iifocument was classified as: oFFiciaL Darlington Borough Council
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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 write legibly in block capitals. In all cases ensure that your answers are inside the boxes
and writlen in black ink. Use additional sheets if necessary.

You may wigh to keep a copy of the completed form for your records.

4awe HROES 24 Lyl oo

{(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 Uwe are making this application to you as the relevant licensing
authority in accordance with sectlon 12 of the Licensing Act 2003

Part 1 — Premises details

28, DUuike <TREeT

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

Post town A2 LT N

Postcode DL T AQ

Telephone number at premises (if any)

NTA.

Non-domestic rateable value of premises

FLaRl. Qo
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Part 2 - Applicant detalls

Please state whether you are applying for a premises licence as

a)

b)

ga)

h}

an individual or individuals *

a person cther than an individual *

i as a2 limited companyAimited liability partnership
fi as a partnership {other than limited liabillty)

il as an unincorporated association or

iv  other (for example a statutory corporation)

a recognised club
a charity
the proprietor of an educational establishment

2 heaith service body

& person wha is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an
independent hospilal in Wales

a person who is registered under Chapier 2 of Part 1
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

the chief officer of police of a police force in England
and Wales

OO OO0 000N O

]

Please tick as appropriate
please complete section (A)

please complete section (B)
plsase compiete section (B)
please complete saction (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 saction (B)

please complete section {B)

January 2019
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* If you are applying as a person described in {a) or {b) please confirm (by ticking yes to one box below):

| am carrying on or proposing o camry on a business which involves the use of the premises far 0
licensable activities; or

} am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable}

. Other Title (for
M
r Mes [ Miss  [J Ms [ example, Rev)
Surname First names
Date of birth I am 18 years old or over [1 Please tick yes
Nationality

Current residential address
if diffarant from premises
address

Post fown Positcode

Daytime contact telephone number

E-mgil 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 2 for information)

latwary 2019
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SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Titla (for
Mr [ Ms [ Miss [ Ms O3 axample, Rev)
Surname First names
Date of birth | am 18 years old or over O Pleass tick yes
Nationality

Current postal address if
different from premises
address

Paost town Postcode

Daytime contact telephone number

E-mail 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 ses
note 2 for information)

(B8) OTHER APPLICANTS

Pleage provide name and registered address of applicant in full. Where appropriate please give any
registered number. In the case of a partnarship or other joint venture {other than a body corporate),
please give the name and address of each party concermned.

Name  Lame €% 24 Lim s TED
Address \

HMART oo Gredc
TSARLINGTSAN LS T7HU

Registered number (where applicable)

| 59 L0456
Description of applicant (for example, parinership, company, unincorporated association etc.)

Limvired CampPans “f
Telephone number (if an
(if any) N / a

E-mail addrass (aptional - i
(op ) cu\quxc).bbg thﬁl‘mﬁk\l1CQ-uk
Part 3 Operating Schedule

When do you want the premises licence to start? |[33D[ y |h':hi'l ]ﬂﬁgﬁfm

if you wish the licence to be valid only for a limited period, when do you want 0D MM YYYY
it to end? wik [ TT LT T 11

@:7 ? ‘ (Z q~%-,c(o ‘ 2 January 2019



This document was classified as; OFFICIAL

DL Covy S B ReSrmou 2enld T
\:mel": 3y T %p.—('?_ FAC'.'I\T‘\L-:_‘:: el &Q“ﬁ«-{ FL@{E

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

SATHATED N Tuwig

If 5,000 or more people are expected 1o attend the premises at any one time,

piease state the number expected to attend.

What licensable aclivities do you intend to camy on from the premises?

{please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Acl 2003)

Provision of regulated entertainment (please read guidance note 2)

a)

b)
c)
d)
e)
f)

a)

h)

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)

performances of dance (if ticking ves, fill in box G)

anything of a similar descriplion to that falling within (8), {f) or (g)
{if ticking yes, fill in box H)

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

Supply of alcohol {if ticking yes, fill in box 1)

In all cases complete boxes K, L and M

[(N/R ]

Please tick all that
apply

ORKQOOO0
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A

Plays Will the performance of a play take place indoors or

Standard days and timings | olidoors or both — pleasa tick (please read guidance | Indoors O

(please read guidance note | note 3)

7 Outdoors O

Day Start Finish Both O

ton Please give further details here (please read guidance note 4}

Tue

Wed State any seasons] variations for performing plays (please read guidance
note 5)

Thur

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

Sat

Sun

January 2019
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B

Films Will the exhl n of films {ake place in or _

Standard days and timings | outdoors or both — please tick (please read guidance | Indoors [l

(please read guidance note | note 3)

7) Outdoors O

Day Start Finish Both 1

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

Tue

Wed State any seasonal variations for the exhibition ¢f films (please read
guidance note §)

