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Use addition~ 

Applicati~n~°:r ~::~%i=~=i~~e;~t2~o~e g/anted 

PLEASE READ THE FOLLOWING fNSTRucnbNs FIRsY Stp 2U;z 

Before completing this form please read the guidance notes at th~..9.f theJorm .• ,. 
If you are completing this form by hand please write legibly in block capita.1!:i:----lA_i=tlL ca~s 
ensure that your answers are inside the boxes and written in black ink. 
necessary. 
You may wish to keep a copy of the completed form for your records. 

1/W 
e ___ J~f?~ _ 1_0 ___ §I~~:t'~---_ --- ____ ------ --- ---- ---- --------- ----- ------ --- ------- ---- --- -- -----

(tnsert 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 
1 '8EeTH0n1 Nl-{J!.S:.E72JE~ 1~ 

f'Ooc ../)AR._ t:,__//V t_. nN € 

&'ET11A iY7 
(YI lL,NT rl 91<.... t16 
CLu'r1 &'2-1 A 

Post town ·/ I Post code I LA 7 ·7 r9,0 

Telephone number at premises (if any) 01S3°1€ 63(::>IO 

Non-domestic rateable value of premises £ ?b,ooo 

Part 2 • Applicant Details 

Please state whether you are applying for a premises licence as 
Please tick yes 

a) an individual or individuals * if please complete section (A) 

b) a person other than an individual* 

i. as a limited company please complete section (B) □ 
11. as a partnership please complete section (B) □ 
iii. as an unincorporated association or please complete section (8) □ 
iv. other (for example a statutory corporation) D please complete section (B) 

c) a recognised club LJ piease complete section (2, 

d) a-4i:harity D please complete section {B) 



e) the proprietor of an educational establishment please complete section (B) □ 
f) a health service body please complete section (8) □ 
g) a person who is registered under Part 2 of the please complete section (8) □ 

Care Standards Act 2000 (c14) in respect of an 
independent hospital 

h) the chief officer of police of a police force in please complete section (8) □ 
England and Wales 

" Jf you are applying as a person described in (a) or (b) please confirm: 
Please tick yes 

• I am carrying on or proposing to carry on a business which involves the use of ~ 
the premises for licensable activities; or 

• I am making the application pursuant to a 
o statutory function or D 
o a function discharged by virtue of Her Majesty's prerogative D 

{A) INDIVIDUAL APPLICANTS (fill in as applicable) 

Mr Mrs Ms 
Other Title (for □ □ □ 
example, Rev) 

Surname dTEJbrnFtlV First names <.JeSSI (_ A -AIV WE 

I am 18 years old or over Please tick yes 

Current postal 
address if different 
from premises 
address 

Post Town 

Daytime contact telephone number 

E-mail address 
(optional) 

SECOND INDIVIDUAL APPLICANT (if applicable) 

Mr Mrs Miss 

□ □ □ 
Ms 

□ Other Title (for 
exam pie, Rev) 

Surname I First names 

I am 18 years old or over Please tick yes □ 
Current postal 
address if different 
from premises 
address 
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Post Town / I Postcode I 
Daytime contact telephone number I 
E-mail address 
(optional} I 
{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 

Address 

Registered number (where applicable) 

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

Telephone number (if any) 

E-mail address (optional) 

Part 3 Operating Schedule 
Day 

Month 
Year 

When do you want the premises licence to start? o, / ,e /a_o 1;:z_ 
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Day 
Month 
Year 

If you wish the licence to be valid only for a limited period, when do N / A 
you want it to end? vJO,t,Ld /tl212 -tn..rz //U2,l"I. CJ) 'I:) b.( 

et_ppL;__Cn6lP C\..,U 6/,. 1N 
-f11Y1..P 

Iv\ t1- , 0---
lf 5,000 or more people are expecte to attend the premises at 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 of the Licensing Act 2003 and Schedules 1 and 2 to the 
Licensing Act 2003) 

