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Application to vary a premises licence 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 written in black ink. Use additional sheets if necessary.

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

\ndte DAV () MACKENZIE

(Insert name(s) of applicant)
being the premises licence holder, apply to vary a premises licence under section 34 of
the Licensing Act 2003 for the premises described in Part 1 below

Premises licence number P L C ﬂ) 06 q (C ;

Part 1 — Premises Details

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

THE SUN INWV
MWl £t STREET
OWeRsw
CMmERIA
LA 7AY

Post town U Soond Postcode  |(f(2 72 Y

Telephone number at premises (if any) &N 229 gg)j ol

Non-domestic rateable value of premises | £ S0, TS D -
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Part 2 — Applicant details

Daytime contact

telephone number S1vi 29 S QSO quc,

E-mail address (optional) K f‘ﬂ%x e e SONNAWN\UCIA L co- U

Current postal address if

different from premises
address /

Posttown | | Postcode

Part 3 - Variation
Please tick as appropriate
Do you want the proposed variation to have effect as soon as possible? Zﬁs [0 No

o DD MM YYYY
?
If not, from what date do you want the variation to take effect? ’ G[ Dl L‘I] H] Ei] D[ EIF’]

Please describe briefly the nature of the proposed variation (Please see guidance note 1)
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t?jw\f\ «‘Z-z) Uttgﬁewitciﬂ Wﬁqul, Can/lufw( Jad-r

anslhes fur oot

\
.,

If your proposed variation would mean that 5,000 or more people
are expected to attend the premises at any one time, please state
the number expected to attend:

Part 4 Operating Schedule

October 2012




Page 3 of 18

Please complete those parts of the Operating Schedule below which would be subject to change
if this application to vary is successful.

Provision of regulated entertainment

a)
b)
c)
d)
e)
f)
9)

h)

i)
i)

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 yes, fill in box G)

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

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

Sale by retail of alcohol (if ticking yes, fill in box J)

In all cases complete boxes K, L and M

October 2012
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E

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick (please | Indoors O
timings (please read read guidance note 2)

gUidanCB note 6) Outdoors g
Day | Start | Finish Both O

Mon

Tue

Please give further details here (please read guidance note 3)
DjS  playin g Musie thougl. cmplibred
Souwnd § ys t':é ™M
Sgokinn iy Lineded o enfire Volume @5 /’*(.‘p il

Al

Wed /

Thur /

State any seasonal variations for the performance of live music
(please read guidance note 4)

Fri

Sat | 90y |228C

Sun ] 2.:C0 22'33-

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 5)

X Banl MltAO‘j weekond OVLCO.
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F
Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick (please | Indoors ]
timings (please read read guidance note 2)

guidance note 6) Outdoors g
Day | Start | Finish Both O

Mon 1000 9 2S5 | Please give further details here (please read guidance note 3)
MuS Icfvolum< 2 owb'\'vLe tv

Tue n bee y'dcvc&n for J,:Ofb -
(Ccu\ ‘onl@ be htovsd |F JCJ dal {o C/(J i
Wed State any seasonal variations for the playing of recorded music
! (please read guidance note 4)
Thur l ]
Fri l 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 5)
Sat \
Sun
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Please tick as appropriate
e | have enclosed the premises licence JZ/
L]

® | have enclosed the relevant part of the premises licence

If you have not ticked one of these boxes, please fill in reasons for not including the licence or
part of it below

Reasons why | have not enclosed the premises licence or relevant part of premises licence.

M
Describe any additional steps you intend to take to promote the four licensing objectives as a
result of the proposed variation:

a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 9)

_ 518 dow skff fo tonbe\ uStomes
— clV h ensure Sadedy of o SHones3

—no Clhuddmen ofler dem 1

— Vevy Owerough onvol  over Udlmes ©f nowse

b) The prevention of crime and disorder

- Sip C(/\LMAEZ—O\ door stabF té%,PfDchbzol

-~ New cctv Cumeval nshiled covering e~hire leer&W
_ Numpes of peorL- n venue L{O.)iz\/j peonidored

