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PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. If yvou
are completing this form by hand please write legibly in block capitals. In all cases ensure
that your answers are mside the boxes and written in black ink. Use addmional sheets if
NeCessary.

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

wwe [owse Kol Sronebedte
finsert name(s) of appficant)

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 descnption
Az MHwgovT Caré

Nootu Beacu Cae Thax
Cas Aane

e —

Post town | Ten BY Posteode  |SA47T0 BAG

Telephone number at premises (if any) OIS G K-4F28

Non-domestic rateable value of premises | £ ‘S: 9,:} 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 * ‘J please complete section (A}
b a person other than an individual *

i asalimited company/Timited liability please complete section (B)
partnership
n  asa partnership {other then hmited habihty) please complete section (B)

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

goooaod o

tv  other (for example a stalutory corporation) please complete section (B)
c) a recognised club please complete section (B)
d) a charty please complete section (B)



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

] a health service body please complete section (B)

00

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

please complete section (B)

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

k) the chief officer of police of a police force in O please complete section (B)
England 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 proposmg to carry on a business which mnvolves the use of the ﬁ
premises for licensable activities; or
I am making the application pursuant to a

statutory function or L]

a function discharged by virtue of Her Majesty's prerogative ]

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

| Oth
Me [ Mms [0 Miss Ef Ms [] l(:;dj‘::pjl:“;.'[:{?r
1

Surname ] S, S SRS n

Firﬂ names
S1aNE f)EJ 0CE

[ ooisé  Warmeud

Dau M&m I8 years old or over E Please tick ves
Nationality '3) QrrisM

Current residential
address if different from
premises address

Fost town

i [poucosc

Daytime :«untn:t Ieltphune number _

E-mail ltltl:rc:s
| (optional)
Where apphecable (if demonstrating a night to work via the Home Office onhne nght 1o work

checking service), the 9-digit “share code’ provided to the applicant by that service (please see
note 15 for information)




SECOND INDIVIDUAL APPLICANT (if applicable)

. Other Title (for
Mr [0 Ms [0 Mis [J Ms [ | oxample, Rev)
Surname First names
Date of birth lam 18 yearsoldorover [}  Please tick ves
Nationality

Where applicable (if demonsirating a right to work via the Home Office online right to work
checking service), the 9-digit “share code’ provided to the applicant by that service: (please see
note 15 for information)

Current residential
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.

Name

Address

R&gist:md number (where applicable)

Description of applicant (for example, parinership, company, unincorporated association elc.)




Telephone number (if any)

E-mail address (optional)

Part 3 Operating Schedule

When do you want the premises licence to start? (T IT T T T T T
A5 Seed As  PossBLE |

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

P 2 BENCHES AT TE QiGmr of TRE ENTELANCE,
To AME [EFT 3 -Tué lerreeN PlePeedTio) ARSA
A SefPeeatE LNSEX/DISABLED '1‘61‘:__:;5‘!‘ WA T Al oPad T

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

ff-f 1B A SINGLE DTokEY cAFE STHLE oPE£eTY ,my
SaTSINE HALEAS, CLEALLY Maluep oYl ACcomParMING TFLan,
PoBie Access TulsoGu 4 SINGLE DooQ,SiTuateDd

IN HIDDLE FRenT walL of -TIAE PLEMSES.

CoNSISTING of r A SEATING AQEA, WITH & TapLES,2® Cuals

\OE SEATING Afef, To TweE L& FonT B Qcur of
PECTH ol oPTeTl Peloons.To Oltetn® WAISIVE of WE Licelaf

If 5,00¢) or more people are expected 1o attend the premises at any H,':ﬂ
one Lime, please stale the number expected to attend. 4

What licensable activities do you intend to carry on from the premises?

(please see sections | and 14 and Schedules | and 2 to the Licensing Act 2003)

Please tick all that

Provision of regulated entertainment (please read guidance note 2) apply

a)  plays (if ticking ves, fill in box A)

b}  films (if icking yes, fill in box B)

¢)  indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, 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)

anything of a similar description 1o that falling within (e), (f) or (g)
(if ticking yes, fill in box H)

O 0000000

h)



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

Su of a (if ticking ves, fill in box I)

In all cases complete boxes K, L and M

E]\D



A

Plays Will the performance of a play take place
Standard days and tdoors or both — tick Indoors n
timings (please read (please read guidance note 3)
guidance note 7) Outdoors L]
Day | Start | Finish Both ]
Mon Flease give further details here (please read guidance note 4)
I
Tue
Wed State any seasonal variations for performing plays (please read
----- guidance note 5)
Thur
Fn | Non standard timings. Where you intend to use the premises for
oot the performance of d ose listed in the
column on the left, please list (please read guidance note 6)
Sat
!
Sun | ) 1
| S —
1




Films Will the exhibition of films take place indoors

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

timings (please read guidance note 3)

guidance note 7) Outdoors ]

Day | Start | Finish Both O

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

Tue

Wed State s for of films (please
read guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises for
the exhibition of t time ted in the
column on the left, please list (please read guidance note 6)