Provision of regulated entertainment Please tick yes 

a) plays (if ticking yes, fill in box A) 0 
b) films (if ticking yes, fill in box B) ~ 
c) indoor sporting events (if ticking yes, fill in box C) □ 
d) boxing or wrestling entertainment (if ticking yes, fill in box D) □ 
e) live music (if ticking yes, fill in box E) 0 
f) recorded music (if ticking yes, fill in box F) [2(' 

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

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

4 



Provision of entertainment facilities: 

i) making music (if ticking yes, fill in box I) 

j) dancing (if ticking yes, fill in box J) 

k) 
entertainment of a similar description to that falling within (i) or U) 
{if ticking yes, fill in box K) 

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

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

In all cases complete boxes N, 0 and P 
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A 

Plays 
Standard days and 
timings (please read 
guidance note 6) 

Day I Start / Finish 

Mon 

Tue 

Will the performance of a play take place 
indoors or outdoors or both - please tick 
(please read guidance note 2) 

I Indoors I D 

Outdoors D 

Both 

Wed State any seasonal variations for performing plays (please read 
1---------~-1----,l guidance note 4) 

E-----1---------- As c-tb6Y-f' . /r1 Sl.{.rnrtLfY /Peo.)2 <S.QPJi 
Thur 

Fri 

Sun 

&in.le_ hOL~ 
VaJ..Ln t1 r\_Q_S 6 llc). 
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B 

Films Will the exhibition of films take Qlace indoors 

□ Standard days and or outdoors or both - Qlease tick (please read Indoors 

timings (please read guidance note 2) 
guidance note 6) Outdoors D 
Day Start Finish Both g," 
Mon ~ - Please give further details here (please read guidance note 3) 

lCl:IJ...iJitmJ o.J iy-ei.{ etJ -~CJ~ -- ofnLKJ ct.J po../t ~ ct "h c~t-e.tl e v-e · 'I- -
Tue - -

- IP' Ju.mm.er (Jn.Ly . -
Wed - - State an}! seasonal variations for the exhibition of films (please 

read guidance note 4) -- --
Thur 9100 ~!.3D 

h Jiunrn..eY tsnL!:j . 

~:;5-c) o2.1 ~ oc~ 
Fri ~~DO ;-; ~.3-Q Non standard timings. Where ~ou intend to use the premises 

for the exhibition of films at different times to those listed in the 
s~2,0 .i4-~ a ~ column on the left, please list (please read guidance note 5) 

Sat 9,ou 5~~ Eo...ri'\....P C,.t J pr.e_ 1,' l OVl. J. 
5:&> 2...~:~ ~ 

Sun iD:C-U C.( '.3() 
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C 

Indoor sporting events Please give further details (please read guidance note 3) 
Standard days and 
timings {please read 
guidance note 6) 

Day I Start I Finish 

Mon 
--

Tue State any seasonal variations for indoor sporting events (please 
read guidance note 4) 

Wed 
---

Thur Non standard timings. Where you intend to use the 12remises 
for indoor s!;!orting events at different times to those listed in 
the column on the left, please list (please read guidance note 5) 

Fri 

Sat 

Sun 

I 
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D 

Boxing or wrestling Will the boxing or wrestling entertainment 

I □ entertainments take Qlace indoors or outdoors or both - Indoors 

Standard days and please tick (please read guidance note 2) 
timings (please read Outdoors □ guidance note 6) 

Day Start J Finish Both □ 
Mon Please give further details here (please read guidance note 3) 

--

Tue 

Wed State any: seasonal variations for boxing or wrestling 
entertainment (please read guidance note 4) 

Thur 

Fri Non standard timings. Where y:ou intend to use the eremises 
for boxing or wrestling entertainment at different times to those 
listed in the column on the left 12lease list (please read guidance 

Sat note 5) 

Sun 
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E 

Live music 
Standard days and 
timings (please read 
guidance note 6) 

Will the performance of live music take place 
indoors or outdoors or both - please tick Indoors 
(please read guidance note 2) 

Outdoors 

Day Start Finish Both 

Mon 

z.:::s&-

□ 

□ 

Tue 

Wed 

Thur 

Fri ft ~ea I Non standard timings. Where you intend to use he premises 
2,j_-- for the performance of live music at different times to those 

