pembrokeshire
County Council

12 MAY 2026
Digital Mail Room

Application for a premises licence to be granted under the Licensing Act 2003 l—l
\‘ 3

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.

/We LAWSe~ TAMES OwE

(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
NouTod STABLES,
NsLTon .

HAvERFoRDWES T
PeMBRoKEsHalIRE ,

Post town HAVER Rt D WEST Postcode SACA 3

Telephone number at premises (if any) o143} FHedéo

Non-domestic rateable value of premises | £ (9. 000

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

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

b) a person other than an individual *

i asa limited company/limited liability please complete section (B)
partnership

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

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

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

c) a recognised club please complete section (B)

00O OO0 %1

d)  acharity please complete section (B)



€) the proprietor of an educational establishment please complete section (B)
f) a health service body N please complete section (B)
g) a person who is registered under Part 2 of the [] please 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 ] please complete section (B)
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)
England and Wales

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

| 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 L]
]

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

MO M [ Mi [] M []

r b 55 S

Other Title (for
example, Rev)

Surname OVE ) First names LAYSoS Tamis

Date of birth -
Nationality [ EGN

mn

I am 18 years old or over [(4  Please tick yes

Current residential
address if different from

premises address

postown | [ [ Postcode | N

Daytime contact telephone number _

E-mail address

Where applicable (if demonstrating 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)

SECOND INDIVIDUAL APPLICANT (if applicable)

g ]



:“ O » 0O M [0 M O | oher Title (for

i b E example, Rev)

Surname First names
Date of birth I am 18 years old or over [] Please tick yes
Nationality

Where applicable (if demonstrating 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 I Postcode I

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

Registered number (where applicable)

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

Telephone number (if any)




E-mail address (optional)

Part 3 Operating Schedule

DD MM XYY
When do you want the premises licence to start? [L [F]e]c[a]e]aTs]
If you wish the licence to be valid only for a limited period, [DDI [ML]A EEY 19
when do you want it to end?

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

BARN ,LourT YARD AND o occagzon  TIPL [STReTen
TenNT,

USLIe TIPLS BeTR  1Jd DookS AND ouT - PEPERNDIIC o
WENTHER | WoulD L1k€ THE ADILLTY 1o MoUe popid€ Bar
Atouad IWE WWOLE 51Te DEReSDWIGE oM EUENT ., OuR  Laheé

OUTNoof SCREBAAN (ould BE S11ED L3 A W DIWFERENT (ocatzodS
O Tue S1TEs

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 | and 14 and Schedules 1 and 2 to the Licensing Act 2003)

Provision of regulated entertainment (please read guidance note 2) ::':;e A e
a) plays (if ticking yes, fill in box A) O
b) films (if ticking yes, fill in box B) A
¢)  indoor sporting events (if ticking yes, fill in box C) O
d) boxing or wrestling entertainment (if ticking yes, fill in box D) ]
¢) live music (if ticking yes, fill in box E) 4
f)  recorded music (if ticking yes, fill in box F) 4
g) performances of dance (if ticking yes, fill in box G) O
h) apyt_hiqg ofa simil.a: description to that falling within (e), (f) or (g) O
(if ticking yes, fill in box H)
Provision of late night refreshment (if ticking yes, fill in box I)_ O
[

Supply of aleohol (if ticking yes, fill in box J)




In all cases complete boxes K, L and M



A

Plays Will the performance of a play take place Ind O

Standard days and indoors or outdoors or both — please tick ey

timings (please read (please read guidance note 3) 0]

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 performing plays (please read
guidance note 5)

Thur

Fri Non standard timings. Where you intend to use the premises
for the performance of plays at different times to those listed in

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

at
Sun




B

Films Will the exhibition of films take place - 3
Standard days and indoors or outdoors or both — please tick s

timings (please read (please read guidance note 3) W
guidance note 7) Outdoors

Day | Start | Finish Both ™
Mon Please give further details here (please read guidance note 4)

LARGE Scn€ER 10 Counrt YARD, Dowl fam o

o Greandy
Tue ix.oo | az.00 Toide rMoné Tad 2B DAYS 24 o YealRR.

