APPENDICES

NEW PREMISES LICENCE APPLICATION

ABEL HOUSE, UNIT 1 & 2, STATION ROAD, ROWLANDS GILL, NE39
1QD



V’\/o‘é/;*? »

Applieation for a premises licence 1o be granted
under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST
vis form please vead the guidance notes at the end of the foms, I YOu are

capitals. In all cases ensure that your
additional sheets if necessary.

Before completing 1f
completing this form by hand please write legibly in biock
answers are inside the boxes and written in black ink. Use

You may wish (0 keep a copy of the completed form for your records,

I/ Stephen Obver
Ve

(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 Mwe are making this application 0 you as the
relevant licensing authority in aceordznce with soction 12 of the Licensing Aot 20403

Part 1 — Premises details

Postal address of premises or, if none, ordnance survey map reference or description
BGEL Houwsg
LT Y O
SToTionN Ropy

Posteode NE391 Q%

Post fown ; Rowlands Gill

Telephone number at premises (if any)

i

{

;
Non-domestic rateable value of premises J £ 5300

Part 2 - Applicant details

Please state whether you are applying for a premises licence as Plesse tick as appropriate

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

b} aperson other than an individual *

i asalimited company/limited liability please complete section (3)

partnership

i as apartnership (other than lmited liability) please complete section (B)

i asan unincorporated association or please complete section (B)

v other (for example a statutory corporation) please complefe section (B)
¢} arecognised club please complete section ()
d)  acharity please complete soction (B)

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



Ey! a health service body please complete seciion (13)

g)  apemson who is registered under Part 2 of the please complete section (13)
Care Standards Act 2000 (¢4) in respect of an
independent hospital in Wales

g4} aperson who is regisiered under Chapter 2 of please compiete section (J3)
Part ] of the Health and Social Care Acf 2008
{within the meaning of that Part) in an

independent haspital in England

b} the chief officer of police of a palice foree in please complete section (B)

England and Waies

“ I you are applying as a person described in (&) or (b) please confirm {by ticking ves o one
box below):

1 am carrying on or proposing 1o carry on a business which involves the use of the
premises for Heensable aclivities; or

1 am making the application pursuani o a

statutory funetion or

a function discharged by virtue of Hey Majesty’s prerogative

(A} INDIVIDUAL APPLICANTS (53] in as appiicable)

A - )
Mr) /s Miss Ms Other Title (for |
7 example, Rev) J

R

Surname First names

am 18 years old or Please tick yes

Date of birth ¥
over

_OLNER | e gpueny

----------------- & .D W ERS HOMWES
Current residential 5'? £

address if different from | R ow LARSIS  Gril
premises address i

'
i

.................... ey et

Post town i @ owf Ly NP S

Daytime contact telephone number

Postcode

C;ml [

E-mail address
{optional)

SECOND INDIVIDUAL APPLICANT (if applicable)

Mr Mrs Miss Ms | Other Title (for
exampic, Rev)




Surname : First names

Date of birth 1am 18 years old or Please tick ves
over
Nationality

Current postal address if |
different from premises
address

o h ?Pnstcade

Post town }

Daytime confact felephone minber

E-mail address
{opticual) i

(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 partnershin or other join{ venture (other than =
body corporaic), 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 efc.)

Telephone number (if any)

Part 3 Opera ting Schedule




Do iv) i YYYY

M i L o ot By /'\ -
When do you want the premises licence 1o stari? @\ 237 O]

DD hakd YYYY

 you wish the Jicence to be valid only for & Hinited perind,

when do you want it 16 end?