5~~ 4!C::C: listed in the column on the left, please list (please read guidance 
Sat A tac 5'.o()~ note 5) {-,, h' j to h o.Jt: -fL.. ,..,rv, 

. ft7VD-~l-Li'\C 6)11 - fF\J,L 

s3o i>L'-1: oo f{ew KS e v-e -J- clct1A -
Sun Jo CU1'l 4Prn Cflfl 'ft,WJ V-f CJ 

&:Y7jl,r.f!_ r11g flt / t-b..ll6hllln . 
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F 

Recorded music Will the playing of recorded music take 12lace 

I □ Standard days and indoors or outdoors or both - please tick Indoors 

timings (please read (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day I Start ) Finish Both ~ 
Mon ~-~l51;)_ :r_\3_Q_ Please give further details here (please read guidance note 3) 

5:30 ;L1-oo 
/f1. t1·1()5t c0-J-f5 If, £ii.£'f~_) a_cf lv1y/ 
fYLl cJrc t'--l lf n G C D(! OJVc/Jlt / U2___0 a.c -C ¼ 6Y •, 

Tue 9_-00 5:30 f:{el LW e V e,,, i:f-J r.f. 11 GFI SmJ0LLd. T '/}1/ Ajf 
5·30 (}( -'DO 

CY e I vo CR JuJ:l C h ()), J l"'v .C rFta.y C' h C:DS~ It) 
...-. n-1 ?r 1 "i. /7-i.n rvn ( fr C 

Wed °l-00 530 State any sea§onal variations for the playing of recorded music 
(please read guidance note 4). Ad' 

s .·?J::i J.1:00 ~- Lo.12.l pW Cf) if\ l£t ·· _ G'v1 tLe.cJ D:Jn · 
Thur q.oo s~~u rnoJ11 Nu,iJeru: J ·- a.,U 11'1 Cto:re pr& n;11~ 

:5',½ c:::>t · oc::i tc:> tt~uwSJ : ,-e .JU! td ad--Jo .. c.cnt 6 (pj Pev . 
Fri °{·00 S·3o Non standard timincts. Where you intend to use the premises 

5,&) 
for the playing of recorded music at different times to those 

,2\.l:OJ listed ln the column on the left1 please list (please read guidance 
Sat 9-.DO 5:3{) t•S~ . Y /Va , UlCtl 61/1 [ 

-5:6.) ,24:00 (\Se.II\/ :ela.i .5 f V -R. 1 Dcl:j 
Sun (O:CO '-+ ::2.n Chrcjty\t\Oj E v-f! 

&Y1.,FLf ~ fJ IC/f\.t I HOJ_(uy\J W 1 

- £CJ¥ . .'11££. I 
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G 

Performances of Will the performance of dance take place 
dance indoors or outdoors or both - please tick Indoors □ 
Standard days and (please read guidance note 2) 
timings (please read 

uidance note 6) 
Outdoors □ 

Day I Start / Finish Both ~ 

Please give furth. er details eyre (please rec1d guidanc;e note 3) tvlon 
1---1----1 Jn 1t-eLd aclfcu:JyLf I::) cw /1:) .. _.e 1.fJ /vY 01 

~--f-------------+----------1 f t1 v['L(S) IM .eri t W J v\ opl!v1 Jpo.._ (!Q t - ,rt nt.arq 
Tue 1-~1~--i '-.J 8~-~-€_ Cl C (DSS ct,u:[t_QJ1 CQYl ty ..e_ &lf8t cJ· 

-t-a Cl 'J( D . te (LJ ,t ~J5.fJ5!'lt(F1 0 e_t t 
Wed 

Thur 

Fri 9 . C(~ Non standard timings. here you intend to use the premises 
for the performance of dance at different times to those listed ln 

5 :,~ Q_l._j ·. 'C the column on the left. please list (please read guidance note 5) 
Sat 9 :oo s ·,, o PnvClttl-fl,l.Y\.ChCv\.l 

5 :,::3:/0 QY: - rJe.v\i V.f!fJ..JJ 6..A:. I l:::,q'-/ > 

-- 'Lrl'\llJ Ev -e. Sun 
-- ~ f::6Ylk-,{.e /\,L8YLt I ttCLLL6V\itQ_v) 

' , . 