Thur

Fri Non standard timings. Where you intend o use the premises for the
exhibition of films at different times {o those listed in the cojumn on the

) left, please list (please read guidance note 6)
Sat
Sun
January 2019
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C
Indoor sporting events Pleas furthe ils (pleass read guidance note 4)
Standard days and timings
{please read guidance note
7)
Day Start Finish
Man
?ue State any seasonal variations for indoor sporting events (please read
guidance note 5)
Wed
Thur Non standard timings. Where you intend to use the premises for indoor
sporting svents at differant times to those listed in the column on the
left, pleasa list (please read guidance note 6)
Fri
“‘.:_‘aat
Sun

Jaouary 2019
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D

Boxing or wresting w e boxing or i i take

entertainments lace indoors or outdoors or both — please tick Indoors ]

Standard days and timings {please read guidance note 3)

(please mwad guidance note Outdoors O

7)

Day Start Finish Both |

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

Tue

Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance nota 5)

Thur

Fri Non standard timings. Where you intend to use the premises for boxing
or wrestling entertainment at different times to those listed in the column
an the left, please list (please read guidance note 6)

Sat

Sun

January 2019

q



This document was classified as: OFFICIAL

E
Live music | the f live music take
Standard days and timings | Indoors or cufdoors or both — please tick (please Indoors EZI’
(please read guidance note | read guidance note 3)
7 Qutdaors 1
Day Start Finish Both ]

Mon AT O

o

Please give further details here (please read guidance note 4}
e 2 L FlLET> lLyg MMuanc pam"ﬁ F‘-\\

Tie [ 2o los o] PORFemED an E1THET Hoor of
THE PemisSTD

Wed |11 0y I oo State any seasonal variations for the performance of live music (please

read guidance note 5)
RGN

Thur 200 |t -ad

Fri 1200 ool MNon standard timings, Where you intend fo 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)

Sat oo [eacd | NanE

R =
Sun V7200 | tead

January 2019
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F
Recorded music ill the playing of reco music ta
Standard days and timings | Indoors or outdoors or both — pleags tick {p!ease Indoors kA
{please read guidance nate | read guidance note 3}
n Outdoors []
Day Start Finish Both (|
Mon By | ERren Plaase give further details here (please read guidance note 4)
) ;CQ A PLLF @D (U2anmer Music
Tie  |%eo |eeee AT oy Bard Fleo?S aF e
2.0 | PRREMISES
Wed |22 vy | as-od State any seasonal variations for the playing of recorded music {please
read guidance note 5)
Q0 —
h MK
I 1Roo |00
200
Fri . ) Non standard timings. Where you intend to use the premises for the
Bon oads playing of recorded musig at different times to those listed in the golumn
B X~ | o the left please list (please read guidance note 6)
St Roo leeren]| NenE
Efat
[ sun R A0 |R-Be
(CRTe &

Janwary 2019

w/

|72



This document was classified as: OFFICIAL

G

Performances of dance ill rman dance take place { s of

Standerd days and timings | outdoors or both — please tick (please read guidance indoors Cl

(please read guidance note | note 3)

7 Outdoors O

Day Start Finish Both |

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

Tue

Wed State any seasonal variatigns for the performance of dance (please read
guidance note 5)

Thur

Fri Non standard fimings. Where you intend to use the premises for the
performance of dance at differpnt times to those listed in the column on
tha left, please lIst (please read guidanca note )

Sat k

Sun

January 2019
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H

Anything of a similar
desacription to that falllng
within (e), (f) or (g)
Standard days and timings
{please read guidance note
7}

Plaase give a description of the type of entertainment you will be providing

Day Start Finish | Wili this entertainmeryt take place indoors or Indoors O
outdoors or both — please tick (please read guidance

Men note 3) Outdoors 3

Both O

Tue Please give further detatls heve (please read guidance note 4)

Wed

Thur State any seasonal variations for entertainment of a similar description
to that falling within (e}, {f} or {q) (please read guidance note 5)

Fri

Sat Non standard timings. Where you intend to use the premises for the
entertalnment of a similar description to that falling within {e), {f} or {g} at
different fimes to those listed in the column on the left, please list (please
read guidance note B)

Sun

January 2019
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Late night refreshment Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors Lt

{please read guidance note | (please read guidance note 3)

7) Outdoors ]

Day Start Finish Both 0

Mon 2%, |2y | Please give further details here (please read guidance note 4)
TUE S PAY af MMoT o oD

Tue [23c0 |2y | Foos O<e &l PS5 Diceme]  and

Ber Floas afp T~E  Hamisig

Wed T3 2.2 | State any seasonal variations for the provision of late night refreshment
(please read guidance note 5)

