Application for a premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

completing this form by hand please write legibly in block capitals. In all cases ens
answers are inside the boxes and written in black ink. Use additional sheets if necess .‘, g

Before completing this form please read the guidance notes at the end of the form. If yogﬁﬁ%@%

You may wish to keep a copy of the completed form for your records.

X
,_-,s"""# M\' ( \U\
e WELEA GOy e q}(\ A
(Insert name(s) of applicant) \_,b N \)’é’ \?
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 &\" - \;5}
relevant licensing authority in accordance with section 12 of the Licensing Act 2003 g@}‘ ﬂ

J
Part 1 - Premises details L DiLe AN S L e p il :3*‘1@ Dkﬂg\ N
S— 2 J\_‘L‘a v

Postal address of premises or, if none, ordnance survey map reference or description J‘& :
T YokkE STREET U

(’\«

Post town Buen CEY Postcode Bsil THD

Telephone number at premises (if any)

Non-domestic rateable value of premises | £ Spo0O

Part 2 - Applicant details
Please state whether you are applying for a premises licence as Please tick as appropriate
a) an individual or individuals * IZ please complete section (A)
b) a person other than an individual *

i asalimited company/limited liability [ please complete section (B)

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



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

iv  other (for example a statutory corporation) [0  please complete section (B)
c)  arecognised club [0 please complete section (B)
d)  acharity [ please complete section (B)
©)  the propritor of an educations) establishment  [] please complete section (5)
f)  ahealth service body [ please complete section (B)
g  aperson who is registered under Part 2 of the O please complete section (B)

Cmsm:dndlActﬂJOO(eM)inrupectofn
independent hospital in Wales

g2) & person who is registered under Chapter 2 of Part O please complete section (B)
iofﬂleﬁu]thludSwthmActi‘DOS(‘dﬁn

the meaning of that Part) in an independent
hospital in England

b)  the chief officer of police of a police force in O please complete section (B)
England end Wales

;allfn?:)umnpplyingnlpenondum-ihedin(a)or(b)ﬂmemﬁrm(hyﬁcﬁng)ummbm

Immyhgm«puupoﬁnghanymubuﬁmwhichinwlvuﬁwmd‘the 2z
premises for licensable activities; or
Tam making the spplication pursuant to a
statutory fanetion or O
:ﬁ:mﬁondiuhnpdbyvirmeofﬁchhjmy’am'oaﬁw O

(A) INDIVIDUAL APPLICANTS (fil in as applicable)

example, Rev)
Surname

CERoasiLey Wit nam KELEA

Date of birth 2 Tom 18 yearsoldorover [ Please tick yes

Nationality B Tisn
1

Current residential g
address if different from .
premises address

Posttown | fsuenCv Postcde i

Daytime contact telephone namber

E-mail address
(optional)




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 AFPLICANT (if applicable)

example, Rev)
Surname First names
Date of birth Tam I8 yeammoldorover  [J  Pleasctick yes
Nationality

Current postal address if

Where applicable (Hdemmungaﬁgmmmmmamcmoeonﬂneﬂgmm
work checking service), the 8-digit ‘share cods’ provided to the applicant by that
service (please see note 15 for Information)

(B) OTHER APPLICANTS

Please provide name and registered address of applicant in full. Where appropriate please
give any registered number. In the case of g partuership or ether joint venture (other than s
bedy corporate), please give the name and address of ench 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 Schednle
When do you wamt the premises licence to start? EI]E!E-]I'IEN

ifyouﬁlhﬂaeﬁmtobewﬁdonlyforlﬁmitedpuiod,when DD MM YYYY

do you want it to end? | ] |—|‘]'_r‘|_|

Plﬂlulhtlgmldﬁﬂ!pﬂcnofﬂwpnuﬂm(plulamd guidance note 1)
QN BAR

HS,NOummkmmmmmhmumy L 1
mﬁme,phsemtelhcmmb«upemdtoamd.

