V'/‘ch |
éUf‘r«i a L

Registéred number (where applicable)

' 115’5‘%’1}‘26

: De&:rnptlon of app!mant (for example, partnershlp, company, unlnCorporated ascocmxon eac )

L’V«?’Li#fd CGWL{/O(.LM/O




Telephone number (if any)

1 E-mail address (optional) ' | I_;.,,. _

Y

C Part3 @pem&mg Schedule

When do you want the premlses hcence i starf?

- If you wish the ficence to be valid only forahmrte—d parmd when DD MM - YYYY. ‘
- do you want if to end? : : ‘ oo HEEEEEEN

Pleaéé give a generai descriipﬁon of .the ,premises'(p.lease fead gfljidance noté )]

CCHFE BAR, OPEU Aol DIM SERVIVG HOT Ay cols
PRIVLS D FOOD. LATE NICHT Z8FRESHHENT
on FPRidrd AVD SATURDAY, o

if S 000 or more peop!e are expected to attend the premises ab r
. any one fime, please state the number expected to attend.

What licensable ac:tiviﬁes do you intend to carry on from the préfiises?

(please see sections 1 and 14 and Schedu!es 1 and 2 ’(o the Llcensmg Act 2003)

Pm\_/ision of (éguiated entertainment (please rgad guidanéel note 2) :éia‘je tsck all that
a) plays (i ticking yes, fill in box A) ' 0
A ‘5) fﬁms(ﬁ hckmg yes, fillin bax B) l
'¢) indpor sporiing events (1f t;ckmg yes fillin box C) [
d) boxing of wrestling enteriginment (if _tlckmg yes, fill in box D) Ll
e) live Tnuéio, (if ticking yes, fill in b0;< E). ' | O
. f). recorded }‘ndsié (iF ticking yes, fill in b&x F) S | | I o @g y/ -
) performances of dance (if tlckang yes, fill in box G) | ) O
.h) anything of a sm"ﬂlar descnptxon fo that falhng wnthln (e), (fyor(g) DA

(i ticking yes, fill in box H)




“ Pﬁ"@wgu@n of Eme nﬁgght a’eumghmem: (n hg:!\mg yeé n!l in box 1)

Sl _;@E” of aE@@h@E (i ixeksng yeS, fifl in b{»a J)

In all cases « «,@mpﬂete b@x@@ i, L aﬁd Pﬁ




=

Recorded music Wili the playing of regorded music tale o
Standard days and place indoors or outdoors or both — please | Indoors U
timings (please read tick (please read guidance note 3) .
guidance note 7) Outdoors | []
Day | Start | Finish Both ]

Mon ) )0 9 ZDU Please give further details here (please read guidance note 4)

UUARPLFIED BACKGROOUD

Tue | yoo [,9% | Pecopdend MUsIC

Wed d’ “¥ |97 | State any seasonal variations for the plaving of recorded
ool mysic (please read guidance note b)

Thur | P 120

Fri (}j e 74 Non standard timings. Where vou intend to use the premises
smmmmeeepeeneeene g f0OF the playing of recorded wmusic at different times to those
listed In the column on the left, please list (please read

Sat } " [7.4:77 | guidance note B) '

Sun gro ‘/9”

12




Late night

1 refreshment

Standard days and

Will the, provision of late night refreshiment -
take pﬁaco indoors or outdoors or both —

_Indo'or;s B @/

please tick (please read guidance note 3)

timings (please réad Outdoors | [
guidance note 7) AR N
| Day |Start |Finish |- | | Both’ ]
IMon | Please give further details here (please read guidance note 4)
Tue
Wed | State any seasonal variations for the provision of late night
: refreshment (please read guidance note 5) ‘
Thur
Eri 23?@0 |76 0o Non standardtlmm gs. Where you intend to use “:o lses
-1 for the provision of late night refreshment at different times,
, 4 to those listed in the column on the Teft, pleasa list (please
Sat’ . |7%:00 ¢, 00 read gmdanc:e note 6)
Sun

15




J

Supply of aleohol - |'will the supply of alcohol be for . .Qn the IE( ‘

Standard days ‘c’:n‘d%_ ‘ 'ic@nsumpﬂ@mebﬁea*se ﬁck(plgaseread ¢ .0 | premises
1. imings (please read guidance note 8) ' : T
guidance note 7) ‘ o Offnih_e o
. . B ‘ premises 1
| Day | Start - | Finish Ce -  IBeth [T

State an :, seasonal vari
read guidance note 5) .