Please give a general description of the premises (please read guidance note 1)
PSIGLE ST ey U W, CORGENIT L an, o et
S PLO YT Cr vt L &R O s Ton (CTm €0 Lanpl

Gt

1 5,000 or more people are expecied {0 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 1 and 14 and Schedules 1 and 2 o the Licensing Act 2003)
Provision of regulated entertainment {please read guidance note 2) ;};ﬁ;e tick al that
a)  plays (if ficking yes, fill in box A)
b)  films (if ticking yes, fill in box B)
¢} indoor sporting events (if ticking yes, fill in box C)
dY  boxing or wrestling entertainment (i1 ticking yee, (1] in box [}
€} live music (if ticking yes, fill in box E) /"
) recorded music (if ticking yes, fill in box F) \/

2)  performances of dance (if ticking yes, fill in box G)

py  Anything of a similar description to that {alling within (e}, (0 or (g) <
(il ticking yes, filf in box H)




Provision of Jate pight refreslunent (if ticking yes, {i] ir. box 1)

Supply of aleohol (if ticking yes, fili in hox R \/

I ali cases complete boxes K, Land M



A

Piays

Standard days and
timings (please read
guidance note 7}

ill the nerform aplav iske nisce
1Wi the performance of a play jake nia Indacrs

indoprs or autdoors or hoth — piessc tick

s Oudoors

|
(please read guidance note 2) iF
1

Both

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

Day rSIan ;szsh
Mon ; vf

j
Tue [
S R T
Wed ’I

F

State any seasonal variations for performing plavs (please read

1 guidance note 5)

1 e perf i 0 fhose listed j
columu on the efl, please Jist (please read guidance note 6)




B

Films

Standard days and
tmings (please read
guidance note 7)

Day ; Start

- i
of fikms fske place indoors |
: i Indoors
fo

or gufdoors or both — please tick (please read
guidance note 3) e e
{ Outdoors

l‘.n. (SRR
; Bath

Mon

i Finish
]

e
.
;

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

State apny seasonal variations for the exhibition of films {please

1 read guidance note 5)

column_on.the Jeff, please lisf (please read guidance note &)




(:1
f?ndoor sporfing events | Please give further detajls (please read puidance note 4)

Standard days and
limings (please read
guidance note 7)

T
Day ! St ;!-‘inish

Moy IJ R
|

] State any seasonal variations for indoor sporfing events {please

1 read puidance note 5)

.:I \l-lé‘ 7
|

Thur Non standard timings, Where vou iniend (o use the premises fi
indoor sporting events af different fimes 10 1hose listod in the

; i
s }_N_'fﬁ_“ alumn on_fhe iefl, please list (please read puidance note 6)

Wed




D

Boxing or wrestling
enferlainments
Standard days and
timings (piease read

Wil the boxing or wrestling enterfaimment | Indoars
{ake place indoors or sutdoars or hatdh — o

please fick (please read guidznze now 3)

: Owideors
1

guidance note 7) !
i Day 1 Start Pinish 1 Baoth

Mon

Tue

!
]

i
T
{
l
|

’ Plezse give further detalls here (nlease read guidance note 4)

Stafe any seasonal variations for boxing or verestline

| entertagipment (piease read guidance note 5)

Wed |
Thw !---
.
Fri

: " o] entertai Y 3t di
Hsted in the column on fhe leff, please list

1 Sta rd timings, here vou jnfen

{piease read guidance

note 6}




Live musie
Standard days arid
limings (please read
guidance note 7)

I Day | Start f}?inish{

Wil the performance of live music (ke Dlace | Ind
indoors or outdoors or hoth — please tick | ndoors
{please read guidance note 3) e
! Quidoors
|

I Both
{ [

|

Tue 41‘4;0 J

Please give further defails here (please read puidance note 4)
Bus KLERS  FLadinnG amPi figp @

U o Py ¢ ED,

- (please read guidance note 53

Stale any seasonal variations for the performance of live music

Sat b | 4 g0
Sun yp *95\130

.thﬁ.c.ﬁlumn_muhﬂﬁﬁa,nlﬁas.chﬂ (Picasé read guidance note 6j

o) Ra Howoay

w0 2{.00
W LN,




I

Recorded music Wilt the plaving of recorded music take place | Indoors : /
Standard days and indoors or outdoors or both — please tick ; i N
timings (please read (please read puidance note 2) e ;’ T
guidance nota 7) J Outdoors
!

Day | Stant ! Finish : Both {
Man li‘ lZ P (Jl/t \ L I’i(fasc give further details heve (;ﬁeag read guidance node 4)

J P Bocv GppusdT YOOSC @i
S S I ~ - ! e S
e [v1.00] g ARLOOGH  SEMEENS. N oTOir (Sox

State apy seasonal variations for the plaving of recorded music

1 (Please read guidance note 5)

f, Qe
o — efee
Fri I 1760172200 | Non st i OVHEre VU in ! he premises for
; '} the plaving of recoriied music a1 different 1 . 10 Jisted §
j the.colunm on fhedeft, pleaselist (please read guidance note 6}

s [1io0 koo




Performances of dance Will the performance of danee take place ! Indaors

indgors or gntdaors or both ~ please tick

Standard days and
timing¢ (please read (please vead goidance note 3) S
guidance note 7) : Outdoors |
I i
- § - .| - - {, e ebemamem e __._‘.,T;, [RZTIpT
Day ! Stant ; Finish ; Both f
]

: .
Please give furtber defails here (please read guidance note 4)

[
L

; :

i :

i

i

——
i

B

State any seasonal variations for the performanee of dance
1 (piease read guidance note 5)

- 2 ! TN

]

N ﬂﬂnmnmmugmmsj (please read guidance note 6’)




H

- ~

Anything of a similar
deseription {a that

&
Standard days and

tinmings (please read
guidance nowe 7)

falling within (e), (1) o

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

Day f Star( J indoors :
i ngma or [Qﬂ] pfggsg; ngk (;Jlease read PR T

Mon I 1L 00 ’ %0 guidance note 3) E—Liidom‘s b
| I Both i

1] -). S ' / 0 I ‘n.;v % )

be [ 7 1§‘2" O Please give further defails here (please read guidance note 4)

R S

Wed [V 00/ T15
i i

______________ I

Thur V7 oo |15 : ses ; 1EES
i;,ZO\’ 15 cription to that falli {please read
! gundance note 5)

........ | -

B vﬁifzzm

Sat 1L a0 | 7700 n standard ti here you mtc use the pre ‘qe or

ertai of o similar des i i
g t different times to those ji nth column on
,t.hgltzﬂ_,_plqam (please read puidance note 6)

Sun , ]

‘tovzigal




Lafe night refreshment | Will the provmon of late night refreshment f' ! indoors
Standard days and take plree indoors or outdoors or bot - e ;
thnings {please read please tick (please read guidance note 3) f~-—~—~ e
guidance note 7) i Quidoors
l ]

Day [Start | Finish Both

; : ‘
Mon i Please give further details here (pleasc read gundance noie 4)
Tue ! j
Wed } I State any seasonal variations for the provision of late pighy

o ! | refreshment {please read guidance note 5)
S W...{.._M —
Jhuz ‘
Fo | Mﬂmﬂﬂmﬂmguﬂhmwd fo.use the premises for

i L [ it fhnrevision o lafe nigh hee LlhﬁJﬁﬂLn}Qﬂhﬁljﬁi(PieﬂSG read

; | guidance note 6)




Supply of aleohol ] Will the supply of ajeohol be for consumpfion | On the

Standard days and =please fick (please read guidance note 8) | premises 1
fimings (please read P i
guidance note 7) [ Off the
i premises
l e e A ———
7 !
Day |Swrt |Finish  Both
] 3 '
Mon Y- o0 f LA State any seasonal variations for the sunply of alcohol (please
I! ot I LT M J‘Cad guid&ncc J]Oie 5)

i
F

+

s

G ,C(}z?{z/oo S

: o0 f T ] Non standard timings. Where vou intend fo use the premises for
Fme Ty the supnly of aleohol 2t gifferent fimes to those listed in the
| J column on the leff, plepse list (please read guidance note 6)