~~ . 6U..C>-IT J 
( O...Lb1i__LJ\ _ _Q J b =0 ~ 
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H 

Anything of a similar Please give a description of the tlQe of entertainment y_ou will 
description to that be providing 

S-frLI~ 1pl?i. falling within (e), (f) or 7fc.J2.,tr ev€r? r,:i p b0JJ I b'v, M , 
(g) 1 n s truJvt12t 1 /J . , 
Standard days and 

Net:Mi~ /lQ ceph ov, , 
timings (please read 
guidance note 6) tt. ·-11 g4 {. Ww..l ct ccUt an P oJ h---e J 
Day I Start Finish Will this entertainment take Qlace indoors or Indoors □ outdoors or both - !;!lease tick (please read 
Mon '1~DQ S'~O Outdoors □ guidance note 2) 

5'-d:J f2t :oO Both lff 
Tue 9:0() 5:30 Plea~~ gi~e furthe: details here (plqase reacj gj.Jide.,nc,e note 3) 

1,Amf{Jf{i.bl_yt mDS f tt£(1JlCy\ J -
,_ 

o~60 &2.l !()(:: - -, V .._./ 

Wed 19~oa 
( . 

«:;!3,0 

S:~ 51-l ! 0 C 
Thur 

9~oo 
State any seasonal variations for entertainment of a similar 

--S'.f?-..0 descriQtion to that falling within (e), (f) or (g) (please read 

::,~&:) olt~OC guidt"&"OP~d It'\ cQo:'.:,y_s (S'( in .<-la.r@,1.uL 
Fri 

91.oa s~2,o ~ fm( 'N \\\..QJ , L~ b() jY£.0 5\il_ ii\.ctLl'\j 
l~ (rcy-\ \,\./.ffi,\._f}w . 

'5~ 2..4'-0C lr 

Sat Non standard timings. Where you intend to use the premises 

9,'100_ 5:3a for the entertainment of a similar descriotion to that falling 
within (e) 1 (fl or {g) at different times to those listed in the 

5'--60 ~~:cc 
column on the left. please list (please read guidance note 5) 

A& p-revlM-..J Sun 

[lO~OO 4~3a 
1-----__,;=--- .. 

/1. Ll 

i3 



Provision of facilities Please give a descriQtion of the facilities for making music lOU 

for making music will be ~roviding , 
Standard days and 
timings (please read ~ - - -

guidance note 6) 

Will the facilities for making music be Indoors □ indoors or outdoors or both - Qlease tick 
(please read guidance note 2) Outdoors □ 

Day Start. / Finish Both ta" 
Mon p- - • Please give further details here (please read guidance note 3) 

-~- .. -
' - .,.. 

::) 
(. - , 

~ -
Tue I,..,. 

I- . 
..,. --- ·-

- -.- ·- ) • . ~ - < ·--·-· 
Wed (:i..--...-.. c State an~ seasonal variations for the Qrovision of facilities for 

'- making music (please read guidance note 4) - -- t-
., -

Thur ,- ,. ,D 
~ 

c:-"' w""'I ..,.,. ~ ... - ) ... -
Fri ~--- I 30 Non standard timings. Where y:ou intend to use the 2remises 

~ 

for erovision of facilities for making music at different times to -
I ){: those listed in the column on the left2 Qlease list (please read -

Sat (. ) guidance note 5) . -
I ,, 0 -

Sun I 

~ -· 
I 
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J 

Provision of facilities Will the facilities for dancing be indoors or 
for dancing outdoors or both - please tick (see guidance Indoors □ 
Standard days and note 2) Outdoors D timings (please read !2( guidance note 6) Both 

Please give a descriQtion of the facilities for dancing you will be 

provid~ r ll &Qrf Otcwii,<V'2JJ. IV\ lA.fll(h_ 1 · M lO(' 

