Application for a premises liceuce 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 NECEISArY.

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

I/We

{Insert name(s) of applicant)
apply for a prentises 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 applieation to you as the
relevant licensing aathority in accordance with section 12 of the Licensing Act 2663

Part 1 — Premises details

Postal address of premises or, if none, ordnance survey map reference or description

WooDcoom BE SPORTS ¥ SecuaL. CLoR
CHORCH Roan
MORS Tonrd

Posttown | SITINIG BoLrRNE Postcode MEtS 3T

Telephone number at premises (if any) OIS 4l LLL‘E*

Nop-domestic rateable value of premises | £

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate

a}  an individual or individuals * [0 please complete section (A)
b) a person other than an individual *

i asalimited company/limited Hability please complete section (B)
parinership

i asa partnership (other than limited liability) please complete section (B)

iii  asan unincorperated association or _ please complete section (B)
iv  other (for example a statutory corporation) please complete section (B)

c) arecognised club please complete section (B)

ORDODO0O O

d) a charity please complete section (B)




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

O
f)  ahealth service body 1 please compiste section (B)
il

g)  aperson who is registered under Part 2 of the
Care Standards Act 2000 (¢14) in respect of an
independent hospital in Wales

please complete section (B)

ga)  aperson who is registered under Chapter 2 of Part  [_]  please complete section (B}
1 of the Health and Social Care Act 2608 (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)
England and Wales

* If you are applying as a person described in (a) or (b} please confirm (by ticking ves to one hox
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 fimetion or
a function discharged by virtue of Her Majesty’s prerogative

BN

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

.o Other Title (for

Me 01 Mrs [ Miss ] Ms [ example, Rev)
Surname _ First names
Date of birth Tam 18 years old or over ]  Please tick yes
Natiouality
Current residential
address if different from
premises address
Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

. - - Other Title (for
Mr [ Mrs [} Miss ] Ms [] example, Rev)

Surname First names




Date of birth Tam 18 yearsoldorover [ ]  Please tick yes
Nationality -

Current residential
address if differant from
prerises address

Post town Posteode

Daytime contact telephone number

E-mail address
{optional)

(B) OTHER APPLICANTS

FPlease 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.

YT Maes ELENA Sne HANSLOL /W0000coomBeE S+8 cuf

Address CHUREH ROBD

MORST e N
SN aBCOLRNG

kReNT MBI 3RT

Registered number (where applicable)

SIT/swace /189 /o027

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

CLog .

Telephone nuntber (if any)

O89S 4238244

E-mail address (optional)

Part 3 Operating Schedule

DD MM YYYY

When do you waut the premises licence to start? (2R e[ ]ale [q]




If you wish the licence to be valid anly for a limited period, when P MM YYYY
do you want it to end? 27 ol ]aleli[4]

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

WE ARE A SPoORTS or Setidil CLODE iNeo RS RATIN G
FooT@au. . 60LF, Pool, DARTS ¥ ENTarT AINMENT,

SLR PREMISES cPMPRISE OF maiN e /mAatn

TOLETS /orReNG NG Rﬁmﬁ‘ﬁs/ﬂs-m@m'rw SrickING ARSA.

HAau. /Hew. Te&Ts /ca i P AP0 LARGE GRADEA)
To Reark  Twe iNsIDe BRR AREAS (TO B user ang

DAY + cOTSIDE BAR (N EMNCLOSED GRRDSN T REAR .

GF PropPeRt-t ,

1£5,000 or more people are expected to attend the premmises at any | f ‘i
one time, please state the number expected to attend. nia

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 gaidance note 2) E}i;isye tick all that

a)  plays (if ticking yes, fill in box A) ]
b)  films (if ticking ves, fill in box B) (J

¢y  indoor sporting events (if ticking yes, fill in box €) ]
d) boxing or wrestling entertainment (if icking ves, £l in. box D) 4
e} live music (if ticking yes, fill n box E) @/
f)  recorded music (if ticking yes, fill in box F) \[Z/
g) performances of dance (if ticking yes, fill in box G) I:]
h) anything of a similar description to that falling within (e}, (f) or (g) ]

(if ticking yes, {iil in box H)

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




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

I all cases complete boxes K, L and M




A

Plays

Standard days and
timings (please read
guidance note 7)

Day Start Finish

Will the performance of a play take place
indoors or outdoors or both — please tick Indoors
{please read guidance note 3)
Outdoors
Both il

Mon

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

Tue

Wed State any seasonal variations for performing plays (please read
guidance note 5)

Thur

Fri Non standard timings. Where vou jntend to use the premises for
the performance of plays at different times to those listed in the
column on the left, please tist (please read guidance note 6)