Whnﬂicmbicmﬁviﬂeldoyminmdbmymﬁumﬂnpmmim?
(plmueelecﬁemlmd“md&hnddulmdzm lheL'mnlthct.'sz)

Provision of regulated entertaimment (please read guidance note 2)
8)  plays (fticking yes, fll in box A)

b)  films (if ticking yes, ill in box B)

c) indoquporﬁnsm(ifﬁckingm,ﬁllinbmq

d) boﬁngormﬂmgmmmm(ﬂﬁckhgmﬁummn)
€)  live music (if ticking yes, fill in box E)

Please tick all that
apply

NOOOoag




) recorded mmsic (if ticking yes, £ill in box F)
performances of dence (if ticking yes, #11 in box G)

of » simclar to that within
b m;ﬂ.ﬂlhm Rlling () (Do)

Provigion of Jatx pinbt refreshinent (if ticking yes, ill in box )
Bunnly of alcabol (if ticking yes, fill in box J)

In all coses complete boxas K, 1. andt M

N OO oW




m y e Denormance ¢ ¢ LLIe piNce
Standad days and : Indoors 0
timings (please read (please read guidance note 3)

guidance note 7) Outdh

|

Day | Btart | Finish Both

O

Wed

Fri

Sat




mdmlnd
timings (please read Buidance note 3)

guidance note 7)

Wed




Indoor sporting events | Please give further details (please read guidance note 4)
Standard days and

timings (plcasc read

guidance note 7)

Day |Start | Finish

Mon

Toe

Wed

Thur

Fri

Sat




O

]

biate any gegson DI DOIING 0
eatertalument (please read guidance note 5)




Live music

Standard days and
timings (please read

guidance note 7)

Indoors

Outdoors

Day | Start

O

Finish Both

12 .00

2% 00 Mmmmnm_ngmﬂummmmn

Tue 1L.00 (1%

Wed 12. 00

12..00 23500

ETL, D

WE Wit PEQUIEE AN EXTENSION Oa)

Sat
12.00 24.00] 4 onpays PEECEDI, A BANK HouiDAY

CQoon FRDAY, CHE STmAS EvE,




OA. o015,
Wed loa oo |25, 00 &
WE MAY LE€qQuiE TRE PLAYING OF
Thur oA . oo |o®,c0 WS —To So onl LongGER oA
CHGSTMAS EvE AND NEw YEARS EVE
(please read guidance note 6)
Sat WE Wit ZEQUIEE AN EXTEaS on OM
OO CHL0 | SUNDAYS PRECEDIAG A BANL HoLbAY
GOOD FRIDAY, CHRISTMAS EVE  cnfybrmas
S PAY, BOXING DAY NEw vEaRs EvE

MDD NEW YEARES DAY
0%.00 To o4.o6




Performances of dance | Will the performance of dance take place
Standand days and Indoors or eutdoors ox both — please tick Indecs | []

timings (plesse read | (pleaso read guidance noto 3)

guidance note 7) Outdoors | [[]
Day |Start | Finish Both O
Mon Flease give farther detafls here (please read guidance note 4)

Tue

Wed




H

Anything of » similar
description to that
‘f;]lluwlthln(e).(f)or

Standard days and
timings (please read
guidance note 7)

Plcaugivendw:ipﬁmof&crypeofmutlimmlynuwﬂlbe
idi

Day | Start | Finish

Mon

O EI|EI

Tue

Wed

Sat




Late night refreahment Will the provision of late night refreshmgnt ‘

Standard days snd take place indoors or outdoors or both - Indoors | []
tirnings (please read please tick (please read guidance note 3)

guidance note 7) Outdeos | [
Day | Start | Finish Both 0
Mon Eﬂuﬂﬂuﬁmmmﬂmﬁmﬂmﬂ

Tue

Wed

Thur

Fri

Sat




J

Supply of alcohol
Standard days and
timings (please read

guidance note 7)

Day Finish

Start
Moo \g.oo o1.00

WE MRAY EEQUPE M EXTENS\oa) ©OA

EMESTMAS EVE, BoxualC, DAY, NEw
YEARS & DEFCNDANT o How TE

o%.00|0 .00

DAvs FALL!

Wed lon.00|00. 00

oRO00 |03 32

o -'.‘-L

WE WL FEQUIRE AN EXTENSION on)
SUNDAYS  PRECEDING A BANK Houpay
s

- Qoop FRDAY, CHeisTmAS EVE,
" los.c0 jon 2o |CHEISTMAS PAY, gpoxing DAY NEW

NEALS EVE pnp NEw YEAES DAy

en .ol o9 9B 0° T oy, o0

thmnmnddmlhofﬂa!ndmmwhuyouwhhhlpodrynnthellmuu
designated premises snpervisor (Please see declaration about the entitlement to work in the
checklist at the end of the form):

Name

ReEwga CfoSs €

Date of birth -

Address  — yoper areEET
SuenNLEy

Postcode | ®&11_ \HD

Personal licence mmber (if known)

Issuing licensing authority (if known)




K

Flease highlight amy aduit entertalument or services, activities, other emtertainment or
mmenur.llnrytoﬂlemot&epmulmﬂmmy:lvzrhemmmhmuf
children (please read guidance note 9),

