Appendix 2

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 noles at the end of the form. |f you
are complefing this form by hand please write lagibly in block capitals. In all cases
ensure that your answears are inside the boxes and wrillen In black ink. Use additional
sheets if necessary.

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

o HLE WA SHINIIAN

(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 lwé are making this
application to you as the relevant licensing authority in atcordance 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
24 MenkE vl oo ) £ aA )

P A MARSH

Post town 2 e THE 2 HA W Postcode | 6 W
Telephone number af premises (If

aryl

Mon-domestic rateable value of

premises £ 3,600

Part 2 - Applicant details

Please slate whalher you are applying for a premises licence as Please tick as
appropriate
a) an individual or individuals * 1+ please complale section (A)
by | a parson alher than an individual *
i | as alimited company/iimited liability please complete section (B)
partnership
il | as a parinership (other than limited please complete section (B)
lizklity)
i | a3 an unincorporated association or please complale section (B)
v | cther (for example a statutory please complaie section (B)
corporation)
c) | a recognised club please complete section (B)
d) | & charity please complete seclion (B)




Appendix 2

a) | the proprietor of an educational please complete section (B)
aslablishment
fy a health service body please complete seclion (B)

gl | a person who |s registered under Part 2 of
the Care Standards Act 2000 (c14) in pleaze complete section (B)
rezpect of an independent hospital in Wales

ga} | a person who is registered under Chapter 2 please complale section (B)
af Part 1 of the Health and Social Care Act
2008 {within the meaning of that Part) in an
independent haspital in England

O

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

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

o | am carrying on or proposing (o carry on a business which Involves the
use of the premizes for licensable activities, or

o | am making the application pursuant to a
« stalulory function or
o & function discharged by virlue of Her Majesty's prerogative

(A) individual applicants (fill in as applicablz)

ra - .

fi ) . ) Cither Title { Tor

i I'Eu‘?_r_ hrs Mlise s example, Rev)

Surname \-:"L_‘j H, ”.\] '!.-’\} P[L Q ]l. r First names H E lﬁﬁtﬁ

Date of birth ?—fj"_..u"'zf_’ﬁj}f'jq £l am 18 years old orover g5 Please lick yes
HAy

Mationality AT

Current regidential
addrass if different
from pramises
address

Fost town I:j_ {_'}TH.E::. i'f} H pﬁ lr"v*k Postoode I ":_-; £ J! HE

Daytime contact telephone
number

E-mail address | Ao b . - ' .
(optional) Hewadshinwar 49 6 gi‘ﬁma[- € ol

VWhere applicable (if demonstrating a right to work via the Home Office online right to
work checking service), the 'share code’ provided 1o the applicant by that service
(please saa note 15 for information)

WBWWYSTBD
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Second individual applicant (il applicable)

CHher Tifle
hie hire Miss s {for example,
e
Surnare First names
Date of birth | am 18 years old or Please tick yes
over
Wationality _

Current residential
address if different
from premises
address

Posl town Foslcode

Daytime contact telephone
number

E-mail address
(optional)

Where applicable (if demonstrating a right fo work via the Home Office online right 1o
wiork checking service), the 'share code’ provided to the applicant by that semvice:
[please see note 15 for information)

(B) Other applicants

Please provide name and registered addrass 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 sach party concerned.

Mame

Addrass

Registered number (where applicable)

Description of applicant (for example, partinership, company, unincorporated
association ele.)

Telephone number (if any)
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E-mall address {optional

Part 3 Operating Schedule

(] Y

-
When do you wani the premises licance to start? AR IR

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

Flease give a general description of the premises (please read guidance note 1}
CONVENIENCE <TafE
SELCIN G ALCoHOL , ML , BREAD » CEIEF
CWEETS , HolseHolD BIC. NEWSPAPL £

L oe ;‘”'."'_E:H_}a’ VETE

If 5,000 or more people are expecied to altend the pramises

al any one lime, please siate the number expecled lo alland. ]

What licensable aclivities do you intend le carry on from the premises?