Sat

Sun




B

Films Will the exhibition of films take place indoors

Standard days and or outdoors or both — please tick (please read Indoors

timings (please read guidance note 3)

guidance note 7) Outdoors

Day | Start | Finish Both O

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

Tue

Wed State any seasonal variations for the exhibition of films (please
read guidance note 5)

Thur

Fii Non standard timings. Where vou jintend to use the premises for
the exhibition of films at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sat

Sun




C

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

Day Start | Finish

Mon

Please give further details (please read guidance note 4)

Tue State any seasoral variations for indoor sporting events (please
read guidance note 5)

Wed

Thw Non standard timings, Where you intend to use the premises for
indoor sporting events at different times to those listed in the
column on the left, please list (please read guidance note 6)

Fri

Sat

Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment
entertainments take place indoors or ontdoors or both — Indoors
Standard days and please tick (please read guidance note 3)
timings (please read Outdoors
guidance note 7)
Day | Start | Finish Both (!
Mon Please give further details here (please read gnidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling
entertainment (please read gnidance pote 5)
Thur
Fri Non standard timings. Where vou intend to use the premises for
~t boxing or wrestiing entertainment at different times to those listed
in the column on the left, please list (please read guidance note 6)
Bat
Sun




Live music Will the performance of live music take place
Standard days and indoors or ontdoors er both — please tick Indoors 0
timings (please read {(please read guidance note 3}
guidance note 7) IN Grapers BT RemR ol Outdoors A
LOING ON BTRAGE -
Day | Start | Finish oy G Both 1
Mon Please give further details here (please read gnidance note 4)
Music FesTVAL (WoopfesT 2619 )
Tue 27707 2e19 .
AMPLIFIED MOSIC - 6 8ANDS
Wed State any seasonal variations for the performance of live music
(please read guidance note 3)
Thur
Fri Non standard timings. Where you intend to use the premises for
the performance of live music at different times to those listed in
the column on the left, please list (please read guidance note 6)
Sat ;
o tao0 12330
Sun




F

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

Day | Start | Finigh

Will the plaving of recorded music take place

indoors or outdoors or both — please tick
(please read goidance note 3)

ird GRROER TO REsr o
BoitinGg ALeNGEIDE
STHR S -

Tndoors Il
Ctdoors @‘
Both M

Mon

Please give further details here (please read guidance note 4)
A DI To p!@ Bertween AcTs.

Tue

Wed State any seasonal variations for the playing of recorded music
{(please read goidance note 5)

Thur

Fri Non standard timings. Where vou infend to use the premises for
the playing of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat

1200 240 O

Sum




G

Performances of dance | Will the performance of dance take place

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

timings (please read (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both 0

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

Tue

Wed State anv seasonal variations for the performance of dance (please
read guidance note 3)

Thur

Fri Non standard timings, Where vou intend 10 use the premises for
the performance of dance at different times to those Hsted in the
column on the Jeft, please list (please read gnidance note 6)

Sat

Sun




H

Anything of a similar Please give a description of the type of entertainment vou will be

description to that providing
falling within {e), (f) or
(@
Standard days and
timings {please read
guidance note 7)
Day | Start | Finish | Will this entertainment take place indoors or Indoors O
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors | []
Both L _
Tue Please give forther details here (please read goidance note 4)
Wed
i.
f
Thur State any seasonal variations for entertainment of a similar [
description to that falling within (¢), (f) or (g) {please read :
guidance note 3)
Fri
Sat ‘Non standard timings, Where vou intend to use the premises for
the entertainment of a similar description te that falling within
{e). () or (x) at different times to those listed in the column on the
left, please list (please read guidance note 6)
Som




I

Late night refreshment | Will the provision of late night refreshment

Standard days and take place indoors or outdoors or both — Indoors

timings (please read please tick (please read guidance note 3)

guidance note 7) TWE Ivsipe BrrS & oNEg Outdoors D
CuTeIRE Bar 1M GrRRDen

Day |Start | Finish | To REPR OF PREMISES. Both g

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

Tue

Wed State anv seasonal variations for the provision of late night
refreshment (please read gnidance note 5)

Thur

Fri Non standard timings. Where vou intend to use the premises for
the provision of late night refreshment ai different times, to those
listed in the column on the Jeft, please list (please read guidance

Sat note 6}

12002300
Sumn.




J

Supply of alechol Will the supply of alcohol be for consumptior | Op the @/

Standard days and — please tick (please read guidance note 8) premises

timings (please read

guidance note 7) Offthe ]
premises

Day | Start | Finish Both [

Mon State any seasonal variations for the supply of alcohol (please read

guidance note 5)

Tue

Wed

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

the supply of alechol at different times to those listed in the
column op the left, please list (please read guidance note )

Fri

Sat RQ,C)O am

Sun

State the name and details of the individual whom you wish to speeify 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

ELENA Sve HAaNSLEW

Date of birth

Address

Postcode

Personal licence mumber (if known)

Issuing licensing authority (if knowr)

S/ Swele 189, o6,




M

K

Please hightight any adult entertainment or services, activities, other entertainment or
matters ancillary o the nse of the premises that may give rise to concern in respect of
children {please read gnidance note 9).