Woud Liké To %hed emE SPontide EVENTS .

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

Thur | ix.00| a3-00 MAtaL?  Scieol  Herpay Perieds |

Fri i2.00 | a3.00 | 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 . .00
13.00] A IN TME EVEDT ofF TUE TRarSALYYIod ofF ANY

RELOGHNIYED  TITERUATIoNAL SPerTide guenT, LODKWE
Sun | .00 |AB0

TC (oMABRLE SaALE oF ALCHOL o0& houl BEFORE

THE GUENT pAD EXND ONE Wouk AFTER THE
EVENT  RnAy ENDED,




C

Indoor sporting events | Please give further 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 indoor sporting events (please
read guidance note 5)

Wed

Thur 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)

ri
Sat
Sun




D

Boxing or wrestling Will the boxing or wrestling entertainment Ind O

entertainments take place indoors or outdoors or both — g v

Standard days and please tick (please read guidance note 3) ]

timings (please read

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 boxing or wrestling
entertainment (please read guidance note 5)

Thur

Fri Non 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

Sat note 6)

Sun




E

Live music Will the performance of live music take place O
Standard days and indoors or outdoors or both — please tick o
timings (please read (please read guidance note 3) 0
guidance note 7) Outdoors
Day | Start | Finish Both 4
Mon ||3.00 |2%-0c | Please give further details here (please read guidance note 4)
PARTIES AnD EUENTS | ALLOUTTIC SETS 04T$2DE
Tue |[32.00 |33.00| TP THE PDAY. Mustc o THE BaRNS AFRTER
1100
Wed | id.00 |@0.00 | State any seasonal variations for the performance of live music
(please read guidance note 5)
Thur | 2,00 |33%.00 MATILT SPRIAGC arD SummEln , YOME CHRTSTAAY
ERITS
Fni 12.00 |©0.00 | 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
Sat .00 |©0.00 | note 6)
Sun | j3.00 |33

10




F

Recorded music Will the playing of recorded music take place | O
Standard days and indoors or outdoors or both — please tick B
timings (please read (please read guidance note 3) O]
guidance note 7) Outdoors
Day | Start | Finish Both ¥
Mon | p.go | 2¥.00 | Please give further details here (please read guidance note 4)
fARTIES ASD EULNTS . SMALL SPEAKER For DACKERouIN
Tue .00 |A% 00 | Mugte 1 DAy . MeviNe [o51DE Cen Mustc 13 THE
Evéprng .
Wed | pn.co |pv-oo | State any seasonal variations for the playing of recorded music
(please read guidance note 5)
Thur |p.oo [X%-00
Fri .00 |oo.co | Non standard timings. Where vou intend 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
Sat  |yw.pv | .su | note 6)
Sun  |\up [Ad.00




G

Performances of Will the performance of dance take place d N

dance indoors or outdoors or both — please tick Indoors

Standard days and (please read guidance note 3) 0

timings (please read

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 performance of dance
(please read guidance note 5)

Thur

Fri Non standard timings. Where vou 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)

at
Sun




H

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

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

providing

(®

Standard days and

timings (please read

guidance note 7)

Day | Start | Finish | Will this entertainment take place indoors or | Indoors 1

Mon outdoors or both — please tick (please read Oubidoon O
guidance note 3)

Both O

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 you intend to use the premises
for the entertainment of a similar description to that falling
within (e), (f) or (g) at different times to those listed in the
column on the left, please list (please read guidance note 6)

Sun




Late night Will the provision of late night refreshment | O

refreshment take place indoors or outdoors or both — ndoors

Standard days and please tick (please read guidance note 3) 0

timings (please read

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 provision of late night
refreshment (please read guidance note 5)

Thur

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

Sat guidance note 6)

Sun

14




J

Supply of alcohol Will the supply of alcohol be for On the N
Standard days and consumption — please tick (please read premises
timings (please read guidance note 8) Off the ]
guidance note 7) premises
Day Start Finish Both IZ

Mon |})2.00 |23.00 | State any seasonal variations for the supply of alcohel (please
"""""""""""""" read guidance note 5)