Thur  [23.o0 (2050

Fri 18y |1y | 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 on the left, please list (please read guidance note 6)

Sat 23 il QQQ

Sun 230 |0

(ﬂ.@(_ 1€ DUKY STROUT LR “7!’;3)(:‘5

January 2019
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o
Supply of alcehal Wil the supply of alcehol be for consumption - On the o
Standard days and timings | please tick (please read guidance nofe 8) premises 1
{please read guidance note
k2 Off the M
premises o
Day Start Finish Both A

tMan & e |2 o State any seasonal variations for the supply of alcohol (please read

guidance note 5) _
b e 5w PR ot Plcoarmal o ST T

Tue B0 OO0 and Do P Fies?S caamd . 2a0er D
THL SwPPLY oF Delautylas B e ol
Wed |®.00 (20| uwmt 1o oopm (Aotual DUy 7D
ParraT ofF -:;.:.i%

Thur  fer o 9-00 Non standard timings. Where you intend to use the premises for the

—1 supply of alcohol at different times to Hhose listed in the column on the
| loft, please list (please read guidance note 6)

Fri e c): X

Sa g oo Qoo

Sun e op |40

State the name and details of the individual whom you wish {o 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 TG TS SR ed
Dateofbirth <531 /o[ 1965

Address | £ HARE vucad> GOV
TOER L s G

Postcade | S L2 ] A
Personal licence number (if known) . ; —
LR VN AR S

Issuing ticensing authority (if knawn) T AR TTON ~ ey ~ T E ES

lamntary 204 €
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K

Please highlight any adult sntertalnment or services, activities, other entertainment or matters
anciliary o the use of the premises that may give rise to concern in respect of children (please read
guidance note 8).

s A

Hours premises are open | State any seasonal varations {please read guidance note 5)
o the public

Standard days and timings N
(please read guidance note
7)
Day Start Finish
Mon  jopars |Gy
330
Tue Q> g:,:i-_-)
R

Wed Z o0 [F==0

Z33¢y | Non standard timings. Where you intend the premises to be open to the
— public at different times from those listed in the ¢olumn on the left,
Thur 1Ry |38 | please list (please read guidance note 6)

=30 S E
Fri g oo | T <
IR T
Sat ILed
e |
| L3O
SN YK oD |
LIS

January 2019
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M Dascribe the steps you intend to take fo promote the four licensing objectives:

a) General — all four licensing objectives (b, c, d and &) (please read guidance note 10}
IS AR

STRER, N Qlutind e TRl 1y TORAVCYS
"y B Fully AwaRS o Gcomosoaeg Lmas

b) The prevention of crime and disorder

Full €cmyu  CavdratE oF PRoMISES QeTeing
Cor Do TAUs AN O lled(yE 25 R
PmcEe

¢} Public safely

Full CoTU <CaNRACE af  PRormiSeS
At AGE [ EXCESSWE  CanSumPTien
Curpe Lines ADHMERED T .

d} The prevention of public nuisance

B P Camdtl PURadESID an S TE T B
Con SamED onl S 1TE PraalD  Bna P FEHED
Muw e To BE AT A CantnolE™ Level

@) The protection of children from harm

cua llewGe 25 Tt Bg LT W \DLAQG"

AND AdY MiseS PIRING Ty BE
A Clarm Pors 1B DY AT Loee T aNEg
O

MNaes URACCan PamigD SHSTamgres O
WE AUHowe™ amn =V TE .

AN ofFF étTE' DU PPy afF Alcamel TT
B PR P ODERRE DLy ay QNDJanuaryzmg
el of MeE o BE SaPPlUes oW

Vg
Lwgg2 Y/ |
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Checklist: Pleasa tick to indicate
agreement
| have made or enclosed payment of the fee. g
®* | have enclosed the plan of the premises. P g
o | have sent copies of this application and the plan o responsible authorities and others where e
applicable.
o | have enclosed the consent form completed by the individual | wish to be designated premises 0
supervisor, if applicable.
® | understand that | must now advertise my appiication. 1
e | understand that if | do not comply with the above requirements my application will be rejected. T

e  [Applicabie to all individual applicants, including those in a partnership which is not a limited
liability partnership, but not companies or limited liability partnerships] | have included documents
demaonstrating my entilement to work in the United Kingdom {please read note 15), a

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO MAKE A FALSE
STATEMENT MAY BE LIABLE CN SUMMARY CONVICTION TO A FINE OF ANY AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 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 TO A
CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006
AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE
THEY DO SO IN THE KNOWLEDGE, OR WITH 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 duly authorised agent (see guidance note 12).
If signing on behalf of the applicant, please state in what capacity.

* [Applicable to individual applicants only, including those in a partnership which is
not a limited liability partnership] | understand | am not entitied to 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 {o be

Declaration entitled to live and work in the UK (please read guidance note 15}.

