
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 
sheets if necessary. 

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

I/We ...... A .. � _\ 
1
S. _ vJ {\;UL ___ \.A � \\�---------------------------·-------------

(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 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 

LA-� � S:,.�\C' �M. .S,4_ � � 
0-..�'-\J \\.. 'J\J..S <=. 

C.,\.\-\:, e..c...'ct � 
,,.._�t�,�-E:.. 

Telephone number at premises (if 
any) 
Non-domestic rateable value of £ 
premises 

Part 2 • Applicant details 

I Postcode l�TI... of; U.

G,1oo 

Please state whether you are applying for a premises licence as 
appropriate 

Please tick as 

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

b) a person other than an individual * 

v i
as a limited company/limited liability please complete section (B) 
partnership 

ii as a partnership (other than limited please complete section (8) 
liability) 

iii as an unincorporated association or please complete section (B) 

iv other (for example a statutory please complete section (8) 
corporation) 



c) a recognised club please complete section (B) 

d) a charity please complete section (B) 

e) the proprietor of an educational please complete section (B) 
establishment

f) a health service body please complete section (B) 

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

ga) a person who is registered under Chapter 2 please complete section (B) 
of Part 1 of 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 please complete section (B) 
Enaland and Wales 

• 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 premises for licensable activities; or

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

(A) individual applicants (fill in as applicable)

Mr Mrs Miss Ms I Other Title (for Iexample, Rev) 

Surname I First names

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

Nationality 

Current residential 
address if different 
from premises 
address 

Post town j I Postcode I 
Daytime contact telephone 

Inumber 
E-mail address I(optional)
Where applicable (if demonstrating a right to work via the Home Office on line right to 
work checking service), the 'share code' provided to the applicant by that service 
(please see note 15 for information) 
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Second individual applicant (if applicable) 

Other Title 
Mr Mrs Miss Ms (for example, 

Rev) 
Surname I First names

Date of birth I am 18 years old Please tick yes or over 
Nationality 

Current residential 
address if different 
from premises 
address 

Post town I I Postcode I 
Daytime contact telephone 

Inumber 
E-mail address

I(optional)
Where applicable (if demonstrating a right to work via the Home Office on line right to 
work checking service), the 'share code' provided to the applicant by that service: 
(please see note 15 for information) 

(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 A DA'l 
1
� W�lll. u� \\Cl'> 

Address 
cfo t-of2_�WK\c;.o�
---n-tE. C)� ��'-( 

�(Le:_� &Q_C C..1

L '{TH� Sf. I\NNe::<;.
I 
L�C� {'( � 5� 

Registered number (where applicable) 

� .q�O <f-S-�°t 
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r 

Registered number (where applicable) 

o ,-=to 4-S' g 1
Description of applicant (for example, partnership, company, unincorporated 
association etc.) 

Cc�P�'i L, M\\ � 

Telephone number (if any) 
    

    

Part 3 Operating Schedule 

When do you want the premises licence to start? DD MM YYYY 
lol&I ,1, l2,lol'2.l1.I 

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

DD MM 
I I I I 

yyyy 

I I I 

Please give a general description of the premises (please read guidance note 1) 
�'--t �Ntcb �\LPe_�\\.�\ S.�U...16'!� £.'l-C.L\.lt\\J�L'-J 
l-.O� (Q_\) t:::,-u..c_E:. . {1...2::.P.,\l_ �"- (>.._\J.._ �� c..R�\JN� K��

§��e:N\ u.�� �Q_ �(:)Ql\c.._c_ <::>NL'( NO q\J�L �-t':,,
1 

ONc:. Qu�\...\C... CN'e.�c� . ��\\\��� ·���\L'j ·,�; \\ 
\( I � �\<'._ �Q__\)��'-( (2.L�f\-u,1 � �� t\°" �11---\c� 
c_c_w C...�EQ.d\'S. Cc:,\JC:::{2_ �"-� ';;.f'\�'.:.. ��. S.� ,�

