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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.

vwe __Treloale. Cacon. ldd

(Insert name(s) of applicant)
apply for 2 premises licence under section 17 of the Licensing Act 2003 for the premises
described in Part 1 below (the premises) and Fwe are making this appiication to you zs the
relevant Heensing authority i accordance with section 12 of the Licensing Act 2003

Fart 1 - Premises details

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

Trelale
N i“‘lajclf\n:j

Posttewn | i{oye rf O _rd e -}— Postcode SALZ 5H

Telephone number at premises (if any) Ci3-8 BRioT

Non-domestic rateable value of premises | £ O

(_ Forn mex_ggl:\/

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

a)  anindividual or individuals * [0 please complete section (A)

b)  aperson other than an individual *

d) a charity please complete section (B)

i ’asalimited company/limited liability = please complete section (B)
partnership

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

iii  asan unincorporated association or [1 please complete section (B)

iv  other (for example a statutory corporation) 1 please complete section (B)

¢)  arecognised club []  please complete section (B)
[
il

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




f)  ahealth service body [] please complete section (B)

g)  aperson who is registered under Part 2 of the [J piease complete section (B)
Care Standards Act 2000 (c14) in respect of an
independent hospital in Wales

ga)  aperson 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 Engiand

h)  the chief officer of police of a police force in [0 please complete section (B)
England and Wales

* If you are applying as a person described in (2) or (b) please confirm (by ticking yes to one box
below):

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

1 am making the application pursuant to a
statutory function or 1
a function discharged by virtue of Her Majesty’s prerogative O

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

. Other Title (for
Mr ] Ms I Miss [ Ms [ example, Rev)

Surname First names
Date of birth lam 18 yearsoldorover [ ]  Please tick yes
Nationality

|

I
Current residential :
address if different from |
premises address
Post town Postcode

Daytime contact telephone number

E-mail address
{optional)

SECOND INDIVIDUAL APPLICANT (if applicable)




MO Ms O Miss [] Ms [J ]iﬂ‘m";;fﬂﬁg‘)’r l

Sarname I First names

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

Nationality

Current postal address if
different from premises
address

Post town Postcode:

Daytime contzet telephore number

E-maif address
(optional)

(B) OTHER APPLICANTS

body corporate), Dlease give tke name and address of each party concerned,

a F%a\e Farmn Lid .

N Mald, N

Hover{brd Sest

SAL2 Shix
Registered number {where applicable)

020577

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

[, Py kecj C&‘!mpﬁ(\\j

Telephone number (if any) O L{_, & 8%,‘ o 8-—-?.

E-mail address (optional) ’f_—,f‘e MI & __F’a m @lu!ainao . CO. uk




Part 3 Operating Schedule a QQP
When do you want the premises licence 1o start? pD_ MM YYYY

1f you wish the licence to be valid only fora timited period, when pD MM YYYY

do you want it to end? Crr 11T}

Proase give a general description of the premises (please read guidance note 1)
Procnaca 13 o open Laooden oo\ {.acwltecl
o reldle Faam Sub cenk cou Pou&-v(‘g
ovolable on ek . WM be wged Lor”
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If 5,000 or more people are expected to attend the premises at any
one time, please state the number expected 10 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 2) :;;38 tick all that
a) plays (if ticking yes, fillinbox A) !
b) films (if ticking yes, fill in box B) O
¢) indoor sporting events (if ticking yes, fill in box C) O
d) Tboxingor wrestling entertainment (if ticking yes, fill in box D) A
& five music Gf ticking yes, fillin box E) vl
f)  recorded music (if ticking yes, fill in box F) ~ 4
£) perforinances of dance (if ticking yes, fill in box G) v.d
) anythmg ofa simil_ar description to that falling within (€), (Hor(e O
(if ticking Yes, £ill in box H)
Provision of late night refreshment (if ticking yes, fill in box 1) E/
Supply of slcohol (f icking yes, fill it box 1 v