·to 1 co CWJ u~ .e.veil\t:I etc . 
Day Start Finish 
Mon Please give further details here (please read guida~ note 3) 

-~- Q:\,nc,,~ cv~CT{ .Q,\I{:.V\,tJ ·h-Q_J 1 1-e 
°5'.oC :;;_, ,oti &LQ\r--, pn \fCL A ex c cwt liV1 J 

Tue Amftlf,U11J r'YLLLJ l C -
5":oG oll! CD 

Wed State any seasonal variations for providing dancing facilities 
(please read Jddance note 4) . 

.";LI: 0~ ~ C cvd-0w_Ll S'.30 -to t)€ h.12 1 r r1 ct o.Jclth 
Thur =tM_lJ Of IV\ 

(j\,LY JUJd IV\_ 0\ 

5'..30 t2l ;.co nw c . 
Fri Non standard timings. Where you intend to use the premises 

for the provision of facilities for dancing entertainment at 
5!-\.f !CC 5!BC> different times to those listed in the column on the left, please 

Sat list (please read guidance note 5) 

S:30 Q..\.l,•.rc A.6 SQQ.Y'\ I l'l f ( .e_(( C5V\ --1 . 
Sun 

15 



K t\f IA 
Provision of facilities Please give a description of the ty:12e of entertainment facilit~ 
for entertainment of a you will be providing 
similar description to 
that falling within i or j 
Standard days and 
timings (please read 
guidance note 6) 

Day Start I Finish Will the entertainment facility be indoors or Indoors □ outdoors or both - 1;1lease tick (please read 
Mon Outdoors □ guidance note 2) 

Both [J 
Tue Please give further details here (please read guidance note 3) 

Wed 

Thur State any seasonal variations for the 1;1rovision of facilities for 
entertainment of a similar descri12tion to that falling within i or I 
(please read guidance note 4) 

Fri 

Sat Non standard timings. Where you intend to use the premises 
for the provision of facilities for entertainment of a similar 
description to that falling within i or j at different times to those 
listed in the column on the left, 12lease list (please read guidance 
note 5) 

Sun 
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L 

Late night refreshment Will the provision of late night refreshment 
Indoors □ Standard days and take place indoors or outdoors or both -

timings (please read please tick (please read guidance note 2) 
guidance note 6) Outdoors □ 
Day Start Finish Both ~ 
Mon Please give further details here (please read gu~ance note 3) 

P..-e;re J111Yt.0V'J l&J nva_ UJ fl,u.,AC 6'vlJ 
5:30 .;2.J '. C{.) 

Tue 
-r 0 -y 1r,.1 ~ _ r e_M .. f , Q\.---S. 

------- &0yel' 8~l.D /To.J:)LQ J-efvl Cf )n [tcucLoY'- CtJ 
5:2,..J oll!C::0 

Wed State any seasonal variations for the Qrovision of late night 
- refreshment (please read guidance note 4) YllJ. 
0'.3() &lJ '.0-) tD\fa~ eurvi(lrte,v mM1hJ - ev-e 0;f...:J. 

Thur be vu2 1t1 WJncLm Nl.l,1/4-{11.()J J~J J'\( 

SI 3Cl ol.l.'OU C5¥LfS1.d-e &Po.-U . 
Fri Non standard timings. Where you intend to use the 12remises 

for the erovision of.late night refreshment at different times. to 
S13() D~ ! DU those listed in the column on the left1 t;1lease list (please read 

Sat guidance note 5) 

5\:50 &-4!CO A& t°f-€.VlOvt.J' 
Sun ~ -

f-

/tsv' 
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~ r.e-1:fLt I - G\.LC6h6' to t>Q 0&J ,I'\_ bLt&l\..QJJ hevu-J 
,-e._ °t-6',et) 

M Ca.J,£ _ · oJ_c_on6l Uu,"' loP Sf?I ves:I w\.h I f{n tJ h 

Supply of alcohol 
Standard days and 
timings (please read 
guidance note 6) 

