
   
Application for a premises licence to be granted 

under the Licensing Act 2003 

. PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please réad 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 
Ay ly fo ff 

  

     

a Copy of the completed form for your records. 

WWM kM do PAA Uasleinsg ~se0_ 
(inSert name(s) of applicant) ~ VERE pets 

apply for a premises licence under section 17 of the Licensing Act 2003forthe 
premises described in Part. below (the premises) and live are making this application 
to you as the relevant licensing authority in accordance with section 72 of the — 
Licensing Act 2003 

    

Part 1 — Premises details 

  

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

i0 Queen Street : : 

(s round + looy prem ige S 

  

      
  

  

      
  

  
Posttown |GODALH/V 6 | ___ | Postcode [EUR /AD - 

Telephone number at premises (ifany) | 

Non-domestic rateable value of a 
premises £ 23 KS?. 

Part 2 - Applicant details 

Please state whether you are applying for a premises licence as Please tickas 
appropriate we 

a) an individual or individuals * [J] please complete section (A) 
b) — aperson other than an individual * ae 

i as a limited company/limited lability ae please complete section (B) 
parinership oo, - 

ii as apartnership (other than limited [] . please complete séction (B) 
liability) , 

ii as an unincorporated association or [} please complete section (B) 

   



  

iv other (for example a siatutory corporation) please complete settion (B) - 

c) a recognised club | : 

d)  acharity 

e) the proprietor of an educational establishment : 

please complete section (B) 

please complete section (B) 

please complete séction (B) 

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

g). aperson who is registered under Part 2 of the 

Care Standards Act 2000 (c14)i in respect of an 

independent hospital, in Wales 

o
g
o
n
e
s
 

please complete section (B) 

ga) aperson who | is registered under Chapter 2of LI please complete section (8): 

Part 1 of the Health and Social Care Act 2008 

(within the meaning of that Parijinan 
~ independent hospital i in England: os 

h) the chief officer of police of a police force i in Cl _ please complete section (B) 

- England and Wales _ oo , 

* you are apply as. a person described in ee or (b) please confirm (by ticking yesto one 

box below): . oe 

am carrying on or proposing: to cary 0 ona business which involves the use of the Fy 

premises for licensable activities; or 

jam making the application pursuant ic toa 

statutory function or eo a ; El 

- a function discharged by virtue of Her Maiesty’ S prerogative Te , Cl 

# INDIVIDUAL APPLICANTS ca in as applicable) 
\ 

  

    
  

  
  

  

  

ag mye er ae Other Title (for 
Mr o ‘Mrs o - Miss | Ms oO example, Rev) 

| Surname ke ee First names °°” 

Date of birth _ "Lam 18 years old or” Oo ‘Please a ick yes 

over ° OG te, 

Nationality 

Current residential 
address if different from | 
premises address 

    
    | Post town pS 7 oo oe | Postcode 

    

  Daytime contact telephone number 
    ‘| E-mail address 
(optional) .     

     



  Where applicable (if demonstrating a right to work via ‘the Home Office online right t to work checking service), the 9-digit ‘share cade’ provided io the applicant by that service (please & note 15 for information) . 

  

secown INDIVIDUALA APPLICANT (if applicable) 

  

      

  
  

  

  

a Other Title (for Mr o Mrs. ol » Miss ° 0 Ms LI example, Rev) 
Syrnane on . "| First names - 

Dale oi birth mo, - tan 18 years old or ‘an Please tick yes 

‘Nationality | i 

Current postal address 
| if-different from 
premises address 

  
  

      

Post town a, ce co Postcade - a 

  

  
Daytime contact telephone number | 
    E-mail address 
(optional)   
  

(B) OTHERAPPLICANTS 

- Please provide name and registered address of applicant i fim ful ‘Where apprepriate — . please give any registered numiber. ln the case ofa partnership or other joint venture. ' (other than a bedy. corporate), please give the name and address of each party 
concerned. 

  Name - 
WAF FLES fwd STUER 
  Address iu WEST VEwe SUMMER HOUEE Pon) 

“CODFL HAW | 

EU}. @L. 

  Registéred number (where applicable) 

: IL55 4746 
  

  Description of applicant (for example, parinership, company, unincomporaterd association etc. ) | 

Limited epg 

  

  

  

  
   



  

Teleptione number (if any) 
  

  

  
| E-mail address (optional) | _ : 

  
T 

’ PareS Operating Schedule 

  

When do you want the promises licence to start? 

If you wish the licence to be valid only fora limited period, when DD MM. YY¥YY.. . 

- do you want it to end? . 

  

  

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

CRE BER, OPEV ACE DIY SERVING HOT AUD COLD 

DEWLS tD FOOD, LATE MIGHT REFRESHMENT 
OW FRiDTY AUD SATURDAY | oo 

  

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

if 5, 000 or more people are expected to attend the premises at Pood . 

_ 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 7 and 14 and Schedules 1 and 2 to the Licensing Act 2003) 

‘Please tick all that 

Provision af regulated entertainment (please read guidande note.2) | apply 

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

b) ‘films Gi ticking yes, fill in box By 

‘c) indoor sporting events (if ticking yes, fillin box C) 

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

-@) live music (if ticking yes, fill in box E) | . 