In 2il cases complete boxes K, L and M



A

Plays Will the performance of a play take place

Standard days and indoors or ontdoors or both — please tick Indoors [

timings (please read (please read guidance note 3)

guidance note 7) Outdoors O

Day | Start | Finish Both ]

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

Tue

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

Thur

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

Sat

Sun




B

Films ‘Will the exhibition of films take place indoors
Standard days and or ontdoors or both — please tick (please read Indoors O
timings (please read guidance note 3)
guidance note 7) Outdoors 0
Day | Start | Finish Both ™
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
Fri Non standard timings. Where you intend 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 | Please give farther 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 indeor sporting events (please

read guidance note 5)

Wed

Thur Non stapdard timings. Where vor infend ‘o use the premises for
incocr sporting events at different times to those listed in the
columpn 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 outdoors or both ~ Indoors d
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 guidance note 4)
Tue
Wed State any seasonal variations for boxing or wrestling
entertainment (please read guidance note 5)
“Thur
Fri Nop standard timings. Where you intend to use the premises for
boxing or wrestling entertainment at different times to those listed
in the column on the left, please list {please read guidance note 6)
Sat
Sun




Live music Wil the performance of live music take place
Standard days and indoers or outdoors or both — please tick Indoors ]
timings (please read (please read guidance note 3)
guidance note 7) Outdoors [
T 2
Day | Start | Finish Both P
Mon i-cc .o Please give further detzils here (please read‘ g-mdance note 4)
Sl il s o qari&ed @uen
Tue W-Go 00'00 Ly M/ 3
Wed 00 0006 State any seasonal variatiens for the performance of live music
{please read guidance note 5)
Thwr (4100 Joc-0o
Fri 11 OC |C0. ;| Non stzndard timinps. Where you intend to use the premises for
the perfermance of live music zt different times to those listed in
the column on the left, piegse list (please read guidance note 6)
S8t 11-60 |00-00
Sun ‘ i “_} O O '




F

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

Day Start Finish

Will the playing of recorded music take place
indoors or outdoors or both — please tick

(please read guidance note 3)

Indoors O
Outdoors (Il
Both g

Mon 1{2-00 [00- Q0

GO 60|0C-30

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

To be played ak teddinge o

Tue  [\.-o¢ 0G-CO ohec of‘@m rsed eu*en{:s .
606 0626 .
Wed e 00(,0 Q0 State any seasonal variations for the plaving of recorded music
(please read guidance note 5)
C6-061CC-30
Thur 11205 |OVO0G
0¢ 00|00 %0
Fri 126G 16606 Non standard timings. Where vou intend to use the premises for

0000 100 %

Sat  42.00|00:06

CC-C0IC0-30

w12 .60{C0 00

CO0&GIeG 30

the plaving of recorded music at different times to those listed in
the column ob the left, please list (please read guidance note 6)




G

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

Day | Start | Finish

Will the performance of dance take place l
indoors or outdoors or both — please tick Indoors [

(please read guidance note 3)

Outdoors M|

Both IZ/

Men 11600/00.

Tue o100 00 Co

-

Please give further detsils here (please read guidance note 4)
Fossioldr; Unak o dana Fowp
Mouw,; then ko perform ak” an
C‘pfﬁ*-"\ cr-iczt) o 8erruildor euem{:

Wed 11600 |06 00

Thur o 00 OG m

State any seasonal variations for the performance of dance (please

read guidance note 5)

B 1600100 00

Sat116-00 |00

Sm 1060 |00 ¢o

Non stzndard timinps. Where vou intend to use the premises for
the performance of dance at different times to those listed in the

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




H

Anything of a similar
description to that
falling within (e), (f) or
®

Standard days and
timings (please read
guidance note 7)

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

Day | Start | Finish ‘Will this entertainment take place indoorsor | Indoots O
outdoors or both — please tick (please read
Mon guidance note 3) Outdoors O
Both [

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

Wed

Thur State any seasonal variations for entertainment of a similar
description to that falling within (e), (f) or (g) (please read
guidance note 5)