- Signe g N‘D“‘mmﬂ wilome v ¢ ordyct—lewmgelues tr an ov:iqjt\-j hav

— Bay|levson Sewches v Clea/ Drvg Folicy

= GFor, Thlenge 2T Roliey n Place Flall bow SIal# Fraunsd

~ @ Cuovoughy + Condise (93 13 ZBpT oA hSpCcors of
ijd,m(matpugj ‘ |
—~ Qless for emirgency vehcly 1 clecn
—er & owadable to all € o5 foraess
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d) The prevention of public nuisance _ :
- FlfwPhFu.oQ Sound Y Slem wll  be h_m;({d TAY i'tj o~ dovice :
-~ : - y L !

flted spectically %y Sovel enginer -l will he i baf® Nollc
wtsulaw Cretks wll ke clore Sing Sond  montr Aoenspre
el 1S {_ hfa»ff“f"U 4 .
—C:c;j:a/l :NLL( ﬂ&; deplay < hfukmj cuSlorme v fo [€ase gu %kj
« wnt L€ L (p— nus+~
— Sound S sler (acagd Pobo ot awewy frowd' ot J& Front

e) The protection of children from harm

_ o cddren allowed in preates afles Apun

“No bl n allowed  af bos

C cubdsen wws be suppusied 4 ot allowel fo
Walle on v oun l/lwvj lﬂaﬂlé F Jenay-_ A

= Cbm,ﬁ-WJL 7S W place. o e/7T AS L ldren ~ %
Checklist: Cewed edio Lol

Please tick to indicate agreement

.

| have made or enclosed payment of the fee. O

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

| understand that | must now advertise my application.
| have enclosed the premises licence or relevant part of it or explanation.

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

L OB O

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT
2003, TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 5 - Signatures (please read guidance note 10)
Signature of applicant (the current premises licence holder) or applicant’s solicitor or

other duly authorised agent (please read guidance note 11). If signing on behalf of the
applicant, please state in what capacity.

Signature
Date
Capacity !
i
Where the prer int (the current
premises licen - eiiiiioee —o ——. —__..rised agent (please read

guidance note 12). If sigﬁing on behalf of the a;;plican't, ;;Iéase state in what capacity.

Signature /
Date /

& October 2012
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Capacity

Contact name (where not previously given) and address for correspondence associated
with this application (please read guidance note 13)

Post town ] LPost code l

Telephone number (if any) J

If you would prefer us to correspond with you by e-mail, your e-mail address (optional)

Notes for Guidance

This application cannot be used to vary the licence so as to extend the period for which
the licence has effect or to vary substantially the premises to which it relates. If you wish
to make that type of change to the premises licence, you should make a new premises
licence application under section 17 of the Licensing Act 2003.

1. Describe the premises. For example the type of premises, its general situation and layout
and any other information which could be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for
consumption of these off-supplies, you must include a description of where the place will
be and its proximity to the premises.

2. Where taking place in a building or other structure please tick as appropriate (indoors
may include a tent).

3. For example state type of activity to be authorised, if not already stated, and give relevant
further details, for example (but not exclusively) whether or not music will be amplified or
unamplified.

4. For example (but not exclusively), where the activity will occur on additional days during
the summer months.

5. For example (but not exclusively), where you wish the activity to go on longer on a
particular day e.g. Christmas Eve.

6. Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the
week when you intend the premises to be used for the activity.

7. If you wish people to be able to consume alcohol on the premises, please tick ‘on the
premises’. If you wish people to be able to purchase alcohol to consume away from the
premises, please tick ‘off the premises’. If you wish people to be able to do both, please
tick ‘both’.

8. Please give information about anything intended to occur at the premises or ancillary to
the use of the premises which may give rise to concern in respect of children regardless
of whether you intend children to have access to the premises, for example (but not
exclusively) nudity or semi-nudity, films for restricted age groups or the presence of
gaming machines.

9. Please list here steps you will take to promote all four licensing objectives together.

10. The application form must be signed.

11. An applicant’s agent (for example solicitor) may sign the form on their behalf provided
that they have actual authority to do so.

12. Where there is more than one applicant, each of the applicants or their respective agents
must sign the application form.

13. This is the address which we shall use to correspond with you about this application.
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