+ The DPS named in this application form is entitled to work in the UK {and is not
subject to conditions preventing him or her from doing work relating to a licesable
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 onfine right to work
checking sarvice which confirned their right to work (please see note 15).

Signature M Mrﬂhﬂi/{
Date Q% / IO / 2 'ZF
Capacity ONIRECT Q i

January 2019
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information and/or documentation applicants will need in order to access the service. Applicants who are
unable to obtain a share cade from the service should submit copy documents as set out abave.

Consent of individual to being specified as premises supservisor

I YO \-»\:n\\th B Y (2
[fulf name of prospective premises supenvisor] - Crm
of VA HMAREveae™  GleuE
fhame addrgss of
prospactive  premises O NN I LD TTHW
supenisor]

hereby confirm that
i give my consent

to be specified as

the designated eﬁ -
premises Semaznes
supervisor in relation to the application for

fIype of appifcation}

by -------------------------------------------------------- e
[name of applicant]

Heoes 2 ity D
- LExfreey DU [or 52 [Prem S
{numbar Ofa)risﬁng licance, if P G

relating to a premises licence

for

{name and addmss of NV TDUKE SR A o g
premises to which the )
application relates] Ty LU e (~ N

DUE T7TAG

January 2019
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and any premises licence to be granted or varied in respect of this application made by

[name of applicant]
| My e 224G LimaTED
concerning the

supply of alcohol at DR, DUIKE =T REETY a2 QJT'QM
{name and address of

premises  fo  which i T HQ

application relates]

| also confirm that |

am entitled to work

in the United

Kingdom and am

applying for, intend - (

to appl;?for or .. ‘b ..... ﬁb %mfh_i‘c@

currently hold a personal licence, details of whrch | set out below

Personal licence number

flinsert personal licence

number, If any! o 6 & L \ l \ q B 6
Personal ficence issuing authority

finsert name  &nd -

address and telephone ‘::”%CH‘FQNS - N~ _I‘EEE
number of persopal T - e e

licence issuing authonly, if any]

Signed

Name (please print) oA TS s e %m\zefz

Date O‘C-“l Y& /QC;,QL@

January 2019
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	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 
	Provision of regulated entertainment (please read guidance note 2) 

	Please tick all that apply 
	Please tick all that apply 


	a) 
	a) 
	a) 

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


	b) 
	b) 
	b) 

	films (if ticking yes, fill in box B) 
	films (if ticking yes, fill in box B) 


	c) 
	c) 
	c) 

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


	d) 
	d) 
	d) 

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


	e) 
	e) 
	e) 

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


	f) 
	f) 
	f) 

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


	g) 
	g) 
	g) 

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

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


	h) 
	h) 
	h) 

	(if ticking yes, fill in box 1) (if ticking yes, fill in box J) 
	(if ticking yes, fill in box 1) (if ticking yes, fill in box J) 
	Provision of late night refreshment 
	Supply of alcohol 




	In all cases complete L and M 
	boxes K, 

	t § , a Ł _J --i u 1\n\ l \ • 
	A 
	Plays 
	Plays 
	Plays 
	Plays 
	Plays 
	Standard days and timings (please read guidance note 

	7) 

	WI! the performance of a play take place indoors or outdoors or both -please tick (please read guidance note 3) 
	WI! the performance of a play take place indoors or outdoors or both -please tick (please read guidance note 3) 

	Indoors 
	Indoors 
	□ 
	□ 
	□ 


	Outdoors 
	□ 
	□ 
	□ 


	Both 
	D 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

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


	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for performing piays (please read guidance note 5) 
	State any seasonal variations for performing piays (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	a Ł 
	a Ł 

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


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 



	B 
	Filma 
	Filma 
	Filma 
	Filma 
	Filma 
	Standard days and timings (please read guidance note 

	7) 

	Will the exhibition of films take place indoors or 
	Will the exhibition of films take place indoors or 
	Indoors 
	□ 
	□ 
	□ 


	outdoors or both -please t!ck (please read guidance note 3) 
	outdoors or both -please t!ck (please read guidance note 3) 
	Outdoors 

	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

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


	Ł 
	Ł 
	Ł 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for the exhibition of films (please read guidance note 5) 
	State any seasonal variations for the exhibition of films (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	a.. 
	a.. 

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


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 

	jamwarms.re.em. 
	jamwarms.re.em. 
	jamwarms.re.em. 
	jamwarms.re.em. 