Sai

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 Fimish
Mon
Tue State any seasonal varia r indoor sporting events (please
= -— read guidance note 5)
Wed
Thur Non standard timings. Where vou intend to use the premises for
-4 indoor sporting events at different times to those listed in the
column en the left, please list (please read guidance note 6)
Fn
Sat ,
Sun




D

Boxing or wrestling Will ing entertainment
entertainments r putd r - Indoors O
Standard days and please tick (please read guidance note 3)
timings (please read
guidance note 7} Outdoors (|
Day | Siant | Finish Both O
Mon ’ Please further details here (please read guidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling
----------------- ~| entertainment (please read guidance note 5)
Thur
Fn Non standard ou in
— = L ESLIIME & rrent fimes 10 those lste
_ in the column on the left, please list (please read guidance note 6)
Sat
Sun




E

Live music Will the performance of live music take place |

Standard days and indoors or outdoors or both — please tick | Indoors O

timings (please read {please read guidance note 3)

guidance note 7) Outdoors 0

Day | Start | Finish Both O]

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

Tue

Wed SLAIE ANy SeHsonal variata)

- (please read guidance note 5)

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

Sat

Sun y N




F

Recorded music Will the playing of recorded music take place

Standard days and indoors or outdoors or both — please tick Indoars O

timings (please read (please read guidance note 1)

guidance note 7) Outdoors (]

Day | Start | Finish Both O

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

Tue |

Wed nal vari the ing of recorded musi
{please read guidance note 5)

Thur '

Fri Non standsrd timings. Where you intend to use the premises for
the plaving of recorded music at different times to those listed in
the column on the left, please list (please read guidance note 6)

Sat

Sun




G

Performances of dance | Will dance
Standard days and in oors or both — please tic Indoors L]
timings (please read (please read guidance note 3)
guidance note 7) Outd 0
Day | Start | Finish Both O
Mon Flease give forther details here (please read guidance note 4)
Tue
Wed | State any seasonal variations for the performance of dance (please
: --—{ read guidance note 5)
|
Thur |
l e Lk LRT FTTE FIRIPF -
Fri Nop standard timings. Where you intend to use the premises for
| the performance of dance at different times to those listed in the
column on the left, please list (please read guidance note 6)
Sat
Sun ]




H

Anything of a similar Please give a description of the type of entertainment you will be
description to that providing
falling within (e), (f) or
(g)
Standard days and
timings (please read
gudance note 7)
Day | Stat | Finish | Will this e m I rsof | Indoors |
outdeors or both = please tick (please read
Both d
Tue Please give further details here (please read guidance note 4)
= I._
Wed
Thur State any seasonal variations for entcrtainment of a similar
| description to that falling within (e), (f) or {g) (please read
guidance note 5)
Fri
Sal

S

he enteristument of 8 similar descrintion b s allir hin
left, please list (please read guidance note 6)




|

Late night refreshment | Will the provision of late night refreshment
Standard days and take place indoors or cutdoors or both - Indoors ]
timings (please read please tick (please read guidance note 3)
guidance note 7) Dutdoors |
Day | Start | Fimsh Both ]
Mon Please give further details here (please read guidance note 4)
Tue
Wed £ variatio the iston of late
refreshment (please read guidance note 5)
Thur
Fri | Where you intend to u r
isin L re diffe to th
listed in the column on the left, please list (please read guidance
Sun




J

Supply of alcohol Will the supply of alcohol be for consumption | o (he

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

timings (please read —

guidance note 7) OfF the O
premises

Day | Start | Finish Both E/

Mon 2q.00 [\b-30 Etgtt any seasonal variations for the supply of alcohel (please read

= —| gudance note 3)

| petweer 137 oy R 3™ Sgerempe L

EVERN  Yeal RerJSEER  ©%.00 R19.00

Fri L::r_q_-fe IL-%0

S Howlls

Wed 14.00 |IC-30

Thur |.9.00 |1¢.20 | Non standard timings. Where you intend to use the premises for
I g supply of ale times to those listed in the

Sat | aF.00 |1L-30

S'I.II:I. 'ﬂqrﬂﬂ 1L'3ﬂ

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

State the name and details of the individual whom vou 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):

Nam
Date of birth

Address

roreoe | I
Personal licence number (if known)
Peas N

ErBLoKest ek

Isjuing licensing authority (if known)

CounT™ Coymciy




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).

