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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 written in black ink. Use additional
You may wish to keep a copy of the completed form for your records.

sheets if necessary.

MWe e ATHAY CHRYZcH  HALL TeJUsT

................................................................ e T T

{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 l/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

BEATHAG  CHoaCH  Hall
Bog LA s
(B2 ATH AN

Post town AMBLES IDE

Post code LAZ2Z0HS

Telephone number at premises (if any) Ol\gczqay

L S5 2eT

Non-domestic rateable value of premises £

Part 2 - Applicant Details
Please state whether you are applying for a premises licence as

Please tic

a) an individual or individuals * OJ
b) a person other than an individual * .

i.  asa limited company il

k yes

please complete section (A)

please complete section {B)



ii. asapartnership [] please complete section (B}
ii. as an unincorporated association or i  please complete section (B}
iv. other (for example a statutory corporation) ] please complete section (B)
¢} a recognised club (] please complete section (B)
d)  acharity @ please complete section (B)
e) the proprietor of an educational establishment ] please complete section (B)
f) a health service body [] please complete section (B)
O

s)) a person who is registered under Part 2 of the Care please complete section (B)
Standards Act 2000 (c14) in respect of an independent

hospital in Wales

ga)  aperson who is registered under Chapter 2 of Part 1 of [] please complete section (B)
the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England

h) the chief officer of police of a police force in England [l please compiete section (B)
and Wales

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

» |am carrying on or proposing to carry on a business which involves the use of the premises 0
for licensabie activities; or
» | am making the application pursuant tc a
o statutory function or Ll
o a function discharged by virtue of Her Majesty’s prerogative L]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Other Title (for
Ms [ example, Rev)

Mr Mrs [ Miss [

Surname First names

| am 18 years old or over [J  Please tick yes

Current postal address if
different from premises
address

Post Town Postcade

Daytime contact telephone number

E-mail address
(optional)




SECOND INDIVIDUAL APPLICANT (if applicable)

Other Title {for
Ms [ example, Rev)

Mr [ Mrs [] Miss [

Surname First names

| am 18 years old or over O Pleass tick yes

Current postal address if
different from premises
address

Post Town Postcode

Daytime contact telephone number

E-mail address
(optional)

(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.

WM BrATHAY CHURCH HALL TeUST
Address

Bog LAnE

BraTaa T

AMBRLES IDE
LAZZ OHD

Registered number (where applicable)

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

Telephone number {if any) OS24 333 25

E-mail address {optional) 2
s B =




Part 3 Operating Schedule

When d th ises li to start? Day Month Year
t H
en do you want the premises licence to sta l | l l0|5| OI l | 2]

Day Month Year

If you wish the licence to be valid only for a limited period, when do you [TTTHT 1]
want it to end?

Please give a general description of the premises (please read guidance note1)

A Chawel Bald 1 & rural 5’5{*‘7@, A-Ppmk;v\c:"eb
\ A~de 'loQ'V\ M‘Eﬁ.\de

If 5,000 or more people are expected to attend the premises at any one /A
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)

Please tick yes

Provision of requlated entertainment

a)  plays (if ticking yes, fill in box A) v
by  films (if ticking yes, fill in box B) Vi
¢)  indoor sporting events (if ticking yes, fill in box C) O
d)  boxing or wrestling entertainment (if ticking yes, fill in box D) L]
e) live music (if ticking yes, fill in box E) |
f) recorded music (if ticking yes, fill in box F) v
g)  performances of dance (if ticking yes, fill in box G) 4
h) a!nythi_ng ofa si_m_ilar description to that falling within (e}, (f) or (g} v
{if ticking yes, fill in box H)
Provision of entertainment facilities:
i) making music (if ticking yes, fill in box 1}
i) dancing (if ticking yes, fill in box J) A
K) e_ntgart.ginment qf a similar description to that falling within (i) or (j) A
(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, O and P