Mon [ 1i500 [22:e oly of alcohol (please |

ations _‘i’"_@_‘rihe su

Tue // h 6() ég ‘rfa’_)

Vel | 1107 |72 o

Thur - it:on 172 505 Non standard timings. Where you intend fo use the premises
‘ e “for the supply of alcohol at different times io those listed jn
the column on the left, please list (please read guidance note 6)

B o0 23000

Sat /00 [22:0p]

1'sun il:00 (22100

State the name and details of %&jne individual whom you viish to specify on the licence
as designated premises supervisor (Please sea deglaration about the entitlement to
workin the checklist at the end of the form): S

Name
Daté of bipth I

‘| Address

AP‘»o_stcode, ’ . ] "
Personal licence number (it known)
' LMY 00D

Issuing ficensing axitrority (T kriown) /7 V& LED Borooer cong cic

16




K

- [Plsase nighlighit any adult entertainment or services, activities, other entertainment or

matters ancillary to the

children (pléase read guidance note 9).

use of the premises that may give rise to concern in respect of

L

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

 guidance note 7)
Day | Start' | Finish

Siaié any seasonal variations (please read gUidance note 5)

Mon | 0p.00 |23:00

Tue  |0@:00 [23:80

Wed - 0J:00 3380 '

timings. Where you intend the premises to be

oben {o the public at different times from those Jisted jn the

Thur |od: o0 |73:00

‘column on the lef, please list (please read guidance nofe 6). -

F" 0¢: 0o z%:bg |

‘St |Of 00 | 2400

Sun . 0o | 22:00

17




}

o<

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

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

e Ml 7o e 'L]c,ac/ Geting fo, STall 0w The 0 ctunsing /‘\Cfl
;'y,}ﬂ} qu_lm,\m,p Ve vz)u\j }/e ln{, te (’v\ai«lw’: “‘{'LL\ Te 'w\q)if o1 QWIL\(,.;{;S'@
tach ¢ loohl Gale, : . e [ g ,
Cleay (halevge 25 policy wllSe jerovide 10 preveat ) ‘afihr)g
()F ale \?ho] %g ‘«k"'k\{‘/il‘(j'{( divw bers,

4;‘;7\ }72}5@“ {,\/110 q‘!}, Py ht't:x ,g,e (:Jraﬂk oy CL;‘};"L’ Q;Vt \K/J“ k{,{' ._gv CL/[OW\":»J
T i 1 "

< > -
owthe piew(sn.
b) The prevention of erime and disorder

A weliu will be J\':s'plw)f\») aa\“fodf the Pfélftis’f’b ?%J5L€i“‘b\)'
H.”)r;v;\_a/( W ows s c\,‘v\J&U T‘:e T evan 5 c'il the f‘”“ff\i S¢S qu Le)ﬂcﬁ sj»\v [%
e U ctugable cotivities are )oé'v;,ni‘f‘?al, Stett Ll b
v L g;'* Uocenisiug PR /N«g) pﬂv:fﬁ’ wow o fcr;”fﬂ«l“; te 33"' r_»/u LML
;Mli\ net e pes it d oo nthy pyzuv)oe

Mo ho Ul oy qlesse s sl be Tokeo o4 The Presise s,

Pl vegistes with cviwd praveatiCn pwdlatives, ton ‘3'7] Su prey Pe
¢) Public'safety \ -

S(qg‘{ L’C/\“ f)r_ ( \’iL\l-x-EQ\_ ‘i\,\ f["‘t,‘e | R LS flt s ICLUMJ - o
: 2 ' . : : | i -
e wall m_llv) {;cp‘qiopﬁ' G iy getives Taowcvl‘(wmﬂw s‘i’o\ﬂw'w{le’

Rl

/(A(j_

There will by fo (e T ('\lfiq,rliv.a 0'(? ‘)’aﬁsgc‘s ’flwaw?ﬁepui The 0/31%“”7 h'm{,i‘g
1
i -

Ths preauses {ri‘(ze‘f/\,u? HO/»J‘@/ v ll weautad ol ;wgit A58 554
()‘va:‘c)}af\ﬂ,“&'«? [{Lt)v' .th”( )’” P15 =g opzut,',,%(@l/\,, :

w

d} The prevention of public nuisance

Delivevies il be mv"{]eu) Yoa;:‘l of swch a Time o in glich
(kg‘fo \m’ﬁv'a%}( AUAG U fc \ﬂ«:%v?ézu »'65-{:;1{?%,'6;.;:‘

A“ (%‘;f’b;}’\é!fﬁ *'7‘\‘(” .{jl ‘/EL{A_\'M,({-‘& o Q?‘ (.O;‘.\.S;\J{J‘”}_‘{“‘ 01 to Tl'l\é’ P(-{/Ji"(s
Lf_,-v\.‘il b\,aéﬁﬁliﬁ Ve('j whin (7"‘:'(’@1/1("» £ J s_’a‘,\,.\“v The Preai s ey

oy Al 6

Deove ead windows will leptVejpo, |

M E i, | . - 5 s 1 - 1%
CLTV wallhe veeovdad and vetuine §5, 40 a5 uath acteg
{o ‘-'Eﬁy;c:'.vz&a’)l*e authpuities. v ”