THere Are TWO Gaming MACHINGS Lo THIN
THE MAIN PREMISES WITH SIGNS CLEARLY

STATING  AooLTs oril .

L

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

Day Staxt Finish

Mon

Tue

Wed

Non standard timings. Where vou intend the premises to be open

to the public at different times from those listed jn the colwmp on
Thur the left, please list (please read guidance note 6)

Fri

St 60 |auod

Sun




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)

“The MASOE. INSTAUMENT OF CCTV. 15 vave THE Secopit
STHFE oM DO To SEARCH PeoPlE Fog. Auorol PiwD
PROMBITED ITEMS - T8 DISCOLERGE TOSTONERS oM
PARTRAKING (0 HLEGAL ACTIV Mes B9 Poming P Posiex

Wit B -

b) The prevention of crime and disorder

To EnsORE SOFRGENT NOTUES PRE I PROMIULENT

e Al EMeR6anies - ABSOLWOTUH ne Alcotel To
fe Sowp T6 OR0ER\E TG Be mMppe CGEN-. HusSoRE

AL STAE BrE Aropke ofF fasceeDu EER -

¢) Public safety

k suanicien 81 Ao Teamen Persen will Be AVAILABLE
At A Tives The [0enTITY oF suck fersen woil. Be

Disppted PrRommanT™ | No GLASES OR Bomes Wik
LEAVE THE RAR AREA - PLASTIC PINT /CUPS oL B& vsel +

Bomes wid. B& EmPTIED INTO PLASTICS .Bompggts ARE NOT 1N
: L WmRed . |

&) The prevention of public nuisance

THERE WWE BE NG SALES OF foop /PRINK [ALcokol BEFoRE 1Moo
OR AFTER. 300 HoLRS. A SoUND ENGINEER LWL BE PreseNT
THROLGHELT T ENSURE NOIBE LEVEIR ARE MONITORED KT AU

TUNES. NoTICES witl #E PROMINENTLY PISPLAYED INSTROCTING
PETRONS TG BE GOET WHeN LEAVING THE FREMIBES . TIME S OF
SaLe of ALcorOL wWikd. BE D\SPLe-D) THERE LS A DesiGNPATED
ANBLES WILLL A& SUPERVISED AT AW Times - LITER il BE mQ.NiTofEr)

BT Bih TIMES AND DISPOSED of AccorDNGLY,

€} The protection of children from harm

-

WARRS b0 G THetw AGALLST AMND WHART THE WNSEALENG <

Paces W THE BOIDING ST6sS ppae (1 PUWRLE (\




SHEMS OISOENING THAET 1T 13 A O ENCGE Toe BUY og ATemPT
To BoY AeHDL. For ANM UNDER (§ (S ILEGH L

-

Checldist:
Please tick fo indicate agreement

* | have made or enclosed payment of the fee. E
®  Thave enclosed the plan of the premises. g
¢ Thave sent copies of this application and the plan to responsible authorities and others o
where applicable,
®  lIhave enclosed the consent form completed by the individual I wish to be designated 7
premises supervisor, if applicable.
*  Tunderstand that I must now advertise my application. @/
*  lunderstand that if I do not comply with the above requirements my application will
be rejected. Ef
»
[Appilicable to all individual apphicants, including those in 2 partnership which is not a
limited lability partmership, but not companies or limited lability partuerships] 1 have
included documents demonstrating my entitlement to work in the United Kingdom E’

(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 eapacity.




+ [Applicable to individnal applicants onty, including those in a
partnership which s not a imited liability partnership] T 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 1 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 o
be entitled to live and work in the UK (please read guidance note 15).

Declaration

¢« 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
relafing to a licensable activity) and 1 have seen a copy of his or her
proof of entitiement to work, if appropriate (please see note 15)

Date OC{.» QS’ miq :
capcty | BAR M pron ap AUENDT MANAGER. S50 8e

For joint applications, signature of 2° applicant or 2°¢ applicant’s solicitor or other
authorised agent (please read guidance note 13). Xf signing on behaif of the applicant, please
state in what capacity.

Signature

Date

Capacity

Y

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

Post town i Postcode ]

Telephone number (if any) |

If you would prefor us to correspond with you by e-mail, your e-mail address {optional)

Notes for Guidance

1. Deseribe 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
yowr application includes cff-supplies of alechol 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:






