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Application ror a pi’ewises licence to be gnbtcd un1er the Licensiag Act 2003

PLEASE READ TilE FOLLOWING INSTRUCTIONS FIRST

Before completing th form please read the guidance not at the end of the lana. lfyou art

campWing this form by band please writs legibly in block capha]s. In all cases cnswt that your
answers are inside the boxes and l4linen in black ink. Use additional sheets if nccnry.

You may wish to keep a copy orthe completed form foryow recoit

esro_o CCffEE.&[olJJD
(insert name(s) ofapplicant)

apply fan premises licence under section 17 of the LiccasLag Act 2003 for the premises
described In Part I below (the premises) and Uwe an making this application Ca you as the
relevant licensing authority in accordance with section 12 of tbe Licensing Act 2003

Pan 1— Premlns detaiLs

Postal address orprtnises or, if none, ordnance swvcy map reference or description

Secot iEE €N0v L1D
1,1iE COLOL4NRDES
OEWM4 OAD
¶L&INQ&1

p0gq } QEAOILK; Postcodc E.çgJ bft

Telephone number at premises (if any)

Non-domtic raicthle value ofpremiscs £ 3 ISO

Part 2-Applicant details

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

a) an individuai or individuals • D please complete section (A)

b) apersonotherthnnanindMdual’

I as a limited companyflimited liability please complete section (B)
partnership

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

iii as an unincorponard association or C please complete section(S)

iv other (for easnpCe a stawiojy corporation) Q please complete section(S)

c) a recognised club C please complete section(S)

d) a charity Q please complete section (B)



- -

a) thepropnctororwducatttdl4b1tthment Q plcsecompleiescclion(B)

U a health sernec body Q please compteic section (B)

a person who is rtgislacd under Pait 2 of the Q please complete section(S)
Can Standards Act 2000 (c14) in respect of an
indepcidcnt hospital in Wales

ga) a person who is reglslta-d under Chapter 2 ci D please complete section (B)
Pan I of the Health end Social Care Act 2008
(within the meanIng of that Pad) in an
independent hospital in England

h) the chief officer of police of a police force in Q please omplele section (B)
England and Wales

• If you an applying as a person described in (a) or (h) please confam (by ticking yes In one
box below);

lam carrying on or proposing to eaziy on a busins whkh involves the use oithc
prtmises for lica,hte activitiest or
I am making the application pursuant to a

sbtulory ftincilon or C
a function disdiargd by vinue of Her Majesty’s prurogutive C

(R) INDIVIDUAL APPUCAN1S (fill in as applicable)

Mr C Mrs El Miss j Ms
OthcrThle(frr

Surname First names

Dalcolbirt], lam l8ycazsaldorover [3 Pleasetickycs

Naionality

Currcnt rcsidirnthl
address if dilfcrtnt from
premises address

“° Posicode

Daytime contact telephone number

E-mail address
(opliolmi)

Where applicable (ifdemanstmting a righI to work via the I lame Office online righl io work
checking service), the 9-digit shwt code provided to the applicant by lint service (please sc.
nate 15 for infomulion)



SECOND INDWWUAL APPLW

Mr U Mn fl

Current residenthi
addrtss if dUThrcnt from

—

(B) OTHER APPLICANTS

Miss [1 Ms U OtherTide(for
example, Rev)

Surname Tint nam

Dale of birth lam ISycanoldorove [] Please tickyes

Nationality

Where applicable (ifdcmonsntting a right to work via the Home Office online right to work
checking service), the 9-digit ‘share code’ provided to the appliezic by that service: (please see
note 15 for utroanadon)

Post town Posicode

Daytime contact telephone number

E—mail addras
(optional)

Phase provide Dame and registered address of appllnt in fulL Where appnpdate please
give any registered number. In the case of a pannenhip or otberjoint venture (other than a
body corporate), please give the name and address of each party concerned.

Name S?ooriS C(fFEC S\109 LTD
AddItSS -1 COLOh JIJç

SI £912.
Registered number (where applicable)

I ?Q9
Description orapplicait (for example, partnership, company, unincorporated association etc.)

(2nQ1i1aS4\W or A Llm\1E’D (on’eAki1



Pan 3 Operadag Schedule

ifyou wish the licence to he valid only for a limited ptlio4i, OD MM YYYY
when deyou wantktoend? I I I I I I I I

lfS,C00 or mote people am expected to intend the prtmises at any
one time, please state the number expected to attend.

