ﬂé’/cabrw#f’zf{ 681z |

{insert name and address of relevant licensing authority and its reference number (optional).]

Recencd) 78 AUG 2015
Application for a premises licence to be granted R%Ze |
under the Licensing Act 2003 JEEgLeEe Ative

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST | “° "¢}, o - .

Before completing this form please read the guidance notes at the end of the form. If you are completing ME
this form by hand please write legibly in block capitals. In all cases ensure that your answers-ase-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.

L]
SeneT  Ceail
{Insert name(s) of applicant)
apply for a premises licence under section 17 of the Licensing Act 2003 for the premises described in
Part I below (the premises) and 1/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 B 2D
EnGiveE ALE ToEES AUG 201
Ao EGnae LAUE é("tg:%b
E nE
(50380, | &
M F
Post town - ZTH Postcode g7 2oe 1
Telephone number at premises (if any) OVRAT AT[TASES
Non-domestic rateable value of premises £ 61 TJd

Part 2 - Applicant Details

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) /02
b) a person other than an individual *

%
i.  asalimited company please complete section (B) >
pr <
ii. asa partnership please complete section (B) o

iii. asan unincorporated association or please complete section (B)

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

O 0000

c) a recognised club please complete section (B)
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d) a charity O  please complete section (B)
e) the proprietor of an educational establishment i please complete section (B)
) a health service body O  please complete section (B)
g) a person who is registered under Part 2 of the Care |} please complete section (B)
Standards Act 2000 (c14) in respect of an independent
hospital in Wales
ga)  aperson who is registered under Chapter 2 of Part 1 a please complete section (B)
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 England [0  please complete section (B)
and Wales
* If you are applying as a person described in (a) or (b) please confirm:
Please tick yes
I am carrying on or proposing to carry on a business which involves the use of the premises for lZ/
licensable activities; or
I am making the application pursuant to a
statutory function or O
a function discharged by virtue of Her Majesty’s prerogative [

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Mr Z’ Mrs (] Miss [

Ms [ Other Title (for
example, Rev)

Surname

First names

CeEln SeOET
I am 18 years old or over —E]‘ Please tick yes
RO ExensE A oC
Current postal address if
different from premises
address
Post town T P\JOlTH Postcode 27 2bi

Daytime contact telephone number

SITERAR 8 bl

E-mail address
(optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

Mr [ Mrs ([ Miss [J Ms [1 Othel; Title (for
example, Rev)
Surname First namis-
z
I am 18 years old or over / 0 Please tick yes

Current postal address if
different from premises
address

Post town / Postcode

Daytime contact telgp'lﬁne number

E-mail addresg/
{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, p hip, company, unincorporated association etc.)

Telephone number (if y/

E-mail address (opjitnal)

re
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Part 3 Operating Schedule

DD MM YYYY
When do you want the premises licence to start? SAO[Y
5

If you wish the licence to be valid only for a limited period, when do you ID Dl IMI\Id | ]Y 1]

want it to end?

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

M—?‘dﬁ—*—%«sﬂmﬁﬁw.
Pl Hentin loticoy | Rayzoc.

Smﬁ?h’ Llott~y | biack-hall Gbutrel Store lreedsod
o /lé I/Mﬁl'zm .ﬁde&ﬁ-wm; Lane, Wl &

P Aovainsatty rgiodbrinsd W

If 5,000 or more people are expected to attend the premises at any one time, J(
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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick any that

Provision of regulated entertainment
apply

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

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

€)  indoor sporting events (if ticking yes, fill in box C)

d)  boxing or wrestling entertainment (if ticking yes, fill in box D)
e) live music (if ticking yes, fill in box E)

f)  recorded music (if ticking yes, fill in box F)

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

O ooo0o0gaaoao

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

h)  (if ticking yes, fill in box H)
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Provision of late night refreshment (if ticking yes, fili in box I)_
Supply of alcohel (if ticking ves, fill in box I) Q/

In all cases complete boxes K, L and M

/

Plays Will the performance of a play take place indoors Ind

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

(please read guidance note | guidance note 2)

6) Outdoors |

Day Start Finish Both O

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

Tue

Wed State any seasonal variations for performing plays (please read guidance
note 4)

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

S the left, please list (please read guidance note 5)

at
Sun
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Films Will the exhibition of films take place indoors or Ind
Standard days and timings | outdoors or both — please tick (please read guidance | 'M990rS

(please read guidance note | note 2)

6) Outdoors O
Day Start Finish Both O
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

S left, please list (please read guidance note 5)
at

Sun
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Indoor sporting events
Standard days and timings
(please read guidance note
6)

Please give further details (please read guidance note 3)

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)

ti
Sat
Sun
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Boxing or wrestling
entertainments
Standard days and timings