Fri

Sat Non standard timings. Where vou intend to use the premises for

Sun

the entertamment of a similar description to that falling within
at different times to those listed in the column or the
Lt, nlease list (please read guidance note 6)




I

Late night refreshment
Standard days and
timings (please read

Will the provision of Iate night refreshment
take place indoors or outdoors or both — Indoors J
please tick (please read guidance note 3)

guidance note 7) Outdoors OJ
Day Start | Finish Both 1
Mon QS! 00 | 00~ 60 Please give farther detaiis here (please read guidance note 4)
OoGe lod oo T0 be alb\le ‘o Sepve. V\O]c
Tue 03 00 0a- 00 b’.\F—Peﬁb tz.,nd ‘rtﬁﬂ& & i:fﬁeeg )(_
ok Xe ore 3 i
106 60 o100 Prvate & orgont &i/eni3
Wed . State any seasonal veriations for the provision of late night
Q:S LY ©0-00 refreshment (please read guidance note 5)
0¢-00 [GI-00
Thur . 00 OO ‘a)
060 |0t-c6
Fri Noa standard timinrgs. Where vou intend to use the nremises for
' 23 GD mw the provisien of late night refreshment at different times, to those
GG.0; oL - (00| listed in the column on the left, piease list (please read guidance
] noie 6)
Sat 23.co COOO
G0 00 ICL-r0
Sun 23 o0 0N
GG 0[O




J

Supply of alcohel Will the supply of alcohol be for comnsumption | Onthe
Standard days and — please tick (please read guidance note 8) remi Hl
—Dplease Uex premises
timings (please read
guidance note 7) grt: t‘r}:es O
mi
Day | Start | Finish Both A"
Mon . State any seasonal variations for the supply of alcohol (please read
{K-00106.00 guidance note 5)
0600 1040
T
* {R-00 100-00
- 106-06|Ct-O
Wed Iﬁ . OO c O . Cﬁ
0C-00I104 06

Thur M- 00 1CC-00 Non standard timings. Where you intend to use the premises for
the supplv of alcohot at different times {0 those listed in the

GG.co 1L -Ch column on the left, please list (please read guidance note 6)

Fi . 00]06-6o

00 wol0\ €O
Sat 'mw GO'

(:0-00{CL-G6
Sun ‘]ﬂ oo 06

000100 G

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

N _ ‘ T
e Adaen Qoss-;%er' %Vmcen{:

Date of birth

address Trelhale farm
Trekole.
N a’dr\r«:x)

Postcode | SAL2 sHY

Personal licence number (if known) PEMBS / PERSD /i /! 12
b9 il ™

Issuing licensing authority (if known) P C C.




K

Please highlight any adult entertainment or services, zctivities, other entertainment or
mztters ancillary to the use of the premises that may give rise to concern in respect of
children (pleasc read guidance note 9).

MG\'LQ.,

L

Hours premises zre Stute anv sezsonal varistions (please read guidance note 5)
open to the public

Standard days and
timings (please read
guidance note 7)

Day Start | Finish

Mon a.00 6G 00
000G |01-30
e 10.00_166-06
CC-ri0l-36

Wed 14.06 10600,

CC 5 o130 Non standsrd timings, Where vou intend the remises ¢o be open

to the public at different tines from those listed iz the columg on
Thur 4.0 66 00 | the left, please list (please read guidance note 6)

Co-00] 0123

1 19.60 loo od
Coaiol 36

Sat qoo OO
CO-Qp 10136

w1800 |00

COqgiol 30




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

a) General —all four licensing objectives (b, ¢, d 2nd ¢) (please read guidance note 10)

We unkend for oll o evente ko be el
organised Lotk the approprate. stalfing levelg o
S'U-Pef\)f%e. ond mondor e edent o ensSoure
bhe L+ “'CaﬁSGo\cj ogective] are ek

b) The prevention of crime and disorder

SkoPfing lenels Ll ensune Yot all o eaentS
e Cou’epu,l,bﬂ O ored Swﬁﬁ—}'j. skalf Lsd
be empleyed ok our duecrebion (I Le feel b
envent Fe%m(eg U:, e LA r’eﬁ,\ee ke Gerve

cunyone Whe VS inkoxicabed .