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

s
o
g
c
c
a
c
a
l
 

A 
| 

- 

anything of a similar description to that falling within (6), (f) or (g) 

h) _ (if ticking yes, fill in box x H) 

  

  

   



: Provision of late alot refreshment (if ticking yes, rit in box i) 

  

Sur oly of faleshal (if lteking yes, fill in box ye 

‘In all cases « complete boxes i, A and Ww 

   



E 

  

  

  

  

  
  

Recorded music Will the playing of recorded music take ue! 
Standard days and place indoors or outdoors or both — please | Indoors iS 
timings (please read tick (please read guidance note 3) 
guidance note 7) Outdoors =| 

Day j Start | Finish Both CJ       

Mon , p ve 19 27° Please give further details here (please read guidance note 4) 

UMAMPLIFIED BACKGROOMD 
  

  

Tue [peo [57% | Recorded MUSIC, 
  

  

Wed d ve a2” State any seasonal variations for the playing of recorded 
Tiovroornporevenan| MSS (please read guidance note 5) 

  
Thur ee 22°" 
  

  

Fri ae oe ZY Non standard timings. Where you intend to use the premises . 
wa oorepeorennneond fOF the playing of recorded music at different times to those 

listed In the column on the Jeft, please list (please read 
  

Sat hi “17 4.7" | guidance note 6) 
  

  

  

‘Sun [9°° [A         
  

12 

  

   



  

Late night 
| refreshment 

Standard days and 

  

Will the, provision of late night refreshment - 

take place indoors or outdoors or both - Indoors 7 rae 
  

please tick (please read guidance note 3) 

      
  

  

  

  

  

  

  

  

  

  

  

  

    

  

  

            

tirnings (please réad Outdoors C1 

guidance note 7) re oe 

{Day | Start | Finish fo | | Both’ CI] 

|Mon | Please give further details here (please read guidance note 4) 

Tue 

Wed ' | State any seasonal variations for the provision of late night 

refreshment (please réad guidance note 5) 

Thur ° 

Fri 98:00 ae: ao Non ‘standard timin gs. Where you intend to use the p remises 

Enwn—t-d OF the provision of late night refreshment at different times, 

to those listed in the column on the left, please list E (please 

Sat’. |?.3:00 “7:08 read guidance riote 6)" 

Sun 

  

15 

  

   



  

J 

  Supply of alcohol — | Will the supply of aleohol ba for | On ihe : or 
  

  

  

  

Standard days and . ‘consumption — jolease tick (please ‘read + s+ | premises "|. timings (please read guidance note 8) ~ , Toe guidance note 7) - 
0 Off'the ale - 

premises |. [Day | Start | Finish Pe . J Both FE.       State an ! seasonal vari 
read guidance note 5) . 

  

Mon | i300 [ZZ :@ oly of alcohol (please | 

  

ations Jor the SU 

  

  

    

Tue I] , 60° CZ zy 
a ee 
  

  

    

Wed | fleon [zz 200 

  

  
Thuy (00. 122 0D Non standard timings. Where you intend to use the premises Semen ‘for the supply of alcohol at different times to those listed in the colurnn on the lef, please list (please read guidance note 6) 

  

  
  

  

Fri itso9 [23:00 

  
  

Sat [//+a0 lzazagl 
  

  

sun 17:00 l2z.00 
          

  
    

State the name and details of the individual whom you wish to specify om the licence as designated premises supervisor (Please see declaration about the entitlement to workin the chechlist at the end of the form): pe 

  

  

  

Name. 

Daté of birth rr 
"| Address 

    

  Postcode | - Le 
Personal licence number (if known) 

EW) 0000 

  

    issuing licensing auithority (if kriown) W4 Ver Le 4 Bobous¥ Coun Cit.     

16,  



KK 
  

| Please highlight ary adult entertainment or services, activities, other entertainment or 

matters ancillary to the. 
children (please read guidance note 9). 

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

  

kL. 

  

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

  

| guidance note 7) 

Day | Start: _| Finish 

State ary seasonal variations (please read guidance note 5) 

  

  

Mon |QP.e0 |2 3:00 

  

  

Tue |OP:o0 [23:80 

  

  

Wed - Og- 00 23200 

    timings. Where you intend the premises to be 

  

  

Thur lo?-ao 123700 
open to the public at different times from those listed in the 

  

  
   

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

  

Fri Of: O@ Ie00 | 
  

  

‘Sat |OP2co |24-00 
  

  

  

    Sun Wp. 09 | 22:00         
    

V7 

  

     



}. 

oO
 

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

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

le ‘if [ies xd € gooel Gam in Toy Stat] on the Cre CuSIng het 
with Tyo. tM, bea Yea wie ee pt, te erabk thei te wake of authorise 

gach q lwhel "Sale, ; Le ues ( 4 Cleay Chalenge 25 policy will Se previde To pieve wt the 66 ty 
of al C ohp } +f tmadey vex diy \ #45 ' 

  