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

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

Provision of rtgulated entertainment (pleas: read guidance note 2)

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

b) films (if ticking yes, fill in box 8)

c) induorsporngcvents(ifticldngyes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in bo 0)

c) live music (if ticking yes, fill in box II)

o recorded music (ifticking yes, fill in box F)

g) performances oldance (II ticking yes, fill in box G)

h
anything of a similar description to that Iblling within (e), (1) or (g)
(if ticking yes, fill in hox H)

00 MM flflWhen do you want Vie premises licence to start?

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

-ç\4 ThaVi ‘S Q OF \ S,W3QS ifl\4C YW$\bC

I-c is p (CfFEE &\O9 JMç ¶t1D cao

(v au 014 -co &ct n.i cj. ia

I— 1

Please lick all that
apply

ci

ci

ci

C

C

C

C

C



Prçtislan or bec fli!bt refrtsbmcat (If ticking yes, fill in box I) C
Sirnply prakohol (if ticldng yes, fill in box J)

In all sa complele boxes K, Land M



A

Plays Will the performance o(a play take place —

Standard days and indoors oromidoon or bath—please lick Indoors U
timin (plcase read (please ,zad guidance note 3)

—

guidance note 7)
ci

Day Sian Finish Both Q
Mon Please e We Funberdelaik bert (please read guidaiicc nole 4)

Tue

Wed State any seasonal variations (or perfonnin! plays (please read
guidance note 5)

Thur

r Non standard limloes. Where you intend to use the premises
br the performance p(nlsys at differeet times (p (bose listed in
the column pa the IctI, vlsn list (please read guidanct nolc 6)

Sat

Sun





C

Indoor sporting eveits Please !ivc further details (please road guidance role 4)
Standard days Md
timings (please itid
guidance note 7)

Day Start Finish

Mon

Tim State any seasonal variations mr induprspoflln eenLc (please
rd guidance now 5)

Vtd

Thur Non standard limius. Where you intend to usc the premLces
For indoorspcflin events at difftrent jima to those lisled in the
column on the kFt please list (joase read guidance note 6)

Pd

Sat

Sun





E

Live music Will the pcrfonn,ance of live music take placc —

Standard days mid ledoon or outdoors or bolt — please lick Indoon C
timings (please read (picaso ,czd guidaace note)) —

gthncc moLe 7) Outdoors Q

Day Stan Finish lath [I
Mon fleasc dye fudberdetsils bert (pinse rtod guidance male 4)

Tue

Wed State nv seasonal virinIioas for the performance of live macit
(please read guidance noIi 5)

Thur

Pd Non standard flmin. Where you intend Ia use the nrcwasa
for the pcdormsaee of live mosic at different times to those
Rst& in the column on the left please list (please read guidance

-j moLe 6)

Sam



•T
j



C

Performances of Will thc perrormance of dance take place —

dunce indoors or outdoors or I,oth — please tick lndooii D
Siandard day5 and (please read guidance note)) —

timings (please read
guidance oGle 7) Outdoors Q

Day Stan Finish Both Q
Mon Please &vc further details here (please rerni guidance note 1)

Tue

Wed Slate any seasonal variations fur the performance ordunec
—— (please read guidance note 5)

Thur

M Non standard timinc. Vherc you intend to use the prenikes
-•——— r the performance of dance at different times to thncc listed in

the column on the kit, please Iki (please read guidance note 6)

Sat

Sun



B

Anything on similar Pla givo a desaipiionortbc typc ofa%ntzinmcnt you will bedescription to that providing
talflngwithla(e),(flar
(g)
Standard days and
timings (pisse read
guidan note 7)

Day Stan rmish Will (Etc eslertatameot bite place Indoors or Indoors Q— paldoon or both — please tick (pTse andMon guidance note 3) Outdoors Q
Both

Tuc Plase &ve rnherddails ben (ptcasc road gidance note 4)

Wed

Thur Stale any seasonal varistloas For entertainment oFt similar
desedodga to Ibt faWn within (ci, (U or Cc) (please itad
guidance noW 5)

Fri

Sat Noc staudard dunlop Wbere vga intood to sw the preunka
fprtbe entedalpwnt ‘1 a dmibrdripUoa to that faillat
withI; (ci, (I) or Cc) at dlffcnnt (Inns to those listed Lu tbe
column on the left, pke list (please and guidance nate 6)