	C 
	Indoor sporting events 
	Indoor sporting events 
	Indoor sporting events 
	Indoor sporting events 
	Standard days and timings (please read guidance note 
	7) 

	Please give further details (please read guidance note 4) 
	Please give further details (please read guidance note 4) 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 
	Ł 


	Tue 
	Tue 
	Tue 
	ea 

	State any seasonal variations for indoor sporting events 
	State any seasonal variations for indoor sporting events 
	(pleaso read guidance note 5) 



	Wed 
	Wed 
	Wed 


	Thur 
	Thur 
	Thur 

	Non standard timings. Where you intend to use the premises for indoor sporting events at differant times to those listed In the column on the left, please list 
	Non standard timings. Where you intend to use the premises for indoor sporting events at differant times to those listed In the column on the left, please list 
	(please read guidance note 6) 



	Fri 
	Fri 
	Fri 

	Ism. 
	Ism. 

	a. 
	a. 


	eaŁ 
	eaŁ 
	eaŁ 
	Sat 

	Ł 
	Ł 


	Sun 
	Sun 
	Sun 



	D 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Boxing or wrestling entertainments 
	Standard days and timings 
	(please read guidance note 
	7) 

	Will the boxing or wrestling entertainment take place indoors or outdoors or both -please tlck 
	Will the boxing or wrestling entertainment take place indoors or outdoors or both -please tlck 
	(please read guidance note 3) 

	Indoors 
	Indoors 
	□ 
	□ 
	□ 


	Outdoors 
	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Please give further details hare 
	Please give further details hare 
	(please read guidance note 4) 



	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for boxing or wrestling entertainment 
	State any seasonal variations for boxing or wrestling entertainment 
	(please read guidance note 5) 


	Thur 
	Thur 
	Thur 

	... 
	... 


	Fri 
	Fri 
	Fri 

	Non standard timings. \Where you intend to use the premises for boxing or wrestling entertainment at different times to those listed in the column 
	Non standard timings. \Where you intend to use the premises for boxing or wrestling entertainment at different times to those listed in the column 
	(please read guidance note 6) 
	on the left, please list 



	Sat 
	Sat 
	Sat 

	Ł ..Ł Ł 
	Ł ..Ł Ł 


	Sun 
	Sun 
	Sun 



	E 
	Live music 
	Live music 
	Live music 
	Live music 
	Live music 
	Standard days and timings (please read guidance note 

	7) 

	Will the performance of live music take place 
	Will the performance of live music take place 
	Indoors or outdoors or botlt--please tick (please read guidance note 3) 

	Indoors 
	Indoors 
	a 

	Outdoors 
	□ 
	Both 
	□ 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	A2.0 
	A2.0 

	Cc 
	Cc 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 
	Ar\PuFtc> 
	Ł v E 
	us-c 
	Psw Ł Ł 

	702. 
	702. 
	702. 
	Fan s 
	Fan s 
	<r 
	E 
	04Ł 
	Fr2 
	GF 

	Ł 
	Ł 
	Ł 
	72gmE 
	e 








	Tue 
	Tue 
	Tue 

	+ 2 ŁŁ 
	+ 2 ŁŁ 

	Ł 'o0 
	Ł 'o0 


	Wed 
	Wed 
	Wed 

	tLo0 
	tLo0 

	0 00 
	0 00 

	State any seasonal variations for the performance of live music (please read guidance note 5) 
	State any seasonal variations for the performance of live music (please read guidance note 5) 
	Gr\E 


	Thur 
	Thur 
	Thur 

	20 
	20 

	Ł 0O 
	Ł 0O 


	Fri 
	Fri 
	Fri 

	° 
	° 
	2 


	-03 
	-03 

	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 
	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) 



	Sat 
	Sat 
	Sat 

	Ł ) Ł 
	Ł ) Ł 

	a'90 
	a'90 

	Ł &AE 
	Ł &AE 


	Sun 
	Sun 
	Sun 

	1 ? Ł 
	1 ? Ł 
	1.... 

	CO 
	CO 



	F 
	Both 
	□ 

	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	Recorded music Standard days and timings 
	(please read guidance note 
	7) 

	Will the playing of recorded music take piace Indoors or outdoors or both --please tlck (please 
	Will the playing of recorded music take piace Indoors or outdoors or both --please tlck (please 
	read guidance note 3) 


	Indoors 
	Indoors 
	Ł 
	Outdoors 

	a 
	a 
	□ 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	5Ł 
	5Ł 

	ao 
	ao 
	... 
	33 

	Please give further details here (please read guidance note 4) 
	Please give further details here (please read guidance note 4) 
	PF@» 
	PF@» 
	Qr2pEv> 
	Music 
	AYE> 
	Ł A 
	6 
	E2s 
	F 
	AU 

	?2cŁnc-


	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	lee 
	lee 
	$00 


	Wed 
	Wed 
	Wed 

	Ł Ł 
	Ł Ł 

	08 e 
	08 e 
	Ł 00 

	State any seasonal variations for the playing of recorded music (please 
	State any seasonal variations for the playing of recorded music (please 
	read guidance note 5} 