State any seasonal variations (please read guidance nots 5)
AN EeTENSIoN MAYTBE EE@URED
NEZ TRE FestvE PEfwoDd DE

N How THME DAvYe FALL)

M los.00em. 20
St o8.00|cao
Sun

O1.00 2400

WE witL 2Cquiee Awn EXTENSIOA o©n
SUNDAYS  Peecap,
Qeoco fFE\DA




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

2) General — all four Heensing objectives (b, &, d and e) (plesse read guidance note 10)
TME PLALED BUILDING HAS BEEN DESLAED AND

FITTED oUT 1B A RGH STAVDAED b ENSUEE

TIRT THE foup Lictciwe, oBSecTWES ARE PRomoTEn
N THE WTEPEST of  pusnic  PRoTECTIVA,

b) The prevention of crimme and disorder
NEL) WINDOWNS HANE BECA INSTALLED THEMUCHADIT wWiITH

THE  HTRODUCTION oF TOUGUENED SAFETY CLasS,
TE BVILOING \S 0 &€ mMouiTRED BY A DicyTAL
COTV BYSTEM BoTH  EXTELNALLY AND P NTERANALLY

¢) Public safety
TE owWnEL & To EANSUEE ThAT THE BaLDinG

NEVERE E/CEEDS TS CAPACITY ESPECIALLY AT
WEEKENDS  AND  SPESAL  EVENTY

“TE PLoviswen) ©f Toof. SUWEEVISOBS AT THE
ENTEANCE B e PRemaes mAyY AWMLST PITH THS,

d) The prevention of public nutsance

MME Plommity OF NEAZSY PESIDENTS S To &€
TAKEN W ACCOUNT,

Toofl SUPELVIScRs AZC T ASK PABas T
lave ™E  PeerusEs QUIETLY,

¢) The protection of children from harm

MELE APE © BE MRectowees 1N Pace At
Al W BMERs  Coming \WTO THE PRemicEs
ARE o/Ef THE AGE oF |\,




z
5
|
i

1 bave made or enclosed payment of the fee.

I have enclosed the plan of the premises,

Ihwmmuamhlmﬁmﬁmmmpmmmmmmm

where applicable,

® immhmmmmwmwlmmuw
premises supervisor, if applicable.

¢ Tunderstand that I rmst now advertise my application,

® Iwmﬂldumnmpbwi&memmmmym&nimwﬁl
be rejected,

® [Apphubbhmhﬁvm»pﬁmmnﬁmhlmmlim

WWMWMMUWM parinerships] 1

hchuhddmdmnﬁn;mymmwuthhmlﬁnﬁmw

wmmmwmnmmmmummm

L

"

N N8 BOX

(2§

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A
FERSON TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO

Part 4 - Signatures (please read guidance note 11)

mmdmtusppﬂuﬂ’snﬁmnrmw authorised agent (soc guidance
note 12). If elgning on behalf of the spplicant, plesse state in what capacity.

. [App&ubhwhﬁﬁdmlmﬁmuonly.hchdingtminnm
which is not s limited lisbility partnership] I understand I am not entitled
to be issued with s licence if I do not have the entitlement to live and
watkhthem((wiflamnhjectloumdiﬁmmvmﬁn;mﬁm
mm:ﬂmmﬂnmyMnoflﬂembhmiﬁq)mdey

Declaration licence will become invalid if ] ceese to be entitled to live and work in the
UK (please read guidsnce note 15).

. ﬂeDPSumdhlhillppﬂuﬁmfmnhwﬂﬂedtnwkhthUK(nd
hmwbﬁubmmmwwmmmm;
tuliounbluﬂivhy)uﬂlhtwmunpycfbhwhumofef
mﬁﬂmbwmk.iflppqnim(pluuuemlﬂ




Signature e

Date ‘50’ \ol 14

Capacity AGENT

For joint applicatiens, signature of 2° applicant or 2= applicant’s soficitor or other
authorised agent (please read guidance note 13), I zigning on behalf of the spplicant, please
state in what capacity.

Signature

Date

Capacity

Cummm(whmnmpmﬁmulylivm)mdpomladdmfmmupmdmcemimdm
this epplication read note 14

Bpiis Gl e

AVALOAl Town PLANALNG,

2 REEDLEY BUS |NESS CEATRE

REDMAN foAD

REECILEY

Posttown | BugnLEY i | Posteode  [RBa10 2Ty

Telephone mumber (if any)

If you mklgm‘wgtoymupmmmm u,'u-mi].yomo-mirlddrw {optional)

Notes for Guidance
1. Describe the premises, fwu:nq:lnmetypcofptmﬁ;u,ltlma:llium‘immdhywt

2, Inmufapedﬁcrcgnhtedmmuplemmm:

= Hayl:mﬁmehmqﬁndfmpﬁﬁnmmmwwemoﬁ:mmdﬂ.monmy
day, provided that the sudience does not exceed 500.