[0l 2200 oCiN fiee 2200 ond Bani
i m{_JKMW WowaTay WL NP5 FULS AT SUN,
Lo 02 oo, o Gy 200

S N S NV YRRPN TS
2w 12 B0

Sta'te the name and details of the individual whom you wish to specify on the licence as
designated premises supervisor (Please sce declaration about the entitiement to work in the

checklist at the end of the form):

Name |
& A

Date of birth AT

Address P EED v iNngrRS  Homes

HUGH  oPen
QON L DS Cot 0

TN E e nR,
Posteode ’ N ??% L

Personal licence number (if known)

Issuing licensing authorify (if known)

CATES HERT




K

y

i ] solivities, other enfer{ainment or
Please highlight any adul entertainment or serviees, a}-fiz’).:}(..-,._‘ ather L::i(;'rr( r(l:spec{' 0}
matters aneillary (o the use of the premises thal may give vise (o concern in

children (please read guidance note 9).
No 18 o s of
<0 By SHowh.

Ne  GFarMise o aChmg

WP Y vl S NP,

L

[ Hours premises aye State snv sensonal variatons (please read guidance note 5)

open o the public
Standard days and
imings (please read
guidance note 7)

Day jsm | Finish
Mon ) 9 ol7s0

*TTO_{’ Lse

..1@:.@.!’..‘.7:&%0 _

“ \T. 0o (TG mmmihﬂﬂhmmi tﬁ!easc read puidance note 6)
l VIR Soepe Zow oo

1200|7200 BANIE MO DAY v GELeNTS

__._Jm.wﬁ___._ @y Ve 00— e 02
LJEC08 qar VL -0Og - L 0p
] SUWN \-e® o« T7-0C

N (L I N NP 27 . 00

M Describe the steps you intend to fake to promote the four Jicensing objectives:



4} General — ail four licensing objectives (b, ¢, d and ¢} (please read guidance note 10)

B O N & AN S CorI M 0w LRI L "{\’.:,ﬂ.'h"if_\) & 0:(’ AL :%“I/ﬁ‘(é
MO ML T WAL of PRADUSES LicEMNeE d REGI L i

TO WNCLT Tl (030 1 LEbS NE 0 GSEETNES, Tt ot N ol T

. 7 g . . N RS
BELEING OC nicgpriol T6 unNTEabe Polid, « g PRGN E @

R N
DSGEP CR BEHANIO R wnd THE P REMISEH, — "N GRS CE 100 PUEEIIT i

VEE L SALE ©F \Litlmie DRVES Ag Tirle DOLrNEES, RYG pelhT e
ARNTE S0c AL BEHAIL , « Be HALM 7o CHICPRON

(1\.

CHALLENGE 29 CCTN SqGT €M 5 1) STALED o TH ECeolTnie .

b) The prevention of crime and disorder

c é"r\j' guf}fféﬂ"‘\ T O VT oL o ‘Q,‘éi.—d?ﬂ.:l) Croriices Yo U Fidi

(LS £ndTiam ol c@A\ME, — o CLEMEA LLLBLE N pTIdA ouTs Po

FLLNELE (WD ICHTING WMolme Ho0Rs o OCEh) I8 G UNDEQ Tt
RS ol UG PR oE8 1 egndee, AR 8 Gl (0L L L O LTE
PRINNE Coglom o @ rorl i, GG TLO/NED o boe

CULTCWERS {0 et PRémis g¢ 1IN pw w@v@«ﬂu{wﬁéﬂ’aﬁvuﬂﬂwﬂ .
PRay avotrond o MIGINLaNCL N il €L P UGS g0 pegniises
4