��e::. \JN �R� �((_ � �u__,-( ,1v...c_;$ 

If 5,000 or more people are expected 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 and Schedules 1 and 2 to the Licensing Act 2003) 

Provision of regulated entertainment (please read guidance note Please tick all 
2) 

a) 

b) 

c) 

d) 

that apply 

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) 

4 

' ,/ � , ' • .' I ,'/,;,/ 
• '• • I r ' I 

• 



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) 

anything of a similar description to that falling within (e), (f) or 
h) (g) 

(if ticking yes, fill in box H) 

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

Sui;rnlll of alcohol (if ticking yes, fill in box J) i----

In all cases complete boxes K, Land M 
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A 

Plays 
Standard days and 
timings (please read 
guidance note 7) 

Day Start 
Finis 
h 

Mon 
---------- -----------

Tue 
---·-------- -----------

Wed 
---------·- -----------

Thur 
--·-------- -----------

Fri 
-------····-- -----------

Sat 
----------- ----·-------

Sun 
--·--------- -----------

Will the i;l!!rformsin£!! of a glsil! tsike glsice 
indoo� Qr outdoors or both -glease 
tick (please read guidance note 3) 

Indoors 

Outdoors 

Both 

Please give further details here (please read guidance note 

4) 

State anl£ seasonal variations for [!erforming glal£S 
(please read guidance note 5) 

Non standarQ timings, Wh!!re l£OU intend to use the 
1uemises foe tbe gerfoamrnce of gl11� at gjffece□t times 
to tbQli!! li§teg i□ tbe colum□ on tbe l!!ft, gles1se lilit 
(please read guidance note 6) 
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B 

Films 
Standard days and 
timings (please read 
guidance note 7) 

Day Start Finis 
h 

Mon 
-----·· ---------

Tue 
... ·-

Wed 
... 

Thur 
-----

Fri 

Sat 
-------

Sun 

Will lbi i1!ibi!2iti2[! Qf film§ ti!ls!l gla�!l 
im122Gi Q[ 2!!1QQQGi Q[ !22th -121!:i!§!l 
� (please read guidance note 3) 

Indoors 

Outdoors 

Both 

Pl!li!l!!l giv!l furth!i!r detalll! h!;!r!l (please read guidance note 
4) 

Stat!;! j!nl£ S!;!asonl!I variatlonl! forth!;! !;!XhibitiQn of films 
(please read guidance note 5) 

NQ!l l!li!0di!rQ timings, Wb!lr!l llQI! i[!l!lnQ 12 l!l!!i! tb!l 
12mmil!!ll! fQ[ tb!l !ll5bl!2!112D Qf !llml! ill dlff!l[!lDl tim!ll! 12 
tbQ:i!l ll:1t11d In lb!! !cQluma 20 lb11 l!lft, gl!lill!!! ll:1t (please 
read guidance note 6) 
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C 

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

Day Start Finis 
h 

Mon 
----------- ---------

Tue 
---------- ---------

Wed 
---------- -----------

Thur 
------·-·- ---------

Fri 
••·••···--- --·-···-----

Sat 
---------------------

Sun 
-------- ---------

L 

Please give further details (please read guidance note 4) 

Sti!h! i!D� lHtilSQDill lr'.i!di1ti2as fQ[ iDQQQ[ s122!liag eve a ts 
(please read guidance note 5) 

Non standard timings, Where l£OU intenQ to use the 
12remises fQr inQQQr s12orting events s1t different times to 
those listed ia the columa on the left, 12lease list (please 
read guidance note 6) 

8 



D 

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

Day Start 
Finis 
h 

Mon 
----------- ----------

Tue 
----------- ----------

Wed 
----·------ -----------

Thur 
----------- --------

Fri 
---------- -------

Sat 
--------- --·-·····-·

--

Sun 
---- ----

'II 

Will th� !;!Qxi□g orW!:Jll!tling 
�nt�!:1s!.i□m�nt tak� glsice i[!doo� or Indoors 

oytdQQrs or both - 1:!l�i!li� tick (please 
read guidance note 3) 

Outdoors 

Both 

Please give furtherg�ti!illz bere (please read guidance note 

4) 