. Film:noliemcehmquhdhhot—fomﬂt‘ﬁlmubibiﬁmhcldin
mmnizypnminubetwemosmmdﬂ.OOmmy&ymvmdmme
mdimdnesnmmeedswandtheormim(a)gmmmtothetmming
ﬁ'nmapmwhohmpmihlefuﬁemuniu;;md(b)mmulhnmhmeh
screening abides by age classification ratings.

] hdwmmﬁngew&:noﬁun:eismquiudfmpafﬁmnmbﬂwcmos.oo
nd!ﬂ.OOmlnydny.mﬂdadthﬂthemdmdcununceedmﬂo.

K BoxhngthngEnhthnoﬁcminmq!ﬁmdfunmm
exhihiﬁmwdizphyofﬂraco-knmmﬂing,mﬁ'amthrmﬁngbcm@n
Oa.wmdB.Wmmyday.pmﬁdedmnthemdimedmnotnued1000.
Combined ﬁghﬁngspom—deﬁneduneomst,exhibiﬁonmdispllywhich
mmbinubmhgmwmﬂingwhboncummﬁﬂm—mmmlu
boxingorwmtlhgmmﬁmmtmﬂmﬁunmhdoormﬁngm.



HEL

shelving |

Ground Floor Plan

Up
Ermancortn

| &

Adjoining Property

e AR T T Y

Lounge Area

(£

m:m.isu.

Lounge Area

First Floor Plan

KEY:

e

Denoles Mechanical Extractor Fan

Duniotes smohke deletion 1o bs mains operated sall contalned units o
BS 5839-1:201], Delectors o be cefling mountad and fitted minkmum
S00mm from any wall or light fiting. Alarms must be ininrconnecied
and wired K a separathey lused circuil a1 the distribution hoard, and
instatted in accordance with manulncturers instructions.

Indicales Muminated Emergency Exit signage

indicates Emergency Lighting
(expet position o be agresdiconfirmad will
contraciodelactrical sub-conlracior]

Denotes extent of the baundary of the bullding
Area for licensed Activiles:-
Sale/Consumption of Alcohol

Porfarmance of live music

Playing of recorded music

__ IR

Natan:

AR work B Lo ba carind oul i this Lkt curme Belis
atandards Codas of Practicn and recogninnd woring
entfices.

Ak and nabedat shoukd comply with Hoak and
Saduly loghilafion and fo be approved by the Local
Avthotlty Plansing | Biiliing Control Officar.

AR drersons art in millimotres unless whern
axplicily shown atharaiio,

The contractor shoukd chack and cladty 2
dimanslons as work prosesds and ooty the design
I of amy discrpancies.

O not szale off o drmedngs if in doubt ask,
Avaion Ghastamd Town Planning aem ot flsshe for

work undeitanen prar 10 Full Planting Congant
andio Building Hegulaliona Approval

PROPOSED FLOOR PLANS

BReL 2 Yok Sl
Hurrry.
BRI tH

Clant: M Mook Caoadery.

Date: 2910 19 _Gu.‘,...“so.nﬂu

Pragect Mot CHLISM | Dwp Uh

Orawn: O

p—
.

B




N
Consent of individual to being specified as premises supe“@igor’
v’"’ "

.....................................................................................................

of

mt‘m“l‘b‘-n---w»-n—-—-u-ln-t,w'pww-.ununh—-—n“—-v—uwp.-v.hh-h--q‘--ﬂhw-un---- ..............................

hereby confirm that ! give my consent to be specified as the designated premises
supervisor in relation to the application for

-------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------

for

T Yoewe STeeeT
Buen LEY
B iy

..............................................................................................................




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

.............................................................................................................

concerning the supply of alcohol at

7 YOoRWE STRECT
GuenLey
B M

............................................................................................................

| also confirm that | am entitied to work in the United Kingdom and am applying for,

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

Personal licence number

.............................................................................................................

finsert personal licence number, if any]

Personal licence issuing authority

...............................................................................................................

Signed

Name (please print) V. STOCARUEA

.............................................................................

Date 201019

................................................................................




DRIVING LICENCE

1. CROSSLEY
2. MRS KEIRA JOANNE