CLOAR wo7 e €S wallING CusfomeRs of {eTeiime Clininy
BENNITS 80 i w6 T g fT,

N3

¢) Public safety

NELL Tl oy NED B7RLE ML LANEL wTo  ERTUTIE ONGINT AL MEATT

REQ U L 41T et 2 000 0 | N o 1 PLE MBI G, SRV E %&CD
CHECYS . — W™ Loe B o RECoEFING SHITEM 7 o
{’&émr;&é To ér\%l"f’é@, g‘i&; IN VAN, 0&15' £ !Lﬁ&&ﬁﬁﬁld{\’qjﬁ?
8L INSPLCTED UEN 4GV 0D é;-\-f ALIORS AOTHOLISTE 67
LLEONGING Dol 2008 o mi( Pogrs of Tivg € 2% rySE ey

A re a0 INER WP N vy oepil ok $neg CoenproN.

d) The prevention of public nuisance

YWEASY RES TaIlgN To Rebict N ot A Fu&z/f/c N BN AL
PO N ENT @ CLe @ Nofic > BT Ex7T LEQIESTING
Tht P 7o Cdspect e il el ax R PENITS o LAt
PREMSCS QO g, EAVEES wWill Rt calliep 00T
W 0-¢f%>otdb.0>:,€“ﬁm¢?'§( EQ»&\)@M'{ PILTV ﬁ—&g CLfe
NER R T ﬁévaéhrrgf, oet, ?@f ARLT\N G PEL AL L Wi
o7 o ATAND WEod s "L“Ew::”a»cﬁ‘,?f" el £y ke B B e

EN) (X Vo1 B%r M ES
N GF O oy L L 7 b ay : f" ;
%és oo?érénj.cjufz‘?\@ﬁo %«‘&}guww © ¢ /@Nmr%}é 22 i&' /-;—’L%a‘?wf P

Do leli iNEM, M 00T e 100 L) fur NG AN B8 eong éa"-wﬂu(z@

RV

To NEGIOHROU Le
¢} The proteetion of children ffom harm

CHALLENGE 465 SUENR suaga-maf,z,yj@we 1@%%1&;@&%’
oK ce Sl Vet b BT EET, Gt EL et Dass
HOCOLRAaM e Tl WaT Ty Bu BLEoVOL, — o ere
AL INED STAEF ol LRI L EMENTS F{;(L IDENSTY F (NG
o ESTOLLSHING AGCE:. oo Bovil. 70 ¢ Lol o
Petrn(s €5 o1 PG T, £5.

e

Checklist:
Please tick fo indicate agreement



I have made or enclosed payment of the fee. ‘/

Fhave enclosed the plan of the premises.

1 have sent copies of this application and the plan o responsible authorities and v/
others where applicable.

1 have enclosed the consent form completed by the individual 1 wish 10 be /
designated premises supervisor, if applicable.

I understand that I must now advertise my appiication, / \/
1 onderstand that i1 do not comply with the above requirements my application wil]

be rejected.

[Applicable o alj individual applicants, inciuding those in a partnership which is not
a [imited Hability partmership, but not companies or limited liahility partnerships]
have included documents demonstrating my entitlement 1o work in the United

Kingdom (please read note 15).

ITISAN OF FENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE
A DALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. T HOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION
TO A FINE Q¥ 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 TG
BELIEVE, THAT THEY ARRE DISQUALIFIED FROM DOING SO BY REASGN OF
ADULT WITHOUT

THEIR IMMIGRATION STATUS. THOSE WHO EMPLOY AN
O CONDITIONS AS TO EMPLOYMENT WILL BE

LEAVE OR WHO IS SUBJECT T
UNDER SECTION 15 OF THE IMMIGRATION,

LIABLE TO A CIVIL PENALTY

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 1S DISQUALIFIED,

Part 4 - Signatures (please read guidance note 1 Iy

§ solicitor or other duly authorised agent (see puidance

Siguature of applieant or applicant’
applicant, please state in what capacity.