A

Plays Will the performance of a play take place Indoors or gutdgors | Indoors g
Standard days and timings or both - plgage tick {please read guidance note 2)
{please read guidance note 6) Outdoors g
Day Start Finish Both O
Mon . Pl iye f i (please read guidance note 3)
QF-Qq | 2% 00
Tue
Q% | 2% OO
Wed . State any seasonal varlations for performing plays (please read guidance note 4)
O co |24 aO
Thur ’
08 0o |24 oo
Fri Non standard timings. Where you intend to use the premises for the performance of
OF -0 | 2400 plays at different times to those listed in the column on the left, please list (please read
guidance note 5) -
= Fowse Roludd WMQAdkCgA/S“LI‘Sv’\B
al .
OB Q0 |24 O ClLwnsShaes EVe Doy .
=
Era /Do Extead -Aauntie
- New? Meas / OO . 20 e
un
OB g | 2
B
Films Will the exhibition of films take place indoors or o s or Indoors 7
Standard days and timings both — please tick (please read guidance note 2)
(please read guidance note 6) Outdoors 0l
Day Start Finish Both |
Mon O & 24 -0 Please give further details here {please read guidance note 3}
Tue
0. ¢ |2 o
Wed State any seasonal variations for the exhibition of films {please read guidance note 4)
Thur
O Qp Rl oo
Fri ‘ Non standard timings. Where you intend to use the premises for the exhibition of films
QF-Go 2% QO at different times to those Ilsleg in the column on the left, please list (please read
guidance note 5)
Sat > Boe e kguola.\:y M[—Q/Sa&-/ﬁdrﬁ
. ARl o)
Qb Qo [ 24 ekllcg_t.rg\.ooo.?,oam
Sun
OY @ 200




E

Live music Will the performance of llve music take place Indoors or Indoors @’
Standard days and timings outdoors or both — please tick (please read guidance note 2}
{please read guidance note 6) Outdoors v}
Day Stant Finish Both A
Mon . Please give further details here {please read guidance note 3)
P, Newl i Sle%)
Tue
Q% - | 20D
Wed . Slate any seasonal varlations for the performance of llve musig (please read guidance
OF .0oo] 24 9 note 4)
Thur
08 -co | 24 o
Fri Non standard timings. Where you intend to use {he pr miges for the perfgrmance of
O @ | 24 €O | live music at different times to those listed in the column on the left, please list (please
read guidance note 5)
Sat No WWre Mmusc outrside after N3O p.m.
0OF -co 124 oo
' meekeds
Clnelnmes Day [Eve Bonic Hohc)aw{ b L
Sun ok on | 24 o0 e J 4 e xhe~d indos
(T [ sob/Som) New Heas EVE 1) 12.30en
F
Recorded music Wwill the playing of recorded music take place Indoors or Indoors "
Standard days and timings outdoors or both — please tick (please read guidance note 2)
{please read guidance note 6) Qutdoors v g
Day Start Finish Both vl
Mon Please give further details here (please read guidance note 3}
@ ~ '2— 3 (:p - 0]
By No résorded music oubrsde aber .30 paa,
Tue
B <o |2y o2
Wed ] State any seasonal variations for the playing of recorded music {please read guidance
Of .G | 24 O] note 4)
Thur
OF . OO | 24 0
Fri Non standard timings. Where vou intend to use the premises for the playing of
O@ @ |24 e recorded music at different times to those listed in the column on the left, please list
(please read guidance note 5)
Sat ' .
O% oo | 24| Bank Bolday weekeds A [Sav /Son)
CriSb nmas Eve /D-“-:j E % e d 'F;n;h haqe
S e @ e | NeL “tees Eve vl 12.30an
(6~ nOoOr reorded mwsic




G

Performances of dance Will the performance of dance take place Indoors or. outdoors | Indoors T
Standard days and timings or both — pleage fick (please read guidance note 2}
(please read guidance note 6) Outdoors )
Day Start Finish Both v
Mon Please give further details here {please read uidance note 3
Q¥ oo |24 o2 ¢ i :
Tue
8- oo |- 0
Wed ) State anv seasonal variations for th rformance of danca (please read guidance note 4)
Q8- o |24 <o
Thur
k- oo 240
Fri Non standard limings. Where you intend to use the premises for the performance ot
Q¥ - @0 |24 ©2 | dance at different times {o those listed in the column on the left, please list {pleass read
guidance note 5)
Sat
OF -0 124
Sun
Ko |24 09
H

Anything of a similar
description fo that falling

within (e), (f) or (g)

Standard days and timings
{please read guidance note 6)

Please give a description of th e of entertainment will rovidin

Day Start Finish Will this entertajnment take place indoors or outdoors or both | |ngoors 0
— please tick (please read guidance note 2)
Mon Outdoors O
Both O

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

Wed

Thur State any seasonal variations for entertainment of a similar description to that falling
within (&), () or {a) (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend 1o use the premises for the entertainment of a
similar description to that falling within (e}, (f) or (g) at different times to those listed in
the column on the [eft, please list {please read guidance note 5)

Sun




Provision of facilities for
making music
Standard days and timings

{please read guldance note 6)

Please give a description of the facilitles for making music you will be providing