Day Start Finish 

Mon 

Tue 

Wed 

Will the supply of alcohol be for 
consumption (Please tick box} (please read 
guidance note 7) 

() V J--ll ~ 

On the 
premises 

Off the 
premises 

Both 

D 

D 

State the name and details of the individual whom you wish to specify on the licence as 
premises supervisor 

Name 

Address 

Postcode 
Personal Licence number (if known) 

Issuing licensing authority (if known) LP,~ C /71/ C CSvtAJC 1 (__ 

N 

18 



0 

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 8) 

NIii 

State any seasonal variations (please read guidance note 4) Hours premises are 
open to the public old_ JLCLC . SU)_ht~ ~ QL t l'LO'l,,l,jh_. Tvl l J 
Standard days and 

/,', C\.V~l'.:U (\_LI '!OJ, LL frllff,"--t l?f11 timings (please read 
Quidance note 6) mcsr-t {-tlLVC\Y1.t OlLL: II~ SLu nn ' 11 L6V\. !\j. 
Day I Start / Finish 

Mon C-\·.oo s·2:.o 

Tue C1:QC) 5 :,3:::) 

Wed C) ·.oo 5'.3.0 
Non standard timings. Where ~ou intend the Qremises to be 

Thur 9 ·.oo 5·-3a 
OQen to the QUblic at different times from those listed in the 
column on the left, Qlease list (please read guidance note 5) 

s&u,1 ~ /"\.6Ltdcu J 
Fr[ °{-.bD s :~"') YQLC.tllU\ .. CJ ct=CL _j 

cru LJt, v llt J ev~f 
Sat 9·oa 5'-30 {\'£_, \10 l/.f:__00 i CXLj i E V-{? . 

ever\b ~ ' 
Sun 

10 ..COL\ ~ ' ::"Q_ 

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

a) General - all four licensing objectives {b,c,d,e) (please read guidance note 9) 

19 



tJo ALcc11-oL -Jo l:Jf> Je rv 
t5Y" ctP,ea._rG otru.11-le • 
AID v,clen. (O ~ be /1::LQ_ v a.W 

,( 

Chctdr-enfo ~ hf1/M CJ.f1 rutt'l~ -- · 
'\lit.r as 1 ru.LCJ /flSLLCj 

b} The prevention of crime and disorder 

c) Public safety 

- !Jot te.L! a..lctncl la 8D1'vlQ..GYLQ \,\.,l/Lb a.._pff'Cl/1 ctvu.,vUc 
- No /tl.Q.JCLY\ LQ ,owe() (5V1 vttL.Q_n -t bfha.,v1()),,V . 

- UJ\Atr J5 \ pSitC:j _ 

d) The prevention of public nuisance 

e) The protection of children from harm 

Please tick yes 
Gl I have made or enclosed payment of the fee Q" 
e I have enclosed the plan of the premrses □ 

I have sent copies of this application and the plan to responsible authorities and B' 
20 
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others where applicable 
I have enclosed the consent form completed by the individual I wish to be premises 
supervisor, if applicable 

e I understand that I must now advertise my application 
Cl I understand that if I do not comply with the above requirements my application will 

be rejected 

IT IS AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO 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 4 - Signatures (please read guidance note 10) 

Signature of applicant or applicant's solicitor or other duly authorised agent (See 
guidance note 11 ). If signing on behalf of the applicant please state in what capacity. 

Signature 

Date 

Capacity ft,/ /fA f/tj E 12 or qnetx JJ n::ob Stt:;P1 &c. Tr/AA.l A.JUCJ["R., tJ 

For joint applications signature of 2nd applicant or 2nd applicant's solicitor or other 
authorised agent. (please read guidance note 12}. If signing on behalf of the applicant 
please state in what capacity. 

Signature 

Date 

Capacity 

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

Post town I I Post code I 
Telephone number (if any) I 
If you would prefer us to correspond with you by e-mail your e-mail address (optional) 

Notes for Guidance 

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. 
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	State the name and details of the individual whom you wish to specify on the licence as premises supervisor 