	Ł &u Ł 


	Thur 
	Thur 
	Thur 

	ŁŁ 
	ŁŁ 

	Ł Ł 
	Ł Ł 
	•Ł
	±■ 
	Ł "Ł 
	Ł 00 


	Fri 
	Fri 
	Fri 

	Ł Ł 
	Ł Ł 

	Ł Ł .Ł 
	Ł Ł .Ł 
	S Ł 
	-

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



	Sat 
	Sat 
	Sat 

	Ł Ł 
	Ł Ł 

	Ł Ł 
	Ł Ł 

	Cr3& 
	Cr3& 


	Sun 
	Sun 
	Sun 

	Ł Ł 
	Ł Ł 

	o9o 
	o9o 
	3 Ł 



	G 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	Performances of dance Standard days and timings (please read guidance note 
	7) 

	Will the performance of dance take place indoors or outdoors or both -please tfck (please read guidance note 3) 
	Will the performance of dance take place indoors or outdoors or both -please tfck (please read guidance note 3) 

	Indoors 
	Indoors 
	Indoors 
	Outdoors 

	□ 
	□ 
	□ 

	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

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


	Tue 
	Tue 
	Tue 


	Wed 
	Wed 
	Wed 

	State any seasonal variations for the performance of dance (please read guidance note 5) 
	State any seasonal variations for the performance of dance (please read guidance note 5) 


	Thur 
	Thur 
	Thur 


	Fri 
	Fri 
	Fri 

	Non standard timings. Where you Intend to use the premises for the performance of dance at different times to those listed in the column on the left, please llst (please read guidance note 6) 
	Non standard timings. Where you Intend to use the premises for the performance of dance at different times to those listed in the column on the left, please llst (please read guidance note 6) 


	Sat 
	Sat 
	Sat 

	-· a•■ 
	-· a•■ 


	Sun 
	Sun 
	Sun 



	H 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	Anything of a similar descriptlon to that falllng 
	within (e), (f) or (g) 

	Standard days and timings 
	(please read guidance note 
	7) 

	Please give a description of the type of entertainment you will be providing 
	Please give a description of the type of entertainment you will be providing 


	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 

	Will this entertainment take place indoors or 
	Will this entertainment take place indoors or 
	Indoors 
	□ 
	□ 
	□ 


	outdoors or both -please tick (please read guidance 
	Outdoors 
	□ 
	□ 
	□ 


	note 3) 
	Both 
	□ 
	□ 
	□ 




	Mon 
	Mon 
	Mon 


	Tue 
	Tue 
	Tue 

	Please give further detatls here (pleasa read guidance note 4) 
	Please give further detatls here (pleasa read guidance note 4) 


	Wed 
	Wed 
	Wed 


	Thur 
	Thur 
	Thur 

	State any seasonal variations for entertainment of a simllar descriptlon 
	State any seasonal variations for entertainment of a simllar descriptlon 
	to that falling within (e), (f) or (g) (please read guidance note 5) 



	Fri 
	Fri 
	Fri 


	Sat 
	Sat 
	Sat 

	Non standard timings. \Where you intend to use the premises for the entertalnment of a similar descrlptlon to that falling within (e), (f} or (g) at 
	Non standard timings. \Where you intend to use the premises for the entertalnment of a similar descrlptlon 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 
	Sun 
	Sun 



	Artifact
	Late night refreshment 
	Late night refreshment 
	Late night refreshment 
	Late night refreshment 
	Standard days and timings 
	(please read guidance note 
	7) 

	Will the provision of late night refreshment take 
	Will the provision of late night refreshment take 
	Indoors 
	Ł 
	place indoors or outdoors or both -please tick 
	(please read guidance note 3) 
	Outdoors 
	□ 
	□ 
	□ 


	Both 
	□ 
	□ 
	□ 




	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	23co 
	23co 
	jwi 


	7.¢0 
	7.¢0 

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

	Co7 
	4e 
	Py 
	cp 
	ton 
	j1 



	Tue 
	Tue 
	Tue 

	230O 
	230O 

	2c3 
	2c3 

	9.. 
	9.. 
	2jcoxo] 
	Co1 
	( 
	Ł eI Ł 
	Yo 
	j 

	Pc, Fw«Rs CNF 17€ 1s< 


	Wed 
	Wed 
	Wed 

	Zs0 
	Zs0 

	2.00 
	2.00 

	State any seasonal variations for the provision of late night refreshment 
	State any seasonal variations for the provision of late night refreshment 
	(please read guidance note 5) 


	Thur 
	Thur 
	Thur 

	23.a 
	23.a 

	70 
	70 


	Fri 
	Fri 
	Fri 

	15a) 
	15a) 

