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20 APR 2018 Application for a premises licence to be granted

under the Licensing Act 2003

AD 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.

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

1S - 17 LOWTHER STREET

Posttown | [(E~IDAL ' Postcode ' LAG 4 DH

Telephone number at premises (if any) Na.
Non-domestic rateable value of premises | £ 3 . 4 s.O

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * [ please complete section (A)

b) a person other than an individual *

i asalimited company/limited liability PJ  please complete section (B) .
partnership '
il as a partnership (other than limited [] please complete section (B)
liability)
i as an unincorporated association or [] please complete section (B)
v other (for example a statutory corporation) [] please complete section (B)
c) a recognised club (] please complete section (B)
d) a charity (] please complete section (B)



g

ga)

h)

the proprietor of an educational establishment

a health service body

a person who is registered under Part 2 of the
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

a person who is registered under Chapter 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

Pant g i

§ o~

L]

please complete section (B)

please complete section (B)

0OoOag

please complete section (B)

[] please complete section (B)

[J please complete section (B)

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

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

I am making the application pursuant to a

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

statutory function or

a function discharged by virtue of Her Majesty’s prerogative

C R O

vtk g L

N

» +
% 4

Mr

0 Mrs [J Miss [] Ms []

Other Title (for
example, Rev)

Surname

PRt

b ¥

First names

S 3N vt

over

Date of birth

Iam 18 years old or 0]

Please tick yes

Nationality

Current residential
address if different from
premises address

Post town

Postcode

Daytime contact telephone numlyr

E-mail address
(optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr

0 Mrs [ Miss [] Ms []

Other Title (for
example, Rev)




Surname First names

Date of birth I am 18 years old or _
over [] Please tick yes

Nationality

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.

Neme - THE BUND BUS DRWER LD

Address g A} Lo wOTHEZ STReeT,

LENDAL

O B\ F)
LA LDH .

Registered number (where applicable) 1102 65_80

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

© ComPAanY

Telephone number (if any) ¢

E-mail address (optional) + - - 3

Part 3 Operating Schedule




DD MM YYYY

When do you want the premises licence to start?
Y premuises feen AR IGIAREY=]

If you wish the licence to be valid only for a limited period, DD MM YYYY
when do you want it to end? LT T ]

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

THE PLEMISES 1S A FCRWMEL BAR AND Sccl At Uil
AGove THE RALREZSHOFP ON (CWTHEL STEEET, THE
pREA WHERE pCcoHol Wikt Be Sotd AHD cewSUumEDd
IS ESTLICTED TG THE FEST Froor | Whicr IS owe
LAgee RoOWA. AILL. CMSETOUAERES WILL &€ SeATED
D THERE L Be THBLE Segulce ovwiH. DRinics
CERZVED LWLL BE meSTLY WINES mvd COCKTMmLS,ALte Nt
WITH SOFT DRINKES , BEEZ AND COYFEE . ‘0FF ' saLel

PRE INTENDED Fo CUSTOMAELS TO CONSUULE A
[Erow THE PREMSES 1N THLE oWk HOWIE

If 5,000 or more people are expected to attend the premises at any | N/ ]
one time, please state the number expected to attend. A

What licensable activities do you intend to carry on from the premises?
(please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of reg;'llated entertainment (pleaseread guidance note 2 e :;;?;‘? tick all that

a) plays (if ticking yes, fill in box A)
b) films (if ticking yes, fill in bOiX B)
¢) indoor sportizllgi e;renkt‘s:(.if tlckmg yes, ﬁlﬁl in _bo?< c)

d) boxing or wrestling ente‘-rt;linm;er.llt‘r(ilg jticki;ié yieé, fill in box D)
e) live music (if ticking yes, fill in box E)

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

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

U O O000

anything of a similar description to that falling within (e), () or (g)
PO | 13 % i »

h)  (ifticking yes, fill in box H)

‘lff R P i : 7 ':':i


http:coc,~'7/.hc

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

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

In all cases complete boxes K, L and M



A

B

Plays

Standard days and
timings (please read
guidance note 7)

indoors or outdoors or both — please tick

Will the performance of a play take place -
Ll Indoors / O

O

(please read guidance note 3)
O;J}d{)ﬁrs

Day | Start | Finish

U

7
y Both

Mon

Please give further details here (please readféuidance note 4)

N/

T
ue /ﬁ,
x'/
Wed State any seasonal variatio s for performing plays (please read
guidance note 5) '
Thur
Fri timings. Where vou intend to use the premises
for the formance of plays at different times to those listed in
lease list (please read guidance note 6)
Sat

Sun /




B

Films Will the exhibition of films take place I
Standard days and indoors or outdoors or both — please tick Indoors L]
timings (please read (please read guidance note 3) //

guidance note 7) /Cﬁtdoors ]
Day | Start | Finish / Both ]

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

Tue

Wed iations for the exhibition of films (please
Thur

Fri

the exhibition of films at different times to those listed in the
olumn on the left, please list (please read guidance note 6)

Sat /
Sun /




C

Indoor sporting events | Please give further details (please read guidance note 4)

Standard days and

timings (please read

guidance note 7)

Day | Start | Finish

Mon

Tue State any seasonal variations for indoq:éporﬁng events (please
read guidance note 5) .