fiole 12), If signing on bekaif of the

* [Applicable to individual applicants only, including those in a
partnership which is not a limited liability partnership] ¥ understand 1
am nof entitled to be issued with a licence if 1 do not have the
entitiement 1o live and work in the UK (or if I am subjeci to a
condition preventing me from doing work relating fo the carrving on
of a licensable activity) and that my ficence will become invalid if }
cease 1o be entitled to live and work in the UK (please read guidance

Declaration note 15),

*  The DPS named in this application form is entitied to work in the UK
(and is not subject to conditions preventing him or her from doing
work refafing (o a licesable activity) and I have seen a copy of his or
her proof of entitlement to work, if appropriate (please see note 15)




]

Signature

Date

E R N4

Capaeity

For joint applications, signatare of 20¢ applicant or 2%¢ applicant’s solicitor or othey
authorised agent (please read guidance note 13). 1f signing on behalf of the applicant, please
state in what capacity.

1
|
|

Contact name (w!
with this applicati

ANE A

Signature

Date

Capacity

iere not previously given) and postal address for correspondence associated
on (please read guidance note 14)

MINLLS  Horm£S

S

7
1

)

Post town

LLoW gD
Telephone number (if any)

o L

If you would prefer us 1o correspond

i
Posicode

Creq

Notes for Guidance

Describe the premises, for exam ple the ty
and any other information which could b
your application includes off-supp

L.

'pe of premises, ils general situation and layout
e relevant to the licensing objectives, Where

lies of alcohol and you intend to provide a place for
include a description of where the place wil

consumption of these off-supplies, you must

be and ts proximity to the premises.
2. luterms of specific regulated entertainments please note that:

v Plays: no licence is reqirired for performances between 08:00 and 23.00 on any

day, provided that the audience does not exceed 500,
Films: no licence is required for ‘nof-for-profit® film exhibition held in
community premises between 08.00 and 23.00 on any day provided that the
audience does not exceed 500 and the organiser (a} gets consent to the sereening
from a person who is responsible for the premises; and (b) ensures that each such
screening abides by age classification ratings.
Indoor sporting events: no ficence is required for performances between 0800
and 23.00 on any day, provided that the audience does nof exceed 1000,
Boxing or Wrestling Entertainment: no lcence is required for a contest,
exhibition or display of Greco-Roman wrestling, or freestyle wrestling between
08.00 and 23.00 on any day, provided that the audience does nol exceed {000,
Combined fighting sports — defined as a contest, exhibition or display which
combines boxing or wrestling with one or more martial arts — are licensable as a
boxing or wrestling entertainment rather than an indoor sporting event,
Live music: no licence permission is required for:

o  aperformance of unamplified live music between 08.00 and 23.00 on

any day, on any premises.



Consent of individual fo being specified as premises supervisor

ST E e N owVER
|

fiuii namie of prospective bremises supervisor]

\ B GED  on (NARS HoMES
ow LurvdS G

fhome address of pmspecﬁve préf}:vises supeivfsorj

bereby confirm that 1 give my consent 1o be specified as the designated premises
supervisor In refation to the application for

LCEANT
flype of appiication] )

relating 1o a premises licence

{number of existing licence, if anyj
for AGec Hovoe — ONIT VL7
STHT o) @0
Low vy NPS Gled

NEL LT | Ky

Iname end addross of premises to wiich e application refates] """ TT T T



jars

and any premises licence 1o be granted or varied in respect of this application made
by

STElHEN  OrNER
name of applicant}
concerning the supply of alcoho! @t

OREL HONSE UNH a2z
stTaToN R

@ oW L AT S (Fiee

NS QT

fname and address of premises to which dppl.rcatran ie!aies]

I also confirm thai | am entitled t¢ work in the United Kingdom ang am applying for,

intend to apply for or currently hold a personal licence, details of which | sef ou
below.

Personal licence number

finsert personal licence nurnber, If any)

Personal licence issuing authority

finsert name and address and tolephone mimber of personal ficence issuing authority, # any]

S:gned

erethen L Beves

Name (please print)

b..aﬁtéﬂ e ‘?{ . l’“{ L _‘?4_ e