An. prekoouw whe ler lars To Je chan b ey Laie sive will ket be allowed 
yor ry : So | 

ys > ~ 

onthe prews ¢o. 
b) The prevention of crime and disorder 
      

A notiu will be display ed eulsids fie prenmiges Payd cer hy 
Loeuod W owt s andey thre Teums ot the pe eu Ses A Leuce’ Jy 1 
which Ui ceesgable cetivitits are permite |, Stell ill be 

pert of Tcensjus jens, flog pave ew wy Wo A ppeats, te be dy uw L 
will net be pes write dg WV the preuygey   Mo bo tths wy qlessey shall be taker off the HEM ISS. 
  

lwill veg iste, wrth cvime preventren juitiatives pen hy Du hey Pe 
G) Public safety ‘ 2 
  

Stad{ willbe Trained iy the licensihy laws, 
We will rm ily binant wy diy Bctives Pevived trom the Author: tie 

The premise s Li cea uy Ho fal ey WA man tary Pall wish OS 255m 
ayy ropriake bow the pr Pu Gee epevation, :   

S
c
t
 

be at 

There wil by Pp fount Cleavine of lasses Theowg hen! The 0 pe saftey hogag 
i { | at     

d) The prevention of public nuisance 
  

Delivevies Will be cavried owlod suchating ovin giich « 
as te prevent AUAG Gu OL to Me av by vesideute. 
Ail Cugtenves bhe lf 52 Yeuiad @ al of congelevall Oy to Thy pubhe 

awd noise levels when @aheuty aud Pavey The prenrs &s 

HL A ile 

Deve aad Witdows will kept’ cjooed   oe Co is ‘ a). . ‘ ys ’ ~ di CUTV will be veeided and ve wie Foy 5? cay 5 with actu @ d¢ 
“ts sepa s hig & uthoui ties. wo :   

e) The protection of children from harm 
  

They uAll be a Start [vainineg Te eo sure Compl aaa wath thy lary 
ik velution to the Censuin py Fron vf aleohel b Pevgon wadev ]p 
ive Ladiwy prevention ef An ada lt bas My alvehg| Hoy childy en. 

Usshev 1, shall ew | be pevnttied Ow 4 | 
ndwlt. Pveet o¢ ID will be «oe tov if Some OW g@ ppe ays indgy   on photo diivly Le -time | passport a Hou ¢ Offiu appreved LP ¢avals 

hy Prewises with & ‘espensiply 

4g rc   Cisy laying the wational preet of aig Sthegy ¢ with the PASS Ne log fay 2 + 
* 

wv 
  = . ty; 
dhe premises wr ll Oyo vate A ‘Vo ID, nosaly . 

pebeg at 

all times 

18  



Checklist: oo, 
_ Please tick to inclicate agreement 

© [have made or enclosed payment of the fee. 

"© thave enclosed the plan of the premises, 

oF have sent copiés of this application and the plan to responsible authorities and 
others where applicable. 

©: | have enclosed the conssnt’f form completed ‘by the individual | wish to be 
designated premises supervisor, if applicable. 

ed understand that | must now advertise ny application. 

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

R
A
R
 

as
e 

[Applicable to all individual applicants, including those in a partnership whichis not . 
a limited liability partnership, but not companies or ‘limited liability partnerships] |. 
have included documents demonstrating my entitlement to work in the United ol 
Kingdom or my share codeissued by the Home Office online right to work 

, checking service (please read noie 15). ; ; so: - 

iTIS AN OFFENCE, UNDER SECTION 458 OF THE LI CENSING 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 248 OF THE inl MIGRATION ACT 4971 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 OR WHO 
IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE LIABLE TOACIVIL - 

-PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUMAND NATIONALITY . 
ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME AGT, WILLBE 
COMMITTING AN OFFENCE WHERE THEY DO SO INTHE KNOWLEDGE, ORWITH 
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 uly authorised a agent (see 
guidance note 12) if signing on behalf of the applicant, pléase state in what capacity. - 

  

  

o [Applicable to individual applicants only, including those ina partnership 
_ which is not a-limited liability partnership} | understand | am not entitled 

fo 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 workin 

’ the UK (please read guidance note 15). 

Declaration 
, 8 The DPS named in this application formi 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 entitlement to work, or have cénducted an online right te work 
check using the Home Office online right to work checking service which 
confirmed their irright to work (please see note 15)       

19 

   



  

Signature 
  

  

  
| Date | oifufeore 
  

  Capacity | SUPER VI) soz Hild C oA PAY DILECTO fe 
  

For joint applications, signature of 2ne applicant or 2"4 applicant’s solicitor or other 
authorised agent (please read guidance note 13). lf signing on behalf of the applicant, 
please siate i in what capacity. 

Lio 
  

| Signature 

  

| Date. 

  

  Capacity.’ * - oe ei ih - . on | 

  

  

Contact name (where not previously given) and postal address for correspondence 
associated with this application (please read guidance note 14). 

[, 

  | Post town [_ ___ [Postcode | — 

    

  

  

L   

: Telephone number (if any) L : 
  

    | ifyou would prefer | us to correspond with-you by e-mail, your e-mail address plone)     
  

20 

  

 