Wed

Thur Non standard timings here vou intend to use the premises
for indoor sporting gvents at different times to those listed in the
column on the left/please list (please read guidance note 6)

Fri

Sat

Sun




Live music Will the performance of live music take place |, .
Standard days and indoors or out r both — please tick ndoors v’
timings (please read (please read guidance note 3)
guidance note 7) Outdoors
Day | Start Finish 7 ‘ Both
Mon Please give further details here (please read guidance note 4)
23.00/00:30 Low VOLUWE BAckGROUND
Tue | Lol wasic omL.
23.00 |00:30]
Wed State any seasonal variations for the performance of live music
e (please read guidance note 5)
7300 /00:20
Thur
73:00 |03

Fri Non standard timings. Where you intend to use the premises for
[EFPEE R A . DS Lt AN e thg n:ﬂn[m an:E uili!:ﬂ nl!lsi l I’ﬂi I I‘ I [l II I l -
23 : 00| 00: 20| the column on the left. please list (please read guidance note 6)

Sat New TEAR'S eve

73:00,00:30 2300 unNTIL 0700

Sun |




F

Recorded music Will the playing of recorded music take place

Standard days and ' _ i Indoors  \/’

timings (please read (please read guidance note 3)

guidance note 7) Outdoors

Day |Start |Finish Both

Mon Please give further details here (please read guidance note 4)
2200 [00: %] LOW VOALUWME BRACKGROM MO

Tue mMusiec one .
23.00/00° 30

Wed State any seasonal variations for the playing of recorded music

"1 (please read guidance note 5)
23.00 |00

Fri Non standard timings. Where you intend to use the premises for

ne nlaving of ed . 1ift, : Naite Listort i
2300 |00:320 the column on the left, please list (please read guidance note 6)
5 ! NeEw ©YeA2S &JE

23:00 01:00 23:00 — 0100

Sun

23:0000:30




G

Performances of dance | Will the performance of dance take place T ~
Standard days and indoors or outdoors or both — please tick DTS
timings (please read (please read guidance note 3)
guidance note 7) WS
Day | Start | Finish //]::?,oth
Mon Please give further details here (please reafl guidance note 4)
Tue
Wed State any seasonal vapia/tions for the performance of dance
et (please read guidang€ note 5)
Thur
I XOI _:ll-_(l!llly\ A‘I [ ¢ ( [ [1{] 0 U I [} "
column on the left, please list (please read guidance note 6)




H

description to that

(8
Standard days and

timings (please read
guidance note 7)

Anything of a similar

falling within (e), (f) or

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

Day |Start | Finish Indoors

Mon | | guidance note 3) Outdoors
Both

Tue (please read guidance note 4)

Wed

Thur

Fri

Sat

ndard timings. Wh inte se the ises for
he inment of a similar description to that falline within

!—QﬂmaﬁL_d_Lp__t_LaJ_g_L
1 (e). (D) or (g) at different times to those listed in the column on

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




Late night refreshment | Will the provision of late night refreshment Vo 4
Standard days and take place indoors or outdoors or both — OO0 /
timings (please read please tick (please read guidance note 3)
guidance note 7) %rs
Day | Start | Finish / ’Both
Mon Please give further details here (please rgdd guidance note 4)
Tue
Wed riations for the provision of late night
e read guidance note 5)

Thur

i i ist (please read

guidance note 6)




J

Supply of alcohol Will the supply of alcohol be for consumption | On the \/
Standard days and = please tick (please read guidance note 8) premises

timings (please read
guidance note 7) Off the

premises ‘/
v

Day |Start |Finish Both

Mon tea onal variations for the supply of alcehol (please
oo read guidance note 5)
173:0000!

Tue New VEAreS EVE. 1100 — 02:00
0030 DECEMREL T4t 1200 — 0030

D RE2.
- R %, 28, 291, 20M
------------------- 42 00 — oo 30

17:00 00"
Thur Non standard timings. Where you intend to use the premises for

| the supply of alcohol at different times to those listed in the
[7:00 |00 30| column on the left, please list (please read guidance note 6)

Fri

Sat | [——
17:00 |0): 00

Sun

12:00 [00:30

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):

RN WAL LAMVDES THOWMAS

Date of birth 4 -

Address -

Postcode

Personal licence number (if known) ] p A O 3 —?q_ rz_q

Issuing licensing authority (if known)

SOUTH [ A AnD DISTRICT LU Ci




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).

