Borough of [~

Pendieku

Application for a Premises Licence to be granted under the
Licensing Act 2003

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.

(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

3 HALIFAY Road

Post town NELSoN Postcode BRQ DEPp

Telephone number at prer;ﬁses (if any) O’:}’ 8 ) " ') ) ?) 8 O‘ 3

Non-domestic rateable value of pr'emises £ 8‘ 5 7 M. S0 3 A ND ﬁ

7 '
; i1ce Paro Pesyoe Zon ., Aoy %
Part 2 - Applicant Details e M0 s it (BRIt Vi f;.,éo?

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

a) an individual or individuals * E-/please complete section (A)
b) a person other than an individual *
i.  asalimited company [ please complete section (B)
ii. asapartnership . ] please complete section (B)
iii. as anunincorporated association or [0 please complete section (B)
iv. other (for example a statutory corporation) [0 please complete section (B)



ga)

h)

* If you are applying as a person described in (a) or (b) please confirm:

a recognised club

a charity

the proprietor of an educational establishment
a health service body

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

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

the chief officer of police of a police force in England
and Wales

Please tick yes

Oooond

|

B

please complete section (B)
please complete section (B)
please complete section (B)
please complete section (B)

please complete section (B)

please complete section (B)

please’complete section (B)

I '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

a function discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

[
L]

Mr

M M [] Miss [ | Ms []

Other Title (for
example, Rev)

Surname \_\ G \bag

First names

NAVESD

T am 18 years old or over

M~ Please tick yes

Current postal address if
different from premises
address

lo, F\GQHaATE

Post town ME.LSO ~N

Postcode BBC] Q'bu

Daytime contact telephone number

0F80101380 3

E-mail address

(optional) .

Vo
Fecoro

[4]%
nsoLvrcy
Peowcter..



SECOND INDIVIDUAL APPLICANT (if applicable)

; : Other Title (for
Mr [] Mrs [ Miss [ Ms [] oxample, Rev)
Surname First names
I am 18 years old or over []  Please tick yes

Current postal 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

Registered number (where applicable)

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

Telephone number (if any)

E-mail address (optional)




B

Films Will the exhibition of films take place indoors or
Indoors ]

Standard days and timings | outdoors or both — please tick (please read guidance

(please read guidance note | note 2)

6) Outdoors ]
Day Start Finish Both |
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the exhibition of films (please read

= guidance note 4)

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 5)

Sat

Sun




C

Indoor sporting events
Standard days and timings
(please read guidarice note

Please give further details (please read guidance note 3)

6)

Day Start Finish

Mon

Tue State any seasonal variations for indoor sporting events (please read
guidance note 4)

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 5)

Fri

Sat

Sun




D

Boxing or wrestling
entertainments

Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the boxing or wrestling entertainment take u

place indoors or outdoors or both — please tick Indoors

(please read guidance note 2)

]

Outdoors

O

Both

Mon

Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for boxing or wrestling entertainment
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for boxing
or wrestling enfertainment at different times to those listed in the
column on the left, please list (please read guidance note 5)

Sat

Sun




E

Live music Will the performance of live music take place

Standard days and timings | indoors or outdoors or both — please tick (please Indoors L]

(please read guidance note | read guidance note 2)

6) Outdoors |

Day Start Finish Both J

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of live music (please
read guidance note 4)

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 column
on the left, please list (pleasé read guidance note 5)

Sat

Sun




F

Recorded music Will the playing of recorded music take place

Standard days and timings | indoors or outdoors or both — please tick (please Indoors Ll

(please read guidance note | read guidance note 2)

6) Outdoors ]

Day | Start | Finish Both ]

Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the playing of recorded music (please
read guidance note 4)

Thur

Fri Non standard timings. Where you 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 note 5)

Sat

Sun




G

Performances of dance
Standard days and timings
(please read guidance note
6)

Day Start Finish

Will the performance of dance take place indoors
or outdoors or both — pleage tick (please read

Indoors ]

guidance note 2)

U

Outdoors

|

Both

Mon

Please give further details here (please read guidance note 3)

Tue

Wed State any seasonal variations for the performance of dance (please read
guidance note 4)

Thur

Fri Non 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 5)

Sat

Sun




H

Anything of a similar
description to that falling
within (e), (f) or (g)
Standard days and timings
(please read guidance note

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

6) .
Day Start Finish | Will this entertainment take place indoors or Indoors O
outdoors or both — please tick (please read guidance

Mon note 2) Outdoors ]
Both ]

Tue Please give further details here (please read guidance note 3)

Wed

Thur State any seasonal variations for entertainment of a similar description

| to that falling within (e), (f) or (g) (please read guidance note 4)
Fri
Sat Non standard timings. Where you intend to use the premises for the