State an� l;l�asonal vari11tions for boxing or wrestling 
entertainment (please read guidance note 5) 

Non l;itand2rg timings. Whe� �Qu int�nQ 12 !.!lie th� 
Q�mil;l�li fQr bQxing Qrwr�l!tling �nt�!l11inment at 
different times to those listed in the column on the left, 
Qlease Hst (please read guidance note 6) 
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E 

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

Day Start Finis 
h 

Mon 
---------- -----------

Tue 
----------- --------·---

Wed 
----------- -----------

Thur 
----------- -----------

Fri 
----------- -----------

Sat 
-----·------ -----------

Sun 
�-------- --------·---

Will the gerformance of live mu§ic take 
glace ingoQrs Qr Q!,!tdoor§ Qr bQth -
glease tick (please read guidance note 3) 

Indoors 

Outdoors 

Both 

Ple§!se giv� further details h�re (please read guidance note 
4) 

State anl£ seasonal variations for the gerformance of live 

music (please read guidance note 5) 

�on standard timings, Whgre JlOU intend to us� the 
Q[emls�s fo[ lb� E!erfocmi!□C!:l of lill� mY§ic at dlffe[e□t 
llm!:l§ 12 tb2s� li§te!:l in lb� c2l1.1ma 2□ tbe lefl, [!leas� 11st 
(please read guidance note 6) 
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F 

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

Day Start Finis 
h 

Mon \�·t,o \�·.1,o ----------- -----------

Tue \\)',I.':)) �'.�� 
--------- -----------

Wed \\). \JI) ,v.10 
----------- -----------

Thur ,�·.(:)) �:�o
----------- ---·--------

Fri a,, 
l;J • ..,.o � 

······------- ----------

1-�0 'f.:1..o 
Sat C\· °!,t;> \� :1\) ----------- ----------

Sun \o '.Cll \'f',1Q 
---------- �-----·-----

Will the plal£ing of re!;;ordeg music take 
place indoors or outdoo� Qr !;!oth -
please tick (please read guidance note 3) 

Indoors / 

Outdoors 

Both 

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

L'-::, � L2'J ,:;:L_ � � C Q_\)\) Isl� ��,c:_

() �'{"\t3 c:N\\-1\N(k_ .s \--\� � �-&, ,�c_E:

State anl£ seasonal variations for the plal£ing of recorded 

music (please read guidance note 5) 

Non standard timings, Where l£OU intend to use the 
pcemises foe tile plslli□g Qf te!;;Q[geg music st diffece□t 
times 12 t1l2se listeg in tile cQlumn o□ the left. please list 
(please read guidance note 6) 

I 



G 

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

Day Start Finis 
h 

Mon 
---------- - ----------

Tue 
----------- ----------

Wed 
---------- --·--•--

Thur 
----------- -----------

Fri 
---------- -----------

Sat 
----------- ............ 

Sun 
------- -------

Will the gerformanc� of d2n�e take 
glace ingQQ� or Q!.!tdoo� or both -
glease tick (please read guidance note 3) 

Indoors 

Outdoors 

Both 

Pl�a�� give fucth�rd�tails h�re (please read guidance note 

4) 

State anv seasonal variations for the oerformance of 
d2nce (please read guidance note 5) 

Non st2ndard timiog�. Wh�re :x'.QU i□t�nd tQ !.!�� the 
gremises for the 12erformance of dance at different times 
to those listed in the column on the left, glease list 
(please read guidance note 6) 

12 
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H 

Anything of a 
similar description 
to that falling within 
(e), (f) or (g) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start 
Finis 
h 

Mon 
----------- ---------

Tue 
---------- --------

Wed 
----------- ----------

Thur 
---------- ---·-······-

Fri 
··•··•··---- ---------

Sat 

------ -·----

Sun 

---------- ---------

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

Will this �□tectaiament talse i;il11ce 
iadoors ocoutdQO!:l! oc botb -i;ileiJse 
filh (please read guidance note 3) 