Will the boxing or wrestling entertainment take Ind
place indoors or outdoors or both — please tick LB 0

(please read guidance note 2)

(please read guidance note Outdoors m

6)

Day Start Finish Both O

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

Tue

Wed tate 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 entertainment at different times to those listed in the

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

at
Sun
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Live music Will the performance of live music take place Ind

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

(please read guidance note | read guidance note 2)

6) Outdoors

Day Start Finish Both O
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 these listed in the column
& on the left, please list (please read guidance note 5)
al
Sun
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Recorded music Will the playing of recorded music take place Ind
Standard days and timings | indoors or putdoors or both — please tick (please 0ors

(please read guidance note | read guidance note 2)

6) Outdoors

Day Start Finish Both O
Mon Please give further details here (please read guidance note 3)

Tue

Wed State any seasooal variations for the plaving 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

s on the left, please list (please read guidance note 5)
at

Sun
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Performances of dance Will the performance of dance take place indoors Ind

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

(please read guidance note | guidance note 2)

6) Outdoors

Day Start Finish Both O

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

Tue

Wed State any seasonat variations for the performaunce 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

S the left, please list (please read guidance note 5)

at
Sun
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Anything of a similar Please give a description of the type of entertainment you will be providing

description to that falling

within (e), (f) or (g)

Standard days and timings

(please read guidance note

6)

Day Start Finish { Will this entertainment take place indoors or Indoors O

Mon outdoors or both — please tick (please read guidance Outdoors 0
note 2)

Both O

Tue Please give further detajls 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
entertainment of a similar description to that falling within (e), (f) or (g)
at different times to those listed in the columu on the left. please list
(please read guidance note 5)

Sun
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Late night refreshment

Will the provision of late night refreshment take

Standard days and timings | place indoors or outdoors or both —~ please tick Indoors

(please read guidance note | (please read guidance note 2)

6) Outdoors

Day Start Finish Both O

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

Tue

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 pight refreshment at different times. to those listed in

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

at
Sun
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0

Supply of alcohol Wili the supply of alcoho} be for consumption — On the
Standard days and timings | please tick (please read guidance note 7) premises O
(please read guidance note Off the %
6) premises
Day Start Finish Both O
Mon i~ e |22°. (¢ | State any seasonal variations for the supply of alcohol (please read
guidance note 4)
BN i Narng
Wed |8'06 {22.00
Thur  |o% 00 |22'00 | Non standard timings. Where you intend to use the premises for the
B supply of alcohol at different times to those listed in the column on the
- left, please list (piease read guidance note 5)
Fri %00 (2200
Sat  15%:00|22 00 MM -
Sun le% 00 (2000

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

Name

WellM  LowSE IOV GEL
Address
—Tar\JoeT |
Postcode 2 20

Personal licence number (if known)

Lu/aooc\oo_s_:z 3

Issuing licensing authority (if known)

—TamweeTH BC
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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).

N

L
Hours premises are open | State any seasonal variations (please read guidance note 4)
to the public
Standard days and timings
(please read gunidance note
6)
Day Start Finish Nj—] /l/f’
Mon (9400 | 2L-0v
Tue &g.oo | 22.00
wed | OB.c0 |97.00
Non standard timings. Where you intend the premises to be open to the
Th public at different times from those listed in the column on the left,
ur | 000 32 70 Ppleasge list (please read guidance note 5)
Fi  |(0f.c0 |42-00
Sat |pFcv {1200 /\/ LW
Sun | 0G0 |27 00
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M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, c, d and e) (please read guidance note 9)

< te GHoctol

b) The prevention of crime and disorder

See oMt oA

¢) Public safety

See dlfachs

d) The prevention of public nuisance

See ozt

e) The protection of children from harm

See Azt pol
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Checklist:
Please tick to indicate agreen?
® I have made or enclosed payment of the fee.

®  Ihave enclosed the plan of the premises. %
®  I'have sent copies of this application and the plan to responsible authorities and others where Ea/'
applicable.

® TI'have enclosed the consent form completed by the individual I wish to be designated premises E{‘
supervisor, if applicable.

I understand that I must now advertise my application. 1{‘
®  Tunderstand that if I do not comply with the above requirements my application wili be [2/
rejected,

IT IS AN OFFENCE, LIABLE ON SUMMARY CONVICTION TO A FINE NOT EXCEEDING
LEVEL S 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.