Will the facilitles for making music be indoors or outdoors or [ Indoors =
both — please tick {please read guidance note 2)
Qutdoors =
Day Start Finish Both =
Mon Please give further details here (please read guidance note 3
QP 0D 2 OO P gul )
Tue
0% ao | 24%- &=
Wed 24 State any seasonal variations for the provision of facilities for making music (please
Of' - o | 2422 | read guidance note 4)
U g ao | 2%+ 00
Fri Q% oo | 24 ag| Non andard {imings. Wher inten he premises for provision of taciliti
¥ for making music at different time hose listed in the column on the left, please list
Sal fplease read guidance note 5)
B oo |2+ | Bovue Hou Loeiorchs (T ISt [Sva)
Clansd pm el { Daﬁ . .
tad [Cusl. TAe e
Sun OF o 2% 99| e ex LS
! casBues
Doy OO . B e
J
Provision of facilities for Will the facilities for dancing be indoors or outdoors or both = | Indoors i
dancing please tick (see guidance note 2) Outdoors =
Standard days and timings
(please read guidance note 6) Both L
Please give a description of the facilities for dancing ygu will be providin
Day Start Finish
Mon Please give further details here {please read guidance note 3)
Of oo |Z% oo
Tue Ay O
Wed ) State any seasonal variations for providing dancing facilities {please read guidance note
OF Qo | 2492 | 4
Thur
¥ o | 2490
Fri CR oy |2 Sy | Non standard timings. Where you intend to use the premises for the provision of
¥ facilities for dancing entertainment at different times to those listed in the column on the
Sat X g lel, pleage list {please read guidance note 5)
a it D -G . .
: B Hatdlay Weekeols Fr [Sab (Sun)
s |of .o |26 Crnsh s Ere | Day @ xbed -&,\su.ﬂo%e
L New Yeos Bre (Do, o ©0.20en,

10




K

Provision of facilities for
entertainment of a similar

description to that falling within

ior]

Standard days and timings
{please read guidance note &)

Please give a description of the type of en Inment facllity you wlll rovidin

Day Starl Finish Will the entertainment facility be indoors or outdoors or both — | |nqoprs O
please tick (please read guidance note 2)
Mon Outdoors O
Both ]

Tue Pl ive | r il (please read guidance note 3)

Wed

Thur ate any seasonal varlations for the provision of facllities for en Inment of a similar
description to that falling within i or | (please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises for he provision ot
facilities for entertainment of a similar description to that falling within [ or | ai ditferent
times to those listed in the column on the left, please list {please read guidance note 5)

Sun

L

Late night refreshment Will the provision of late night refreshment take place indoors | Indoors O

Standard days and timings or outdoors or both — piease tick (please read guidance note 2) 0

{please read guidance note 6) Outdoors

Day Start Finish Both |

Mon Please give further detajls here {please read guidance note 3}

Tue e

o

Wed tate any seasonal variatioris for the provision of late night refreshmen {please read
guidance note 4) »

Thur

Fri 1 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 5)

Sat

Sun

11







N

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)

0
Hours premises are open to | State any seasonal variations {please read guidance note 4)
the public

Standard days and timings
{please read guidance note 6)

Day Start Finish

Mon og oo |24 oo

Tue 08 oo [ 2%

Wed
08 o 2% @@
Nan standard timings. Where you intend the premises to be open to the public at
different times from those listed In the column on the left, please list (please read
Thur OB o |2¢- guidance note 5}
Fri
OR: oo [ 2% a
Sat

OF oo | 2%

M OF e [2%-an

13



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

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

Clhiver Hall Lt low risle activibies furel area .

b) The prevention of crime and disorder

c) Public safety

d) The prevention of public nuisance

Kes"l'\(‘xc.r_ Ot.-.,ks‘t.da acﬁulu‘l'{c,s o L. 2Opr,
Lhea ausie Is Peing P\a\‘je" o~ Tta premtse.s doo\.
Cegnler ASSESSenk of Aolce &b necresc Noice sens e

prepertiy |, i taere s an lesue Anke re~edisl Acli-On ”

e) The protection of children from harm

14
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L | have made or enclosed payment of the fee

®* | have enclosed the plan of the premises

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

* | have enclosed the consent form completed by the individual | wish to be premises supervisor, [
if applicable

* | understand that | must now advertise my application A

o | understand that if | do not comply with the above requirements my application will be rejected IZ/

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)

Signaiure 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 25 b, Y2

Capacity P&:_/LSL (A gk (T/uf;f*eﬁ.)

For joint applications signature of 2" applicant or 2" 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

~ . /

21/4)a

-CapaCity 7 ( /’:%; — e I R e (vab+€}-) i

Contact name {(where not previously given) and postal address for correspondence associated with
this application. (nlease read auidance note 13)

[Postcode | BRI
.

Ui e-inaii addiess (oplionaij

15