{please see sections 1 and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Please lick all

Provision of reguiated entertainment {please read guidance note 2) that apply

a) | plays (if ticking yes. fill in box A)

b)Y | films (if ticking yes, fill in box B}

&) | indoor sporting events (if ticking yes, Tl in box C)

d) | baxing or wrestling entertainment {if ticking yes, fill in box D)

a) | lve music (if ticking yes, fill in box E)

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

gl | performances of dance (if licking yes, il in box G}

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

{a)
{if ficking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box 1)
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Supply of alcohal (if ticking yes, fill in bax ) DA

In all cases complete boxes K, L and M

A
Plays Will the parformance of a play take place ind
Standard days and indoors or putdoors or both — please ndaors
timings {please read tick (please read guidance note 3)
auidance naole 7) Cutdoors
Finis
Day Start h Bath
Won Please give further details here (please read guidance note
- - - - 4}
Tue
Wid State any seasonal variations for performing plays (pleass
T “77771 read guidance note 5)
Thur
_'I;i standard timi erg yo the
T 7 premises for the performance of plays at different times
to those listed In the column on the left. please list {please
Sat read guidance note 6)
SR
B .
Films Will the exhibition of films take place
Slandard days and indoors or outdoors or both — please Indoors
timings {plaasa read tick (please read guidance note 3)
guidance nole 7) Outdoors
Day | Starl E‘”'S Both
Mon Please give further details here (pl2ase read guidancs nole
SARGIES SEEEERRY b
Tue
Wied State any seasonal variations for the exhibition of films
Tt T please read guidance note 5)
Thur )
Fri Heon standard ti . Where @ th
TrrtTttTTTtTTTl premises for the exhibition of films at different times to
those listed in the column on the left, please list (pleasze
Salt read guidance nole 6)
......... R—
Sun N
i




C
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Indoor sporting

evants

Standard days and
timings (please read
guidance note 7)

Please give further details (please read guidance note 4)

Day | Star Einis
fulon
Tue or Sporting events
ST “7="1(pleaze read guidance note 5)
Wed
Thur I r in
................ ; for | i e
those listed in the column on the left, please list (please
Fri read guidance note 6)
Sal
Sun
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D D D

Boxing or wrestling | Will the hoxing or wrestling

antertainments entertainment take place indoors af indoors

Slandard days and outdoors or both - please tick (please

timings (please read | read guidance nale 3)

guidance nota 7) Cutdoors
Finiz
Day | Start h Aotk
Mon Please give further details here (please read guidance note
""""""""" 4)
Tue -

Wed v 1 :
Tttt entertainment (please read guidance nole &)

Thur

Fri Non standard timings, Where you intend to use the
Frrsmmrram e d - ﬂ_[ﬂ_[[-l_l ]
i mﬂhm&hmumaﬂmmmmmﬁt L

Sal please list (please read guidance nole 6)

S

Sun
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E
Live music Will the performance of live music take Indeor
Standard days and or outdoors or both = ndoors
timings (please read | please tick (please read guidance nate 3)
guidance note 7) Outdoors
0 Finis o
ay | Starl | Both
Mon Please give further details here (please read guidance note
LI R TR - 4:'
Tue
Wiad State any seasonal variations for the performance of live
""""" “Trmtl musie (please read guidance note 5)
Thur
Fri Mon standard timings. Whers you intend to use the
o "7 premises for the performance of live music at different
- | a
Sat [please read guidance nole &)
Sun
F 1 n
Recorded music Will the playing of recorded music take Indoars
Standard days and place indoors or outdoors or both — napers
timings (please read lease tick (please read guidance nole 3)
guidanee note 7) Outdoors
Firis
Day | Start h Both
Mon Please give further details here (please read guidance nole
""""""""" 4}
Tue
Wed State any seasonal variations for the playing of recorded
""""""""" music (please read guidance note )
Thur
Fri Mon standard ti th
........ ==+==-1 premises for the playing of recorded music at differant
Sat {please read guidance nole &)
Sun




G
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Performances of Will the parformance of dance take place ind
dance indoors or gutdoors or both - please no0orE
Standard days and tick {please read guidance note 3)
timings (please read
quidance note 7) Qutdoors
Day | Slart i :'"'5 Both
fon Please give further details here (please read guidance note
........ e
Tue
Wed
""""""""" dance (please read guidance note 5)
Thur
Fri ndard i . Wh i
i n i iffer [Li}
(pleasea
Sat read guidance note 6}
Sun
H