Fal
Signature ﬁ#&\i K / é’\{m ’

Date 6“’5“'@‘5"\")_

Capacity Orsia— PYrd tor A cant”

For joint applications, signature of 2™ applicant or 2™ applicant’s solicitor or other authorised agent
(please read guidance note 12). I 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) ~

Ry tigns | Gt lovstrthad Lkd | 87 Airdon
Kovd

Posttown | “JAN ‘LN T | Postcode | B577 21N

Telephone number (if any) I 67?5 7 Bb7 LI-Z 8-

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

Mu,! 2 mP;ﬂ!ﬂszsj farmiottn - Lonn

Notes for Guidance
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10.
11

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 to 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 concem 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.
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Attt

M Describe ihe steps you intend to take lo promolte the four licensing objectives:

a) General —all four licensing objectives (b, ¢, d and ¢€) {please read puidance note 9)
Pravent of Crime and Disorder

1. The CCTV system will operale internally to cover all internal areas that licensable
aclivities take place.

2. A competent trained person in the use of and operalion of the CCTV will be in
attendance al the premises at all times that licensable activities take place and be able to
fully operate the CCTV system to be able lo down load In a recognised format any
information requested by the Police.

3. A facility wilt be avallable for the Police to remove from the CCTV system a copy of any
malerial relavant lo any ongoing Police investigation.

4. Al CCTV images will be retained for a period of not less than 31 days.

5. The CCTV system clock should be set comectly and malntained (taking account of GMT
and BST)

6. An incident register of all occurrences and ejections from the premises will be maintained
at the premises and all details of public order offences will be racorded. The register will
be produced and made available for inspection upon request by a responsible authority.

7. All persons involved in the sale of alcohol who are not the holders of a Parsonal Licence
to sell alcohol will receive initial and regular 6 monthly refresher training by the
Designated Premises Supervisor or another suitably trained representative of the
Premises Licence holder with regards to the law in relation to the sale of alcohol

8. Such lraining will be recorded and up to date training records of all such persons will be
maintzined at the premises and produced and made avallable for Inspection upon
request by a responsible authority.

Public Nuisance
None

Public Safety

None
Protection of Children from Harm

9. Challenge 25 policy will be adopted in order to reduce the potential for underage sales
of age restricied producls including alcohol. If a customer appears to be under 25 years
of age and cannot prove that they are eligible to purchase the age restricted item with a
valid UK or Ireland Pholocard Driving Licence, a valid Passport or PASS accrediled
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proof of age scheme card, they will be refused service

10. Challenge 25 posters will be displayed at the premises to reinforce this policy. Posters
will be placed at each till, each area alcohol is stocked and at the point of entry into the
stare. The posters will be displayed prominently and in sight of cuslomers and staff.

11. A Refusals Register is to be used to record all incidenis when a sale is refused. The
register is to be kept on the premises at all times unless it is requested by autharised
officers of responsible authorities. The Refusal/Challenge Register Is 1o be checked and
signed off by the Designated Premises Supervisor every two weeks,

12. All staff working at the premises invalved In the sale of alcoho! will receive on-going
Challenge 25 tralning and will be refreshed at least every 6 months. This will be recorded
in a staff training register. The Training records must be made available to authorised
officers of responsible authorities on request. Records shall be retained at the premises.

b) The prevention of crime and disorder

Save as mentioned in (a) above, it Is not believed any additiona) steps are required as a result of this
spplication.

¢} Public safety

Save as mentioned in (a) above, it is not believed any additional steps are required as a result of this
application.

d} The prevention of public nuisance

Save as mentioned in (a) above, it is not believed any additional steps are required as a result of this
application.
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¢) The protection of children from herm

Save as menlioned in (a) above, it is not believed any additions) sleps are required as a result of this
application.

Fad "ROR B )
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Consent of individual to being specified as premises supervisor

L _WeelY (ooSe TDRWmEL

[full name of prospective premises supervisor]

of O [Gwal LAt
“TaMO0ZTH

B777 Z0O03S

[home address of prospective premises supervisor]

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

f?rc:-c“.Sg:S Uce=nsc

ftype of application]
by

SeoceT  Ceciwe

[rame of applicant]

relating to a premises licence

fnumber of existing licence, if any]

for
ENGNE LA STeeES

2 EranE Lave
T arJao2
TS
8T 20

[name and address of premises to which the application relates]
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and any premises licence to be granted or varied in respect of this application made
by

=acctT Ceuannwa

[name of applicant]

concemning the supply of alcohol at

ENGINE (AnE SToeeS
2l G VNE LANE

|SCeTE
371 oS

{name and address of premises fo which application relates]

| also confirm that | am applying for, intend to apply for or currently hold a personal
licence, details of which | set out below.

Personal licence number

Lvul2cesoosz

finsert personal licence number, if any]

Personal ilicence issuing authority

T el RO

finsert name and address and telephone number of personal licence issuing authority, if any]

Signed K—)

Name (please print) \L e\

Date 2_%,\5_
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