Sun



I

L.ate nIght Will the provision of law nIght refreshment —

relrthmcnt lake place Indoors or outdoors or both — IJIdOOIS 0
Sbndazd days and please tick (please read guidance note 3) —

timings (please read
guidance note 1) Outdoors D

Day Staji Pinish Both
Mon Please eive further debits ben (please itad guidance note 4)

Tue

Wed SOle soy sasonsl voriafloas for the provision of late nkbl
nfnshment (please mad guidance noic 5)

Thur

Fri Non standard timbs When you Intend In nit the pnwLses
for the provision ofbte 0121,1 refreshment at differçnt times. to
those listed in the column on the left please list (ple ,td

Sat guidance note 6)

Sun



J

Supply ofakahol Will the supply of lcobpl be Icr —

Standard days and coosumption— plnse tick (please read C
timings (plse read guidance noteS)

—

guidancenole?) OWthc cipitnisea
Day Start Finish Both
Mon SbIe any sasacat vaztt$gjs for the spply of nkahol (please

read guidance noteS)

Tue O1ft &oa
Wed

Thur cci cc i Non flandard timing Wbere you inland to use the premises• for the supply at alcobol at different times Ia those listed in the
column on the left. alnse list (please rend guidance note 6)

Fri

SaL

Sun

State the enme nod details of the Individual wham you wish to specify on the licence as
dcsign.lcd premises supenbor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Name ccU&IE{SE sroo1&

rtnoaal licence number Qf known)
F!rLI cFcUO ‘)

Issuing licensing authority (ilkoown)





K

L

Day Start rinish

Man
aci

Tue 1.Go ii.o

Thur iociIoo

Fsi
mc lIa.QO

Sai

flase hlhfight say idall enterbinmet or service,, activiIks other ealeflalnmcct or
mallen ancillary to the use of the pnmisa that may give rise to aifictru In itpttl of
chfldnn (please read guidance ama 9).

lion premises are Itatany sessnoal variations (please read guWance noteS)open to the public
Simidsrd thys and
(imins (please read
guidance note 7)

Non standard Umiots. Wbcre you intend the premises Iphe
opec to the peblic at di(fcreal times from those Itcd in (be
column on the letLploa list (.plw read guidance noic 6)

Wed

Sun I—





M

Describe the steps you inwud to ake to pmmotc the four licensing objectives:

a) General— nfl four licensing objecUvai Q.c. d mc) (please rd gutdance nate ID)

b)Theprevcntian of crime 3Rd dlsirder

:) Public safcty

- ft’4\SiOi Cf &ThDflSL ESCAf QQQTC

LQj’1\S’Q QI EffiEtQQICI L1qH1]C

- ¶LS1 RO ffta’4\sc.1

- SiraQ p4qEm4S - N& ftLa &tjciU&3.

dl The prneatian of public nunce

- Cci’se€f\T tsieisv j UMLCEtNc neszAt.JqEm€N1s.

e) The protection of children from harm

R’9L’I PW$D ¶t3UJ2U3 1f’E CHAU€hE gs sotre

-
o -wiwccc ukt1i&efl,

QgcLO 10 11€ 1&CC%&S.

ft, £TSIT 4EliL1\ 4arn4 / ftcswcr1 -

-wws p. ‘(rsoL LIc.K itiDEt 011 THe ferES

u1l1flPC LICQ14CE s.gmY

--çq c isus.

- h4S’IPLL P ((tJ S’jStEr\ t oe€EPcW Psi PtL1irCS
ME13 LL Pfl’]VWES * ]P’tNC1 cLN.

- cc’N Ss’t& IQ lt4(LQD R tWCtDi.iCj ThQUT’f 1irT

€iE PO1 rcatec3 hi A S\TR U’V(%3k]QZ.

Ita so tvis u
o

ftoTEc1O’i L.€q\SLPEM , Th fouce Qb.1 Ej6i’]



Checklist:

Please lick to Indicate agreement

• I have macic or enclosed payment of the fee. 0
• I have cictosed the plan of die prvmises. El
• I have sent copks olthis applition and die plan La responsible autharitics and

others where applioble.

• I have enclosed the consent fern’ completed by the individual I wish to be
dignated pnt.nts supeMsor, if applicable.