’f:fé'.ﬂf' wieeNoT RE AN ADLLT ENTEETAINMENT

’ﬁ-’ﬂf Wil Civé Risg F:‘ni CopcEen 1
ﬁe:ﬁe:c:r of CHILDEEN

L

Hours premises are State any seasonal variations (please read guidance note 5)
open to the public

Sancddasand | Bgrwéen 157 Sowd & BSY
il ra-i = cPremeel. EVELY  YEAL

Times Bgru;sﬁ o7 00 bls K

Day Start Finish

o 07-00| 1700 1930 Howuds

= rﬂ-w 17-00 |

Wl [ﬂ'}'-m M-po

| | AL

L )] oy . ) inits e : e —
Tes g7-60 |- 00| the left, please list (please read guidance note 6)

Fi 87.00 |17.00

Sat




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

) General — all four licensin ectives (b, ¢, d and e) (please read puidance note 10)
No AODIIONAL STels Re ﬂzapﬂséﬂ @ BF TAKEN/MADS, o TUHE £
TAN Tiosg SET out 1IN ParAS b-e Brow As it 2 mue
CoNTENTIoN OF Tud APPLICANT THAT aocu PlofosSaLs
Fouy cCovel -Tug PloroTel of ALl Foul of Tue
LicéNSING ofbsécties IN ResPect of e Feerises
WHICH AMLE —TiHE SobTECT ofF Tuus APPUCATIoN

b) The prevention of crime and disorder

|.Tue CovV SUSTEAl PResenTLY INSTALLED AT Té Féerises

it BE of 4 ANDALY “Tiar \3 ACceprTalLe T

e BLoKesUiIde Lie s THE RESPoNS 18cé PEE2on Suall

%&E‘ucf A cofY Hsr" ARY Fm‘rnﬂﬁ_ w TwE Foricé ol LocAC

el N T DAMS | WLED,

f— ﬂuﬁ‘fimm & fPec Hrrfj‘bu o ~TAkE OFEN ConTRndlS

rsﬁ?ﬁm:ﬂ Fog A HNIMUM oF 2ADAS

oF Mﬁ"ﬁ- & Tdg
. FoZre 2EFus AL Wict | .
A oTES wlrte E,g Pi5Peavel ‘oaciange 21 " 2éko Tol£RMCE £t

¢) Public safety

I, B sortABuf FIZE Qisx AssSESSHesT Wi Bg calilieo
ouT ot AHe Plemmgs ol AP ApRVAL  BasS

2 i Firé Exir Dook AT <TG .06 of Tué PlobéetH
15 CieckED RECULARLY To ERSod 17 FomcTenS

SAT\S Factaa M
2, A06000Te Ard APPRPLIGTE FIkST A0 EQOWTHENT AlD

MATERAMLS ARE MMLABLE oN T Peerusss

Lk

d) The prevention of public nuisance
|, PLEMISES Witk OPERPTE = vo¢ & cAVSE NUISANCE -To

rMEALBY FLoPERTiges, SIGRAGE wite AL PisPeadieD IV AlomyNeaT

ALFAS N e, cuSTaMeEes B HAVE FPecadd To TUE

Ceaio ENTS wien (EANIC. AHE Mlersss AND EXTERNA— ALEA]
630 Houls v THE

2, TELr AT I0R of < ALE of ALcotiol of
ErTEerAL ALED AFTEM JHICH ONILY SMOKERS with. BE PEAHT

T o Diciitinn: PERATE) o & Tiaée AND TURNED oFF aa—

of BOSINESS. JEEKN wiasTr BY ke doiveo, AT HoTias W

¢) The protection of children from harm
[ El P%i?.soa UNGEE |\& s oF AGE DHALL BE EMPLo1EU onm e

i a i
ﬁtjﬁfﬂﬁ ErTwEe 3}“;} o uﬂﬁﬂrﬂ,

2, 5TafF WiLL USE Audif PEST ENDENVERS To ERSodd Tux
wcls LcEnsipe ofSEctwes ALE Beawg PlormgrsD,

3, CuntAVGE 21" Foolots o« PLoMENENT ALEAS ;

L AdYonE WO 15 A=KED To Plove yNDER™ CHALLANGE 27
it ANGED, sad Wi BE RECosgp aAnd HNOTED 18 Ta&
CeFusaL LECoRD, W0 Liaoree PucTe Deivmle, LICENCE ok ?‘EFGET:




Checklist:
Please tick to indicate agreement

| have made or enclosed payment of the fee. E/
I have enclosed the plan of the premises. E(

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

®  Thave enclosed the consent form completed by the individual [ wish to be designated O
premises supervisor, if applicable.

®  lunderstand that | must now advertise my application. E’
®  lunderstand that if T do not comply with the above requirements my application will
be rejected.

®  [Applicable 10 all individual applicants, including those in a partnership which is not a
limited liability partnership, but not companies or limited liability partnerships] 1 have
included documents demonstrating my entitlement to work in the United Kingdom or
my share code issued by the Home Office online right to work checking service m,
{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,

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability parinership] | understand [
am not entitled to be issued with a licence if [ do not have the
entitlement to live and work in the UK (or if | 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 | cease 10
be entitled to live and work in the UK (please read guidance note 15).

e  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 | have seen a copy of his or her




proof of entitlement to work, or have conducted an online nght to work
check using the Home Office online right to work checking service
which confirmed their right to work (please see note 15)

Signature
Date 1A W 2 o /9
Capacity M ANAGERES S

For joint applications, signature of 2™ applicant or 2™ 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

Contact name (where not previous ¥ given) and postal address for comrespondence associated with
this application (please read guidance note 14}

Post town

J Posicode

Telephone number (if any) r B

If you would prefer us 1o L'urres;;ﬂnd with you by e-mail, your e-mail address (optional)
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