Sun

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 5)




Late night refreshment

Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both — please tick Indoors [t
(please read guidance note | (please read guidance note 2)
6) Outdoors ]
Day Start Finish Both ]
Mon Please give further details here (please read guidance note 3)
3
Tue N Cl{\
Wed State any seasonal variations for the provision of late night refreshment
—| (please read guidance note 4)
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 guidance note 5)
Sat
Sun N [ A‘




Supply of alcohol Will the supply of aleohol be for consumption —

Standard days and timings | please tick (please read guidance note 7)

(please read guidance note

6) Mon —SuN
039-co — 2200

Day Start Finish

On the

premises L
Off the

premises >
Both ]

Mon 08.00 22_‘ 3| State any seasonal variations for the supply of alcohol (please read

guidance note 4)

0300 | 28-0¢ ~N [ A
oo 23w '

Tue

Wed  Ia%o0 | 2309

Thur R ov | 2200 Non standard timings. Where you intend to use the premises for the

supply of alcohol at different times to those listed in the column on the

O o 23.006| left, please list (please read guidance note 5)

Fri

Lo 172104 ~ /A

Sat 6P.00 22.06

Sun g § o0 |22-00Q

State the name and details of the individual whom you wish to specify on the licence as designated

premises supervisor:

Name

PAVESEDS WAIDE R

Address ‘ OL \—\\QHC\ﬂTa
W~ LS

Postcode l ‘%Q é‘ O DU

Personal licence number (if known) (p S MLE oLy

Issuing licensing authority (if known) (P E/N‘DL 8_ \'3 Qf OUQ H CO UnC L




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 9)

Convenlen for rosidonce - wibk Strargy mansgemup ool S omel effehsg

buiwing for ald Stf€. Clour ' Cholleuse?). S jubrrabin fo provent he suply

of cL.(ca/,.o.d Ao wnde - allis . ) , s
o/oéh“ i v-age {P;T}'—é’.s’j-p ;L-‘[’"V 51;_5,@»4.4 ;wj/&/[a.ﬂ/‘N//A Yecorels 21

Smeza L Lol B Ll L
Creberrt—ert-raplfessenttbbthf s —Somifglb by

b) The prevention of crime and disorder

- CCTV Coamernns (24 hos Lresises savveillant@ ) o

houi foy entran e ,éx, t gl aﬂer P,,,Jj o f Ha .ﬂwﬂm:wj ) eveler fo (M\é/’?J,
He freveat, s« o f crime .

— pfel"i’"f" A gumdd Vit lantd U/@J d’mj ufe af Mo retuil tait area .
= Di5play w clear syl (29 ibk potite oudside Py foarises juclicatineg He Nornf) hows

c¢) Public safety

= gé’caw Le /é'éj\,{ 5‘/}”»11‘::.4\;«-({;14{ ex femod A}Q/Ltl?“él to Promate. Safe {‘) ,
- (['mmmda //‘;«ffem.mﬁ_({,'un efundesane TP checks .
CCTV-2Y4 hvs Swve !l pon e :
— A Lo pusk Vecariding Sy_yleyj.\ _S"A,;Uélif’g" leff e e e fremaes
~ Accessible FampP will be provided /f wheel dhaiv v1Sev -
— AU fards of fo Premises o a,c/(,‘H:u(gS il be mupmtaived atall fines .

| d) The prevention of public nuisance

- c/[o.fcl AZ(/’SO"‘\ Hr"&b\ &Mmhﬂry /ﬂo.-zf’ﬁ({ 01(-//(( v

- G[OJQ _,A‘a“'.fcw\ W.'M %"L Z&-r_'_;t..( [O:AMQII

- Cu(sk}nevf NMM M%{/ net Ao S/umddl’a“%(/m-::”p é(/k/y M He
Streat oetsid@ A fremises, Cloar notlCes mall be disflaged regrting Ha.
Pablic o velpet He vands o - rearbyy res;dents awef lpuve Yijefly .

~  Adiguate wuste yeplacles for use bo cashomrerd will be ﬂ'u%:(a/ ‘

¢) The protection of children from harm

ol trived Stadf bt vosguiveronts for fersonS Jdantifica biotr, age

os bublishmen € ot

= Lo bovlc pll ke /Cp,//’ wfou fe Premises

— fackicipate iv T Challesse 257 podajfing SHalesy Mot enconreges
Any en@ nho 1S over IS but losles ey 2 < o cany aca ptable .'Z.’D_

L“Cm’&/ 19&(//“9 #e &SJ’ /lo/oﬁmm/- “ /’)';afaf)nqﬂ};/(_ dylv;m) bitwse ora ﬂjjﬁ.d'




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 8).