NONE

L

Hours premises are State any seasonal variations (please read guidance note 5)

to the publi 4 £ i A
Standard daseand | MEW (EARS Eve 3MskDéc. 11000 -0U3c
timings (please read Dér EmBEL. 24 ta n.oo—o01:00
guidance note 7) : Rez. 201 oo —0/ :.CO
Day |Start | Finish " 29 he 12.00 -1 . CO
Mon | | . 181k 12.00 - ©) ‘00

)7:00 (0100 « 291 12.00 -0l :ag!
Tue " 301 12 fe0 ~O1:0
I7:00 G100
Wed )
17:00|0]1: 00 | Nonstandard timings. Where you intend the premises to be
Thur | | column on the left, please list (please read guidance,no_te 6)
17:00 )1.00
Fri
19:0001-00
Sat
r7:00 101:30
Sun
13.:00/01:00

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



a) General — all four licensing objectives (b, ¢, d and e) (please read guidance note 10)

TWE WiILL Be LeSPONSICLE LICEASEES AND OPERATE
IOntrienée 2S ' ALE VERW CATICD RAolied.

AL CUSTOMELS WILL BE SEATEDN AND wWéE Wite
use TABLE Seence oo T SuPAY DEINKS.

WE Wil OFECATE A DA LITTEE SWEEF TO

WlE THEEE WEE NGO CICARETTE &UTTS
Mm THE PREMASES.

b) The prevention of crime and disorder

-[WE Wil CPEEATE CETV O THE PREMSES A 10
THE SHARED GITRANCE LORRN . RECCRDINGS Wil
BE mANSTANEGR oN 7B SEuure Fie FoR 20 bAHS,
WE Wit NCT ALLOW ANNMONE LUINDEE AR ow

THE PREMISES DUEIAG LICENSING Houes A
RedAun e AFPPRONED PHOTO ID CARD AL PRODFE, AND

kel B Record oF ReFusas .

¢) Public safety

—|STeFAF WL BE TEANED WV FLRE DIisSPeelhe
FRUICH AND H Recerrd KEPT OF TRAINING.
~|RReSH DRINKLAE WATEL wiLtL e SUPFPLIED TO Aw
GUERTS THECMEHOUT THER STAA o THE ACenai§ ES .
WE WILL UIST ALCOHOUE CNITENT G COCIETAH LS
AND THE UNITS CF Arcertor 1IN EACH Deink.
e THE  mENJLL .

d) The prevention of public nuisance

NG ALOHoL Wil RE puowed efe Tre APlenai S
OTHEL THAW IN A SEALEN conWwTARINEL Fol
SUMPTION B THE PUECHASEC. AT Houe.

— [CulTANS + RUIAODS Wi BE cLosed D AG

LICENSIDG HOUES TO A NOISE POULLUTICA) .
— |BCTTLES Wi 2€ DISRISEN CF BETLLIEEN OR-RO

ArD 1F:00 TO Avoid NOSE DISTULLRRANCE

€) The protection of children from harm

~|THELE WiLL RBe no enTlH To THE FPecuISES
OR. ANMOWE  LLiodEL 1& DRiNG LICEASED Hoves .
-|wWE Wit HAUE B LWIRTTEN PROCK CF ACE ducH
wrirt AL ST WILL B¢ TEAREDN IN /oD
RECIUREN TO SI&.

Checklist:
Please tick to indicate agreement




I have made or enclosed payment of the fee.
I have enclosed the plan of the premises.

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

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.

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

[Applicable to all individual applicants, including those in a partnership which is not
a limited liability partnership, but not companies or limited liability partnerships] I
have included documents 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
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.

Declaration

[Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] I understand 1
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 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 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 I have seen a copy of his or
her proof of entitlement to work, if appropriate (please see note 15)




Signature

Date

Capacity

For joint applications, signature of 224 applicant or 20d applicant’s solicitor or other
authorised agent (please read guidance note 13). If signing on behalf of the applicant, please

state in what capacity.

Signature -

Date

Capacity Combar Dreécton. The bunp Ausfieved LD

Contact name (where not previously given) and postal address for correspondence associated

% s =Vnntinn fmlanca raad guidance note ]4)
_i' T - B
o e = Postcode '[_ .

Telephone number (if any)

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.

2. Interms of specific regulated entertainments please note that:

¢ Plays: no licence is required for performances between 08:00 and 23.00 on any
day, provided that the audience does not exceed 500.

*  Films: no licence is required for ‘not-for-profit’ film exhibition held in
community premises between 08.00 and 23.00 on any day provided that the
audience does not exceed 500 and the organiser (a) gets consent to the screening
from a person who is responsible for the premises; and (b) ensures that each such
screening abides by age classification ratings.

*  Indoor sporting events: no licence is required for performances between 08.00
and 23.00 on any day, provided that the audience does not exceed 1000,

¢ Boxing or Wrestling Entertainment: no licence is required for a contest,
exhibition or display of Greco-Roman wrestling, or freestyle wrestling between
08.00 and 23.00 on any day, provided that the audience does not exceed 1000.
Combined fighting sports — defined as a contest, exhibition or display which
combines boxing or wrestling with one or more martial arts — are licensable as a
boxing or wrestling entertainment rather than an indoor sporting event.

®  Live music: no licence permission is required for:

© aperformance of unamplified live music between 08.00 and 23.00 on
any day, on any premises.
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