Tue |p.oo 300 Lite oMLY BE oke~n WHIY Have EUEN"')B‘N?’

feannz P,

Wed (.00 ov.e0

Thur | a.00 |33.00 | Nonstandard timings. Where you intend to use the premises
~1 for the supply of alcohol at different times to these listed in the
column on the left, please list (please read guidance note 6)

Fri o0 1_5-()(1

Sat .00 |0000

Sun I2.0¢ oo

ot P S -

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 liey 3asnt) owesd

Date of birth
Address

Postcode I _

Personal licence number (if known) PERS /N 13 AF|

Issuing licensing authority (if known) PEMBROKESHIRE Wt Louditi
Conia cusite.

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

15



children (please read guidance note 9).

L

Hours premises are
open to the public
Standard days and
timings (please read

guidance note 7)

State any seasonal variations (please read guidance note 5)
INTEND 10 pE oFEN FoR EVENTS s PARTIRY

Day | Start | Finish
Mon | ia.00o | a%.c0
Tue R.oo |X3.00
WEd a.ov 2000
Non standard timings. Where vou intend the premises to be
Thur |. R to the public at different times from those listed in the
o0 22 _{ column on the left, please list (please read guidance note 6)
Fri n-eo (3300
Sat .oco |00.00
Sun oo | AV.o0
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)




b) The prevention of crime and disorder

ALL oF ouEt PARTLEY & EVENTS ARE ELTHER  FANILY o FRUNDS
PARTLES ot {MTED EVENTH. WE  Pave BEEN ofeRATIde oN TeS

Fou e LayT D YEARS AlD AY YET HAVE NoT HAD ALY FReBLEMS

WITH (2IME€ o DINRPER . WE (ouwd 1F LEQuIBED LoTAC CCTV.
PLany KEFT As aliipedT  BOOK.,

¢) Public safety

We oteeme To A MA¥zAmM  CAPASITY oF 150 reofLe .

PRIIAIE of TikeTeD EVEATS So wE knNow Hed AMY reofe AR€

Aiteapidy,  FLRE SAFETY - (Lem ESCAPE RouTed, EMERCYALY L16HTINE,
Rlok AgrEsy MEAT , AL ELELTRIL ASD 6AY EGuiPMET LenTIFIZD ApduaLy
Fie  GXTiovandl, (18T ALPERY (Gural?sl D STAFE )

d) The prevention of public nuisance

Ue Pave LasTAeD A SounD CeLLING, v, BN soandieilivg . com

WE RAVE WAD 2T 10 TLAR Folt THE LAST A YEARS AND WMAVE HAD NO

CenPLAIITS  From NETGBOURS,
bo Ne ONE 15 DIYTURBED WHEA eueu‘r]fm:fy FLILS5HES,

CAR TARKING 1o AWAY FRoM N e BalS

¢) The protection of children from harm

STAFF TemIINE | 1D RZQUIRED 1F Yod woOoX uWDéR ).

Checklist:
Please tick to indicate agreement

I have made or enclosed payment of the fee.
® [ have enclosed the plan of the premises.

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

® | have enclosed the consent form completed by the individual I wish to be
designated premises supervisor, if applicable.

O s BiEaa

® | understand that I must now advertise my application.

17



® 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 to 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 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 partnership] | 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 | 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 to be entitled to live and work in the UK (please read guidance

Declaration ote: 1)

¢ 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 right to
work check using the Home Office online right to work checking
service which confirmed their right to work (please see note 15)

Signature I

Date 3“ ﬂl"f aoaé

Capacity 850

18
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Date Scale File name Client
LAND OWNERSHIP DETAILS 06.01.2025 A3 @ 1:1250 | AVH_1200 Mr & Mrs Lawson & Penny Owen

Land at East Nolton
Nolton, Haverfordwest,
Pembrokeshire SA62 3NW

Drawing Title

Land Ownership Plan

Dwg No.

01

Reproduced from 'Ordnance Survey Site Map' by
permission of Ordnance Survey® on behalf of the
Controller of Her Majesty's Stationery Office.

© Crown Copyright 2021. All rights reserved.
Reference number 1071591.

Licence number 1071591.