	70a 
	70a 

	provision of late night refreshment at different times, to those listed in the column on the left, please list 
	provision of late night refreshment at different times, to those listed in the column on the left, please list 
	Non standard timings. \Where you intend to use the premises for the 
	(please read guidance note 6) 



	Sat 
	Sat 
	Sat 

	¢3c 
	¢3c 

	760 
	760 


	Sun 
	Sun 
	Sun 

	23 
	23 

	700 
	700 



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

	7) 

	Will the supply of alcohol be for consumption- 
	Will the supply of alcohol be for consumption- 
	On the 

	□ 
	□ 
	□ 


	please t#ck (please read guidance note 8) 
	premises 

	-i 
	Off the 
	□ 
	□ 
	□ 


	premises 
	ea 
	Both 
	3 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	Ł Ł 
	Ł Ł 
	-

	2 Ł 
	2 Ł 
	-

	State any seasonal variations for the supply of alcohol (please read 
	State any seasonal variations for the supply of alcohol (please read 
	guidance note 5) 
	nu 
	Ł Ł PR7 
	6 Ł 
	\Core 
	3r 
	Ł :C 



	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	I 
	I 
	3o 

	{AAS\ 
	{AAS\ 
	o) 
	ŁŁ Ł 
	176? 
	9Arn 
	Aru0 

	Ł Ł Pp/ 
	o 
	2-1 
	i2 
	Or 
	Eu2go 
	Ł
	Ł 
	oua\ 



	Wed 
	Wed 
	Wed 

	Ł .co 
	Ł .co 

	Ł Ł 
	Ł Ł 

	puce2y 
	puce2y 
	un{ 
	Ł (O
	pŁ 
	(Acue\ 
	no 

	Ł Ł 
	Va, 
	rs 
	o
	© 



	Thur 
	Thur 
	Thur 

	O 
	O 
	Ł 

	1a 

	2a 
	2a 
	2a 
	Ł 


	Non standard timings. \Where you intend to use the premises for the supply of alcohol at different times to hose listed in the column on the 
	Non standard timings. \Where you intend to use the premises for the supply of alcohol at different times to hose listed in the column on the 
	left, please list (please read guidance note 6) 


	Fri 
	Fri 
	Fri 

	6Ł 
	6Ł 

	Ł 
	Ł 
	9



	Sat 
	Sat 
	Sat 

	€C> 
	€C> 

	2 Ł 
	2 Ł 
	Ł



	Sun 
	Sun 
	Sun 

	Ł co 
	Ł co 

	Ł 
	Ł 
	9




	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 
	Name 
	Name 
	Name 
	i
	s
	2qe 

	"Au\ Ł 


	Date of birth □A /o�f i96% 
	Date of birth □A /o�f i96% 
	Date of birth □A /o�f i96% 


	Address 
	Address 
	Address 
	I A 
	I\A@Ea> 
	(Cook 

	□A2oG.� 


	Postcode I Ł L6 7 Ł A 
	Postcode I Ł L6 7 Ł A 
	Postcode I Ł L6 7 Ł A 


	licence number known) 
	licence number known) 
	licence number known) 
	Personal 
	(if 

	\ \ • \ qsŁ 
	• 
	BC 


	Issuing licensing authority (if known) 
	Issuing licensing authority (if known) 
	Issuing licensing authority (if known) 
	ecxioo-oaŁEES 



	ŁŁŁŁŁŁŁ ŁŁ ŁŁ Ł Ł Ł 
	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). /A 
	L 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Hours premises are open to the public 
	Standard days and timings (please read guidance note 
	7) 

	(please read guidance note 5) Cr\ 
	(please read guidance note 5) Cr\ 
	State any seasonal variations 



	Day 
	Day 
	Day 

	Start 
	Start 

	Finish 
	Finish 


	Mon 
	Mon 
	Mon 

	330 
	330 


	Tue 
	Tue 
	Tue 

	Ł Ł 
	Ł Ł 

	3-
	3-


	----a--a 
	----a--a 
	----a--a 
	----a--a 


	Ł 33 
	Ł 33 


	Ł 
	Ł 
	Ł 
	Ł 

	Wed 

	Ł o 
	Ł o 

	1? 
	1? 