Indoors 

Outdoors 

Both 

Elease gille further detail� b!i!ce (please read guidance note 
4) 

l2tsite anl£ se2sonEJI vads!tion:i fQr �nte!'.1s!inm�nt of s! 
:iimllar g!i!scdi;itioa tQ tb1l1 fEJlllag wltbi□ (�). (0 or (g) 
(please read guidance note 5) 

Non stangard timings, Where JlOU intend to use the 
gremises for the ent!i!rt2inment of a similar d!i!scrigtiQn to 
that falling wi thin (el, (0 or (g) s!t differ!i!nt times to those 
listed la tb� colyma QD tbe l�ft. [!le11se llizt (please read 
guidance note 6) 

13 



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

Day Start 
Finis 
h 

Mon 
----------- -----------

Tue 
----------- ----------

Wed 
---------- -----------

Thur 
---------- --------

Fri 
------·--- ----------

Sat 
----------- -----------

Sun 
------- -----------

Will the provision of late night 
Indoors refreshment take place indoors or 

outdoors or both - please tick (please 
read guidance note 3) 

Outdoors 

Both 

Please give fucther details here (please read guidance note 

4) 

State anl£ seasonal variations for the 12rovision of late 
night refreshment (please read guidance note 5) 

Non stangard timings. Where l£QU i□t11nd to us11 the 
12r11mi�!!� fQr th!! 12r2vi�ion Qf li!t!! night r11fre�hm11nt i!t 
different times, to those l isted in the co(umn on the (eft, 
12lease list (please read guidance note 6) 

14 



J 

Supply of alcohol 
Standard days and 
timings (please read 
guidance note 7) 

Will the supply of alcohol be for 
consumption - please tick (please read 
guidance note 8) 

On the 
premises 

Off the 
premises 

Day Start 

Mon (0/11--{ -----------
,�--� 

Tue (�
\O'.l:m 

Wed 
-----------
\\')'.\j'\) 

Thur � 

Fri 

Sat 

Sun 
-------·---
l\)·-a-u 

Finis 
h 

---------
H<so 

� 
llso 

�-
l:t":1.o 

------
H-1°

Both 

State any seasonal variations for the supply of alcohol 
(please read guidance note 5) 

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

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  
Date of birth 
Address 

Postcode I 
Personal licence number(if known) 

PA OL{-2� CX) 
Issuing licensing authority (if known) 

sr-.\.)\\-\ '-t\�L.f\1-,J� 's)l�1Q..lC"( c�'-.)!\!L1..L 
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K 

Please highlight any adult entertain mentor 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). 

L 

Hours premises are Stat!;! an� sej;!sQnal variatiQns (please read guidance note 
open to the public 5) 
Standard days and 
timings (please read 
guidance note 7) 

Day Start 
Finis 
h 

Mon \0:(S\) ft'�o ----------- -----------

Tue lo·. ts::> \':l'. so 
----·--·-··--- -----------

Wed �o ·. CSl:l l�·-SO----------- -----------
Non standard timings. Where �ou intend the gremises to 
be ogen to the gublic i;!t different times from those listed 

Thur \CY-� ,�·-s\) in the column on the left, glease list (please read guidance
----------·- ----------- note 6)

Fri oc:i__•.3,o t8·-�o 
----------- -----------

Sat �9..•.s1J ,g·.Jo 
----------- -----------

Sun \l'.)'.(N ,=t ·-s a •·---------- -----------

16 
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M 

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

a) General - all four licensi ng objectives (b, c, d and e) (please read guidance note
10 

S�1j,1\u,-1; ""C(f 
U�� �(/L 
/x:Lc_o 4.oL fef2__!c H 

o '==NS.ol½:,.. L.\C...<=-NS.rt-.1� of;ro:..'1\\/E::f M-e-
1-\.a,-.:b �� N-a lU..C.�f\"L�f\U2i of'
f\b.E...

b The revention of crime and disorder 

0 l0r-fAu_{c .::STA'"Tl rs( 

uN�ce_\(S. � 
'\\--1� No .:::J\t...E::s 

Ct NO S � of' k\-.G:)K.OL!\ c (a.SON_S. 