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

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

Finis | Will this entertainment take place
Day | Start h indoors or outdoors or both — please indoors
Mon ] L tick (please read guidance note 3) Ouldenrs
Both
Tue Please give further details here (please read guidancs note
""""" .
Wad
Thur State any seasonal variations for entertainment of
- -4 similar description to that falling within (e). {f) or {a)
(please read guidance nole §)
Fri
Sal MNon standard ti intend & h
premises for the entertainment of a similar description to
IR B fall hi f m i
ist {please read
quidance note G)
Sun
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Late night Will the provision of late night doors
refreshment refreshment take place indoors or Indoors
Standard days and outdoors or hoth — please tick (pleass
fimings (pleass read | read guidance note 3)
guidance note 7} Cutdoaors
Day | Start Ei“is Both
Mon Please give further details here (please read guidance note
(R I 4)
Tue )
Wik r te
""""""""" night_refreshment (please read guidance note §)
Thur
Fri Mon standard timings, Where you intend to use the
RN N LTI — f late niat
Sat please list {please read guidance note §)
Sun
J B D
Supply of alcohol Will the supply of alcohal be for n the
Standard days and consumption — please tick (please read premises
fimings (please read guidance note 8) Off the
guidance nofe 7) = X
premises
Day | Start E““ﬁ Both
g . Mon |o7 edf || 00 | State any seasonal vari ply of alcohol
07:00 to 23:00 ﬂr;j T .I”J':'T "1 (please read guidance note &)
070010 2300 | V& (o729 ]Il 0¥ WA
st |
Wipd [0 o | (o
07:001023:00 | =~ }o-eeeof
ot |l
07-00ta 2300 Thur [o7:¢¢) {1 «u] Non standard timings, Where you intend to use the
. i EFM’ "._;j_:l!‘ rami for the i i
: ! those listed in the column on the left, please list (please
07-00to 2300 |Fi  |o7:2¢|[[. o] read guidance nole 6)
A
‘ = ’ il |'ﬂI =
07:00t0 23:00 |Sat Je ! 2o fl o0) N/ A
At | A
08:00 to 22:00 |Sun &&= foivd
|
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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
entitlemeant to work in the checklist at the end of the form):

Name J&EdAl  Spirliad @)

Date of birth 2 54/ o5 /0

Address

C T HE RIAD

Fush:ndn| S5 AHE

Personal licence number [if known)

RM33995

Issuing licensing au

Rothehn A A T - 1 Counci

K

Please highlight any adult entertainment or services, activities, other
entertalnment or matters anclllary to the use of the premises that may give rise
to concem in respect of children (please read quidance naote 9)
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L

Hours premises are | State any seasonal variations (please read guidance note 5)
open to the public
Standard days and
fimings (please read
quidance note 7)

Day |Start | M8

an 07,00 23:00]

Tue |g7.0p| 2300

Wed | 07:00123:00

Non standard timings., Where you Intend the premises to
be open to the public at different times from those listed

Thur 07:00.23:00. 1 in the column on the left, please list {please read guidance
note G)

Fri  1p7:00( 23:00

sat 10700 23:00]

Sun | 08:00| 22:00|

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

a) General = all four licensing objectives (b, c, d and e) (please read guidance nole
10)

T Lt oPTole fhe prl-".r"f*li.&t-'s; v ) Camihigne.
Wit Licensing Act Zeed and Al Fogg
Licensing abiectves at all imes, STaft wal
EE' Properivy '-"_""”‘"“"‘.""i ’ l-"‘:’.l""“‘ifﬂ Wil e jmpleme Vel
wr‘i!x re9dkocy Re U'Hw*%_‘.‘:‘“tl- e bl are Clasd |y
P respoansiide Quthordiey , a Safe ondd Loell o A ey

vemigep

by The prevention of crime and disordear

& A Ty el be (nshalled ol Ve o o o
At Leart 28 ol “aviy, A rf-igi.,r_;g,_l[ r:—‘lq_ahé‘.;"'-'t**{ Sl e
Feet, Stalt will geciae regudor A cenine)
Challama e 25 o e o peds A s oee T ooy La'mlL{—,L _11-}“5
ClEoy S nmns b Vi e displadd _ .
The premisey W\ coopede Cullv vt @olve el

o '|"'-"'|';-'-'|!I iﬂ‘ﬁ_'l_l"-.'lll.l‘llnl'.'l'_"l W -.'!'(.u“-"" 4
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- - a

c} Public safety

A FIRE pisk. asiesseend widl be 'i'.'nm{“"l@i‘?'“r:-l% |
Peauitarly Feweivied | gire Extinguishers qgillh
'Lﬁg'kmu-f"ri g M '-.r-."n:i-‘n-.ﬁ‘_cJ. - &.M-Eﬁft.f}':.ﬁn\j e Wx“l
Ve ¢ leonly mark ech el BT Frdre Dywe ool e,