	-
	-
	-
	-

	1

	3a 
	3a 

	(
	(
	timings. intend the premises to be open to the I public at times from in the column on the left, 
	Non standard 
	Where you 
	different 
	those listed 

	I
	please is (pIease read guidance note 6) 


	Thur 
	Thur 
	Thur 

	[<
	[<

	(3-
	(3-


	330 
	330 
	330 


	Fri 
	Fri 
	Fri 


	Sat 
	Sat 
	Sat 


	Sun 
	Sun 
	Sun 

	1--
	1--
	1--


	1--a 
	1--a 



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

	a) General -all four licensing objectives (b, c, d and e TAFF, iuCLuiN+ _w8Ry D2we? Full4 AwAQ cF Gctwswe ws seFC/ ioCEp.Rc. b) The prevention of crime and disorder Fall cv Fo sP/s e<E c) Public safety CA?AGE eF 2criEs Qeeww AruO pl@ix 26 Fu"u Fa\ cu cvEocE aF ?ca"ES ŁŁŁ At [ ExCE«swe cods«nPneN GpE sEs mp4FRED TO . d) The prevention of public nuisance A\ O\con\ A2c.AO> oo Ł Era Be CON ŁŁ nŁod Ł TE AA AAP\FIS Au&C To BE AT A Carole> Ł E e) The protection of children from harm CueUo\GE 25 Ł BE PT Ł A AO Ad1 
	Checklist: agreement 
	Please tick to indicate 
	• 
	• 
	• 
	I have made or enclosed payment of the fee.
	I have made or enclosed payment of the fee.


	• 
	• 
	I have enclosed the plan of the premises.
	I have enclosed the plan of the premises.


	• 
	• 
	applicable. 
	I have sent copies of this application and the plan to responsible authorities and others where 


	• 
	• 
	I have enclosed the consent form completed by the individual I wish to be designated premises supervisor, if applicable. 

	• 
	• 
	I understand that I must now advertise my application.
	I understand that I must now advertise my application.


	• 
	• 
	I understand that if I do not comply with the above requirements my application will be rejected. 
	I understand that if I do not comply with the above requirements my application will be rejected. 
	□ 
	[] E] 


	• 
	• 
	liability partnership, but not companies or limited liability partnerships] I have included documents 
	[Applicable to all individual applicants, including those in a partnership which is not a limited 
	demonstrating my entitlement to work in the United Kingdom (please read note 15). 
	□ 



	IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING 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 24B OF THE IMMIGRATION ACT 1971 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 TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TO SECTION 21 OF THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE KNOWL
	Part 4 -Signatures (please read guidance note 11) 
	Signature of applicant or applicant's solicitor or other duly authorised agent (see guidance note 12). If signing on behalf of the applicant, please state in what capacity. 
	Declaration 
	Declaration 
	Declaration 
	Declaration 

	• 
	• 
	• 
	• 
	[Applicable to individual applicants only, including those in a partnership which is 
	[Applicable to individual applicants only, including those in a partnership which is 



	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 I cease to be 
	not a limited liability partnership] I understand I am not entitled to be issued with a 
	licence if I do not have the entitlement to live and work in the UK {or if I am 
	entitled to live and work in the UK (please read guidance note 15). 

	• 
	• 
	• 
	subject to conditions preventing him or her from doing work relating to a licesable 
	The DPS named in this application form is entitled to work in the UK (and is not 



	conducted an online right to work check using the Home Office online right to work checking service which confirmed their right to work (please see note 15). 
	activity) and I have seen a copy of his or her proof of entitlement to work, or have 



	Signature 
	Signature 
	Signature 

	mee{ 
	mee{ 
	/ 



	Date 
	Date 
	Date 

	2//2¢ 
	2//2¢ 


	Capacity 
	Capacity 
	Capacity 

	Ł QEca 2 
	Ł QEca 2 



	Artifact
	information and/or documentation applicants will need in order to access the service. Applicants who are unable to obtain a share code from the service should submit copy documents as set out above. 
	Consent of individual to being specified as premises supervisor es> sde sRE? *..-..--@e.we.me=..±4+.Ł••Ł...mmm.mmeeme.a2---ŁŁ......em.a-.em%au.au--------ŁŁŁ-.-----.-.mm....-.-------...Ł....%ŁŁ...mu.... [full name of prospective premises supervisor] of [home address of prospective premises supervisor] Ł A MAQEvsaa Q&vE ŁŁ AGroro Ł lL Ł Ru hereby confirm that 1 give my consent to be specified as E2"cc supervisor in relation to the application for {lype of application] by [name of applicant] ewE_ 24 ŁŁ Ł Ł rel
	and any premises licence to be granted or varied in respect of this application made by 
	[name of applicant] concerning the supply of alcohol at .... ."MA1»e>.2 ___l.1__M__ l_°'5Ł -··-·········---·--·-··· {name and address of premises to which application relates] I also confirm that I am entitled to work in the United Q, ŁŁ KE Qt Ł 6 1Mu Kingdom and am Ł 8Łje Ł ea Ł Ł (s.eee_ to apply for or ·-····-·-·--------·· ···--··· ·-·····---__._..... .... _ _ _ _ currently hold a personal licence, details of which I set out below. Personal licence number [insert personal licence number, If any] Personal
	Date 
	Artifact