¢) Public safety

We. howe fidll pulolic Lol wnswrance. The
stz Ll be monitored Ccpr‘ep.r‘,l,-l,u efore each
edent o ensure iy potentiol mgks o pulve Safel
oge mandvused, eq. emerchore .anceol a(f , boiled
Gocess aclequately 51 gas boiHes gyored Qor(e.&l-u.
!:—'rr-s+ avd K Gind scutakle fAre F-;‘ﬁhh;n? e quapinen ﬁe{i
i accordenca Wi~ wwd & Lest fire. auwtinhac hy. Ceoi™
olceas Rept for emergent velnclel |

d) The prevention of public nuisance 3

Noce levels Wil be c\csel«j montiored and kept- ot
an appropralte level . Clear signage Ll be inplags
Lo encuwre owur 8@&‘8}8 ore chear aff ouir bauwndana3
and Sy Laan Oheg cvrea aAurung GiN ‘E’U&"\'}:-
Adeqy;m LiHer ond recﬂcj{m bj’i% uCljzl be W
]‘:;\o:c_e o h&‘-_x\S‘ OL‘:ire the sFe and surtound NG oo

¢) The protection of children from harm

We il comply il the age restrcbong a$
cel ok on Uhe Wweencong ack 2Co3 _Adgg, e \We
cre. G Fanr\/\\\j .{:oil"ﬂ"\ O-"\Gl Al e 1@10“?’\3 &.nq. \j e,\;e.n‘\s
loe L have E_s.‘ana = ;n place re NG pcurqx}i
ko be respansible” for the-r 0N chitchren . toe will
ol8o assesg ong ke g bo ciddren and Constentty mon o
e Lhole Site .




Checklist:
Please tick to indicate agreement

I have made or enclosed payment of the fee. [z/
¢ Lhave enclosed the plan of the premises. @/

© T have sent copies of this application and the plan to responsible authorities and others |Z/ aﬂf\ﬁ\\
where applicable,

©  Thave enclosed the consent form completed by the individual I wish to be designated ‘z/
premises supervisor, if applicable.

a

¢ I understand that [ must now advertise my application, E/
© I understand that if 1 do not comply with the above requirements my application will
be rejected.

[Applicable to all individual applicants, including those in a partmership which is nota
limited fiability partnership, but not companies or limited liability partnerships] I have
included documents demonstrating my entitlement to work in the United Kingdom O
{please read note 15).

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTICN WITH THIS APPLICATION. THOSE

IT IS AN OFFENCE UNBER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TQ
BELIEVE, THAT THEY ARE DISQUALIFIED FROM NOING SO BY REASON OF
THEIR IMMIGRATION STATUS. THOSE WHGC EMPLOY AN ARULT WITEGUT
LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT WILL BE
LIABLE TO A CIVIL PENALTY UNDER SECTICN 15 OF THE IMMIGRATION,
ASYLUM AND NATIONALITY ACT 2006 AND PURSUANT TC SECTION 21 OF THE
SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE TEEY DC §G 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 (sce guidance
note 12). ¥ signing on behalf of the applicant, please state in what capacity.

Declaration

Signature

Date

[Applicable to individual applicants only, including those ina
partnership which is not a limited Yiability partnershipj understand 1
am not entitled to be issued with a licence if 1 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 1 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 1 have seen a copy of his or her
proof of entitlement to work, if appropriate (please see note 15)

7/cv /18

Capacity

Diveckor of Treihale farm Lid |

For joint applications, signature of 2" applicant or 284 applicant’s solicitor or other

authorised agent

(please read guidance note 13). If signing oB behalf of the applicant, please
state in what capacity.

Signature

Daie

Capacity

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

Post town ]

Postcode |

Telephone number (if any) l

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