e) The protection of children from harm

Theve will be g 4tatl fradning To enauit Compiy au i yath iy J‘U'Vb
thoveletion Yo the C&nﬁUQ\kH‘OM of aleohel be Povbon wadey P
'i'f\c\uulix«.-z' pmven‘f{*&i@ ol an adwl Z)W‘ My oalde by floy Efq,(}t-jve‘w/.
Uidey 1§ shallenly by pevuitied ow Of '

adelt. Pueed of 1) will he o:s‘VfQ Pov i sowme OVt g pP2avS Ly
Ubé\x? FL\&‘{O JSZ\/\\%?‘ “L-ﬁ’(x, piléfifp(w-!' [AY wa Olif“u zzr‘lf?raycd lp:‘?\i't}b

}’\.‘ Aib'?’emiws worth o &*’st)m‘ﬁi.{)i?

q& ¢

é‘\'s.‘r'&.,%}\\:‘j 1he g ‘(f)upvl Eﬂg;f .919 aﬂj 5(“?‘5\6 ‘b\“h/\ the }),}{—;S ”“":'[if'f*‘y
: { - Y

- ‘ ) Wy, )
1 e prewmeses will mpg.m”'ne A lA/'@ Il}; hoB(L/{ . }M’;C7 qf
!

all times
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C»hec;klieﬁ: S
~ Please tick to indicale agresment

© | have made or enclosed payrent of the fee.
" °  fhave enclosed the plan of the premises;

I have sent copiés of this application and the plan to responS1ble authont:es and
others where appllcable

° - | have enclosed the coneeﬁt form completed by the individual | wnsh tobe
des;gnaied premlses superwsor if apphcable

e understand that | must now advertise my apphca‘aon

o | understand that if | do not comply wnth the above requurements my application '
. will be rejected. '

R AR ase

'[Apphcable to all individual applicants, mcludmg those in a partnershlp whichis not .
a lirnited liability partnership, but not companies or limited liability partherships] | .
have included documents demepnstrating my entitlement to work in the United - 1
Kingdom or my ¢ share codeissued by the Home Office onllne right to work

' checkmg semce (please read note 15) : ) : o -

ITIS AN @FFENCE UNDER SECTION 158 OF THE LI CE?&SENG ACT 2003, TO MAKE A
FALSE STATEMENT IN OR IN CONNEGTION WITH THIS APPLICATION. THOSE WHO
MAKE A FALSE STATEMERNT MAY BE LIABLE ON SUMMARY CONVICTION TO AFINE
OF ANY ANIOUNT.

IT IS AN OFFENCE UNDER SECTION 248 OF THE N EﬁiGRATlON ACT 19‘71 FOR A

- PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIEVE, THAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIR.
IMMIGRATION STATUS. THOSE WHO EMPLOY AN 'ADULT WITHOUT LEAVE ORWHO
18 SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TOACIVIL -

PENALTYUNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY .

ACT 2006 AND PURSUANT TQ SECTION 21 OF THE SAME AGT, WILLBE '
COMMITTING AN OFFENCE WHERE THEY DO SOINTHE KNOWLEDGE ORWITH
REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED.

Part 4 — Signatufes (please read guidance note 11)

Sagm&ure of epp&mam or appﬂueam’s seaim@r or other duﬂy auih@ﬂee—d egem (see
’ gmdance note 12) if signing on behalf of the apphcam pléase state in what capacity.

o [Appllcable to individual apphcants only, mcludmg those ina partnershlp
. which is pot a.limited liability partnership] | understand | am not entitled -
1o 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 relating to the carrying on of a licensable activity) and that
. my licence will become invalid if | cease to be entitled to live and werk in
, © the UK (please read guldance note 15).
Declaration ‘ .
' o The DP$S named in this application i‘orm is entitled to work in the UK
(and is_not subject to conditions preventing him or her from doing work
relating to a licensable activity) and | have seen a copy of his or her
proof of entittement to work, or have conducted an online right to work
check using the Home Office online right to work checkirig service which
confirmed their rlght to work (please see note 15) A

19




Signature

f Dete o) 2oz

Gapacly | sy PEEVI SO ;ma ¢ @Wﬁ@w DILE CTOR:

For gomt applucaﬂ@ns sngnaiure of 2 apph@anﬁ o 2nd ap@hcan&’a solicitor or @iherr ,
authorised agent (please read guidance note 13). ﬂf signing on behalf of the applicant,
please sﬁaﬁe frr whet capacaiy ,

L1

| ngnature

1 Date.

Capacity ' * - ¢ i 3 . T |

Corﬁaci: name (where not prevuously guven) and posral address for correspondence
assaciated with this apolication (please read guidance note 14).

[

| Post town [ "‘lPostcode | h‘ 7

L

' Telephone number (if any) | )

ifyou would prefer us to correspond with-you by e-mail, your e-mail address (npt(onai)

20