�AJN1�t'"f� ef\1�1JQ.e'll-H S. � 
Af-E-MM�o r�� UN�� 
F f\LC-OH. �t_ .• I N ft_u C'<C...E:. 0 

/,\Lc.CJt"ltiL Dt"'t::L\J c:S 1NfvLt.V\6'\.lo�C1__ov�. 

c Public safet 

c_ c_'\\f t N � � 
��t./c., ON �t 

�N. �tCNA-c.._�"'\� (N � 
s��'i. 

d The revention of ubli c nuisance 

N' o S � rf' a 
�� �LC/ STMf= 

\J N �K\ <
t 
\ AN t I FYrf <:::r•-f.. 1 �

�' N 1r--1c._ 'lo 8-{ � vfle Tkl \ 

en from harm e) The protection of childr 
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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. --

• I 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 lo
work in the United Kingdom or my share code issued by the Home Office
online right to work checking service (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 lo 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 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
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

18 
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Signature 

Date 

Capacity 

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 licensable activity) and I have 
seen a copy of his or her proof of entitlement to work, or have 
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) 

9/10/'l_L-

For joint applications, signature of 2nd applicant or 2nd applicant's solicitor or other 
authorised agent (please read guidance note 13). If signing on behalf of the 
applicant, please state in what capac ity. 

Signature 

Date 

Capacity 

Contact name (where not previously given) and postal address for correspondence 
associated with this application (please read guidance note 14) 

  

Post town I I Postcode I Telephone number (if any) I 

If you would prefe �ond with y address (optional)
   

Notes for Guidance 
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of 

Consent of individual to being specified as premises supervisor 

[lull name of prospective premises supervisor] 

(home address of prospective premises supervisor] 

hereby confirm that I give my consent to be specified as the designated premises 
supervisor in relation to the application for 

� ��,��s. wcc�ce_ 
{type of app/Jcation] 

by 

� k ��'i ',s 'N�ul. L\�\,d> 
{name of applicant] 

relating to a premises licence 
{number of existing licence, rf any] 

for 
r. Lf\'<-E- �tS.�\C\ n�M. $..\\cie 

�l () \\ () \.) �c_

C.\-\ IJ Q__c__ \-l -S. nL'c.£ '\ 
,\-\-\Ch �s. \ � Lf\ 1.. 'l.. c @i LA 

{name end address of premises to which the application relates] 

� any premises licence to be granted or varied in respect of this application 
made by 

� � �Pt;'-( \ \i-1 � ul_ u \-4. , RJ), 
{name of applicant] 

concerning the supply of alcohol at 
0 

Lt\�- �l'-�\L'\ �ks.\,-\�� 
�I'\\)\ c:i \-\.� u..S.c.. 
C..,t"\_ \..\. e. c.,\-\ tt� '( 
��� L/)... 'l '"LO �\J\. 



(name ond address of premises to which application refotes) 

I also confinn that I am entitled to work in the United Kingdom and am applying for, 
intend to apply for or currently hold a personal licence, details of which I set out 
below. 

Personal licence number 

� �i\b4-'2_sOO 
Pnsert personal licence number. if any) 

Personal licence issuing authority 

� SQ\)""' U\ 'l-8..� 't::. b.\ �� \C'.A C. ti� �u L O \ S S. C\ ·=r�:� S. S S.
pnsert name and address and telephone number of personal licence issuing authority, if any] 

D 
Signed 

�  
Name (please print) 

Date 
I 

%.,,. _____ .,... __________ .., _____ .,. _____________ _ 
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Licensing Note:

Any detail shown on the plan that is not 

required by the licensing plans regulations 

is indicative only and subject to change 

at any time.

Area edges red used for the supply of alcohol.

Locations of fire safety and other safety 

equipment subject to change in accordance 

with the requirements of the Responsible 

Authorities.
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Door to staff area will remain in place 

but will not be operational.

Remove door, architrave and door frame

to be retained and stored off site.

Remove non loadbearing partition 

all above stair balustrade height.
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