• I understand that I mimi now advertise my application.
• I understand that if 1 do not comply with the ebove requirements my application will

be rejected.
• fApplicabla to all individual applinLc, including those iii a parutenhip which is nut

a limited liability partnership, but not compuni or limited liability particrshipsj I
have included documents danonsming my entitlement to work in the United
Kingdom or my share code Issued by the Flame Office online right to work Qchecking service (please read now 15).

iT IS AN OFFENCE, UNDER SECTION 158 OF THE UCENSING ACT 2003, TO MAKE
A FALSE STATEMENT IN OR IN CONNECTION Will) This APPLICATION. ThOSE
WHO MAKE A FALSE STATEMENT MAY BE LIABLE ON SU4MARY CONVICTION
TO A FINE OF ANY AMOUNT.

iT IS AN OFFENCE UNDER SECflON ZIB OFTIIE IMMIGRATION ACT 1971 FOR A
PERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO
BELIE YE, ThAT THEY ARE DISQUALIFIED FROM DOING SO BY REASON OF
11IEIR IMMIGRATION STATUS. TICOSE WHO EMPLOY AN ADULT WITHOUT
LEAVE OR VIW IS SUNECTTO 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 COMMITrING AN OFFENCE WHERE THEY DO SO IN THE
IQOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE
EMPLOYEE IS DISQUALIFIED.

Pun 4—Signatures (please rd guidance note II)

Signature of applicant or applicant’s salicilor or other duly autborised agent (see guidance
note 12). If sIgning on behalf or the applicant, please stile In what capacity.

a (Applicable to individual applicants only, including these in a
partnership which is not a limited liability paitnersliip I understand I
mu not entitled to be Issued with a licence if I do not have the
entitlement to live anti work in the UK (or if I am subject to a
condition prcvcnting mc from doing work relating to the carrying on
era liceniblc activity) and that my licence will become invalid illDedantiun

. .cease to be entitled to live and work in the UK (please read guidance
note IS).

a the DI’S named in this application foen is entitled to work in the UK
(mid is not subject to conditiuns pievendng him or her Rum doing
work relating to a licensable activity) and I have seen a copy of his or



her proofofcuiUauenc to work, or have nthic1ed an online right to
work check using the Home Office ooline right to work checking
seMcc which confinned their right to work (please s note IS)

Signalum
w - —

Dale

Capacity 3llJEIZ

Forjolut applications, siguatun aF2 applicant or 2’ applicant’s solldter or other
authodsd agent (pIsc rrsd guidana sole 13). If signing on behalf of the appliant, please
state in what’

Sigma Eum

Date ib,O1Jt\

Ca’ ‘JONI O%JLJEt

Contact name (what not previously givcti) and postal address fhrcontspondcnce associated
with this application (plcase mad guldancc nrnc 14)

p0g town } Posteode
Tekphcae number (If any)
If you would prefer us to correspond with you by e-mail. your c.rnail oddrcss (optional)





Consent of individual to being specified as prentes supervisor

of

N\’o- u& LOkU& srOc\e
fi%Al name c(pmspecdvs pram isessuperñsor)

hereby confirm that I give my consent L oe
supervisor in relation to the application for

ftesos Utcc flErccA1mN
jtype ofapplication)

by

IC\\Q-iaIs Sfnoc*L
(name ofappllcenQ

relating to a premises licence —

(numberofexis6ng licence, if any)

for

chS ((fFc H@P L1111 Tft- cLOMPoe €CJ 2i2Bt
itabon miates)fnameandedd,essofpmmiseslo vMich the app

1

specified as the desnated premises

05/04/2017



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

R\caLE
(name of app Iicant)

QG

concerning the supply of alcohol at

Sf&s Ccc sHe Lt 1 W Cer’taPs1f fl3
(namaandaddmssofpremfsestowtichdpplicalionmtates) 1eqg j c

I also confirm that I am entitled to work in the United Kingdom and am applying for,
intend to apply fur or currently hold a personal licence, detafls of which I set out
below.

Personal licence number

¶3 Cc- 1feL\Qo ff’e

finsed name and addmssand Ielephonenumberofpar,nalflcenceIssuingauthodty. ffanyj

Signed

Name (please print)

Date

ftW&C WE: wji!c &POntS

s;oi/iR

2
06/04/2017