“j"*f'lh"\muﬂk acCopancyy Level gl b2 obServed ad Al Live
E-[-:“'E’.Jl.'T 'L':f‘:l'-"-lk Chv-n_.:’_!l ':"hﬁ-:il EP—"‘“‘.".L’\]PH‘"\EFI‘T w'..l!_ rl’_h'.'_ T‘{xfblllq'::lmrh_rk jﬁhhq:'_p{ﬁp_ﬂrk

d) The prevention of public nuisance

Clear Slopane el nme Clihﬁ"].ﬁj"_"-f}i'\ ALk ire)

Cogtormecs te vespect NEiGhbans ond Leave #L"if“'j '
Ukhof 0ukside e premue) wol be veardw ellesye]
Ue iy riesd ov o passd  callecton L\ ekl plage A N
Pealonalble oyt - SAa FF Wi Monikor Custommeds
aukside the premisey Lu_pyevents e il i ek tanfe

e) The protection of children from harm
A 2Avick Clallenage 25 oo vevibicedion pelity
Will be. in Plaee . Acqceplable TD will he

AT Ly yee B Lrenmano o ooe - ve sty ode d lesatee
A I_-:_’ﬁ"{-":,&_':.rﬁ. yeo skey wiill e i;‘-riﬁrh'lfxﬁ.ﬂ'wfgﬂ!\ ) ' 1 { llﬁj .
Childen v il ngt allswed 4o poychgie.  frege sty .f_-ﬁ-f.“:i Leenn |

Checklist: o (‘I‘?ﬁ Ll vy €, e gl 1] L I?x’.[?'b f"\:"‘-vl\ Ly F?‘-:"II“: "
Please tick to indicale agreement

@ | | have made or enclosed payment of the fea. - *
® | | have enclosed the plan of the premises. (S
I have sent copies of this appiication and the plan to responsible authorities | - - "
and others where applicable.
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@ [ I have enclosed the consent form completad by tha individual | wish fa be i
designated pramises supardsorn, if applicable,
® | | undersiand that | must now adverlise my application. v

& | | understand that if | do not comply wilh the above requirements my
application will be rejectad.

® | |Applicable to all individual applicants, including thase In & partnership which
is it & limited lability parinership, but not companies or limited lability {/’
parinerships] | have included documents demonstraling my enlitement lo
wiork in the United Kingdom or my share code issued by the Home Office
onling right te work checking service (pleasa read note 15).

it is an offence, under Section 158 of the Licensing Act 2003, to make a falze staternant
in ar in connection with this application, Thosa who make a false statement may be liable

on summany conviction to a fine of any amount.

It iz an offence under Section 24b of the Immigration Act 1971 for a parson to work when
they know, or have reascnable cause o believe, that they are disqualified from doing so
by reason of their immigration status. Those who employ an adull without leave or who iz
subject to conditions as to employment will be liabke 1o a civil penalty under 2ection 15 of
the Immigration, Asylurm and Nationality Act 2006 and pursuant to Section 21 of the
same acl, will be commilting an offence where thay do 5o in the knowledge, ar with
reasonable cause (o 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 an behalf of the applicant, please state in what
capacity.

s [Applicable lo individual applicants enly, including those ina
partnership which is not a limited liability partnership] |
understand | am not entifled to be issued with a licence if | do
not have the enfillerment to live and waork in the UK (o if | am
subject to a condition preventing me from doing wark relating to
the carrying on of a licensable activity) and that my licence wil
become invalid if | cease to be entitled to liva and work in the
LK {please read guidance nota 15).

Declaration

&« Tha DPS named in this application form is entitlad lo work in
the LUK (and iz not subject to conditions preventing Rim or har
fram doing work relating to a licensable activity) and | have
=een a copy of his or her proof of entitiemeant to work, or have
conduciad an onling right fo work check using the Home Office
online right o wark checking servica which confirmed their right

o wark ﬁlease gaa note 15)

Signature

Date

G - o

Capacity O E K

For joint applications, signature of 2" applicant or 2™ applicant's solicitor or other

autharised agent (please read guidance note 13). If signing on behalf of the
applicant, please stata in what capacity.

iy
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Signatura

Cate

Capacity

Contact name {where nol previously given) and postal address for correspondence
associated with this application (please read guidance note 14)

HEWAD  <hiiniiah@)

Fosl town [ Poslcode |

Telephane number (if any) !

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