L

Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public

Standard days and timings
(please read guidance note

6)
Day Start Finish
M

" le%.00l22.00
jHuE o0%od P2.00
Wed

D
Q
|
8]
o
o
0
)

Non standard timings. Where you intend the premises to be open to the
public at different times from those listed in the column on the left,

Thur A7 o |1 7. 0, | Dlease list (please read guidance note 5)

- obo0 |22 .00
Sat qu!{" 2__;()@
Sun

pgo2 |22.00




Checklist:

© [ have made or énclosed payment of the fee,
¢ Thave enclosed the plan of the premises.
¢ [ 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 I wish to be designated premises
supervisor, if applicable.

¢  Tunderstand that I must now advertise my application.
©  Junderstand that if I do not comply with the above requirements my application will be

rejected.

Please tick to indicate agreement

7T RS8R

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL 5 ON THE STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003,
TO MAKE A FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION.

Part 4 — Signatures (please read guidance note 10)

Signature of applicant or applicant’s solicitor or other duly authorised agent (see guidance note 11).
If signing on behalf of the applicant, please state in what capacity.

Signature N ,HA— 1D Eﬁ
Date- /'Q/;//“Z—O/7
Capacity &SR

For joint applications, signature of 2" applicant or 2" applicant’s solicitor or other authorised
agent (please read guidance note 12). If signing on behalf of the applicant, please state in what

capacity.

Signature

Date

Capacity

Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 13)

&, HGWGnTE

Post town | D ,.7/L<§ o | Postcode l 880( ODU

Telephone number (if any) |

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




Notes for Guidance

1.

10.
11.

12.

13.

Describe the premises, for example the type of premises, its general situation and layout and any
other information which could be relevant to the licensing objectives. Where your application
includes off-supplies of alcohol and you intend {o provide a place for consumption of these off-
supplies, you must include a description of where the place will be and its proximity to the
premises.

Where taking place in a building or other structure please tick as appropriate (indoors may include
a tent).

For example the type of activity to be authorised, if not already stated, and give relevant further
details, for example (but not exclusively) whether or not music will be amplified or unamplified.
For example (but not exclusively), where the activity will occur on additional days during the
summer months,

For example: (but not exclusively), where you wish the activity to go on longer on a particular day
e.g. Christmas Eve.

Please give timings in 24 hour clock (e.g. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

If you wish people to be able to consume alcohol on the premises, please tick ‘on the premises’. If
you wish people to be able to purchase alcohol to consume away from the premises, please tick
‘off the premises’. If you wish people to be able to do both, please tick ‘both’.

Please give information about anything intended to occur at the premises or ancillary to the use of
the premises which may give rise to concemn in respect of children, regardless of whether you
intend children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for restricted age groups or the presence of gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

Where there is more than one applicant, each of the applicant or their respective agent must sign

the application form.
This is the address which we shall use to correspond with you about this application.



Borough of

Pendlelw:

LICENSING ACT 2003

FORM OF CONSENT BY A PERSON WHOM THE APPLICANT WISHES
TO BE THE PREMISES SUPERVISOR

1" N awveeal dHeondes
szloi \r\’\@h,f_\ak& Nelsan, RRB 4 oOdU

hereby confirm that | give my consent to be specified to be specified as the
Designated Premises Supervisor in relation to the application for °

Pogrusts Licence
by4 UAV&{" ) HAlO‘Gﬁ-

relating to a Premises Licence number (if known)
for®
D HALLFAx 2D
NECS~
689 oetn

and any Premises Licence to be granted or varied in respect of this
application made by ° v AVESD A 0ER |

concerning the supply of alcohol at °
ny HAaciFax Lo
NE LSOV
Bey 0EQ
| also confirm that kam-applying for /Hntenrdte—apply Tor / or currently hold a

Personal Licence, details of which | set out below.

Personal Licence Number’ PE~DOLE 040 €,
Personal Licence Issuing Authority® Eropec &<

Signed N.;,/()W%
Full Name (Please Print) '\H\\)E.«f“:)g\ ’\A\A\D%Q

Date | "] /C)I I?_,O‘_]

Form 010



It is an offence knowingly or recklessly to make a
false statement in connection with an application and
the maximum fine for which a person is liable on
summary conviction for the offence is level 5 on the
Standard Scale, currently £5,000.

NOTES

! Insert full name of prospective premises supervisor

2 Insert home address of prospective premises supervisor

3 Insert the type of Application

: Insert full name(s), of Applicant(s) -

5 Insert Name, Address and Postcode of premises to Wh/ch the

application relates

Insert name of applicant

Insert Personal Licence Number if any

Insert name, address and telephone number of the Licensing Author/ty
who issued your Personal Licence :

N O

Form 010



