Licensing Team, Argus Chambers, Hall Ings, Bradford, BD1 1HX

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

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before compieting 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 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
compieted form for your records.

S TN
INYe S, .. T e (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 l/'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

| WEST LenNE
THoaNTon

Bzap 2D
Post town Post code .
Beanfeed BDI3 SHY
Telephone number of premises (if any) DA
No tic rateable value of is ErRAe
n domestic rateable value of premises 33§@ AR
LICLTV T
Part 2 — Applicant Details 19y 118
Please state whether you are applying for a premises licence as:
Please tick as appropriate
a}  an individual or individuals* D please complete section (A)

b)  a person other than an individual*
i.  as alimited company/limited liability partnership E/please complete section (B)
ii. as a partnership (other than limited liability) please complete section (B)
fii. as an unincorporated association or please complete section (B)

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

OO

c) arecognised club please complete section (B)
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d) acharity please complete section {B)

e) the proprietor of an educational establishment D please complete section (B}
f)  a health service body I:l please complete section (B)

g) aperson 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 D 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 D please complete section (B)
and Wales

*If you are applying as a person described in (a) or (b) please confirm (by icking yes to one box below:

» | am carrying on or proposing to carry on a business which involves the use of the D
premises for licensable activities; or

» | am making the application pursuant to a

o statutory function or L__]

o afunction discharged by virtue of Her Majesty's prerogative

{A) INDIVIDUAL APPLICANTS (fili in as applicable)

Other title

Mr D Mrs D Miss D Ms D {for example, Rev)

Surname First names

) B n |

Please tick ves

Date of Birth

| am 18 years old or over D

Nationality

Current postal

address if different
from premises |
address |

Post Town | Posicode

Daytime contact telephone number ‘

Email address (optional)
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SECOND INDIVIDUAL APPLICANT (if applicable)

Other title

Mr I:I Mrs D Miss D Ms D (for example, Rev)

Surname First names

Please tick yes

‘Date of Birth ; : | am 18 years old or over D
Nationality

Current postal ‘
address if different ’
from premises

address

Post Town l | Postcode ]
Daytime contact telephone number

Email address (optional) |

(B) OTHER APPLICANTS
Please provide name and registered address of applicant in full. Where appropriate please give any

registered number. In case of a partnership or other joint venture (other than a body corporate), please give
the name and address of each party concerned.

~ S 5 s 6oc Lniie

Address | WES T L ARNE

THOo 2D 7oA
BeADHfc2Dd  woesT YolkSWies  BDid 3hx

Registered number (where applicable)

Wy 62341

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

i TED CDMPF’NQ7

E-mail address (optional)
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Part 3 Operating Schedule

When do you want the premises licence to start?

If you wish the licence to be valid only for a iimited period,
when do you want it to end?

Day

Month

Year

D wlolg |2

Day

Month

Please give a general description of the premises (please read guidance note 1)
vekathed gmail DuwilDnog
Gacunn oo A F1&5T Flosz

emalL miclo Gz /BT hioses ez Liccensasle

GoTiviTi €S

e ALACKE e SINGEZ AD

ENTHEZ. UESTAMZS of. Do-adSEhes

Aec —=@nad Mudic

If 5,000 or more people are expected to 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 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)
Please tick M yes

Provision of regulated entertainment

a)
b)
c)
d)
e)
f)
9)
h}

plays (if ticking yes, fill in box A)

films (if ticking yes, fill in box B)

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

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

recorded music (if ticking yes, fill in box F}

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

anything of a similar description to that falling within (e), Hor(g)
(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box I)

Sale by retail of alcohol (if ticking yes, fill in box J)

In ali cases complete boxes K, L and M

N K KEKKKKEK
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A

Plays

Standard days and timings
(please read guidance note 7)

Will the performance of a play take place indoors or Indoors
outdoors or both — please fick {please read guidance note

3) ou W

L1000

Day Start Finish / Both

Mon Please give further details here (please read gefdance note 4)

Tue

Wed variations for performing play (please read guidance note 5)

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 the left, please list (please read guidance
note 6}

Sat

sy/

Films

Standard days and timings
{please read guidance note 7)

WIll the exhibition of a films take place indoors or Indoors
outdoors or both - please tick (please read guidance note Pl

3} Outdoors/

L0

Day | Start Finish /Bp..f/

Mon Please give further details here (please read guidancefiote 4)

Tue

Wed State any seasonal yarfations for the exhibition of films {please read guidance note 5)

Thur (J\Q(

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

6)
Sat
S::///
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C

indoor sporting events
Standard days and timings
{please read guidance note 7)

Please give further details (please read guidance note 4)

Day Start Finish

Mon

Tue

Wed

T

Thur

Fri

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
6)

Sat s

Sun #

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors i D
entertainment indoors or outdoors or both — please tick (please read i
Standard days and timings guiganceingte3) Outdoors ! lj
{please read guidance note 7) ‘“ ok
Day Start Finish Both/ D
Mon [ Please give further detalls here (please read guidaw
{
| -~
Tue /} ,/
Waed State any seasonal va'rjatlﬁs for the boxing or wrestling entertainment (piease read
I : guidance note §) .~
| \D
Thur ' c
i
|
Fri i _"r"" Non standard timings. Where you intend to use the premises for boxing or wrestling
— entertainment at different times to those listed in the column on the left, please list. {please
e read guidance note 6)
Sat n
/ i
W H
Sun |
,/ :
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E

f)\e,a.,s@ Wole 2405 - OF DO- o5 ﬂ

Live music
Standard days and timings
(please read guidance note 7)

Will the performance of live music take place indoors Indoors Q"
or outdoors or both - please tick {please read guidance
nots 3) Outdoors |:|

Day | Start Finish Both []
S (19 ?Jq.;' é’:}
Mon % )()u( Please give further details here {please read guidance note 4} .
. A StaruToRy  B8ASKk HolLDAY —
o 2. - —
— 5o SUroPAYS oMLL/ FCluoindy EastEr Ao

Xmas  BAYK HolooAys Aew Merr?y e |

Wed o0 |23

Thur Do-e> (236D

State any seasonal variations for the performance of live music (please read guidance note 5)

R R

sun | 2852793 >

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.
(Please read guidance note 6)

F

Recorded music Will the playing of recorded music take place indoors Indoors Z’
Standard days and timings or outdoors or both — please tick (please read guidance
{please read guidance note 7) | note 3) Outdoors I:l
Day Start Finish Both D
Mon ¥en) Please give further details here (please read guidance note 4)

ALL STATUToRY BAcdk  HoLIDAYS —
Tue o e | S 0AS oLy T CLUDING CAasTer

AOD Xepas  DANK  Houloays (e LA Gre

Wed 0.en |@R-c>

Thur ‘C} oo -

State any seasonal variations for the playing of recorded music {please read guidance note 5)

Fi - \o.00 |07 6s

Sat  licos |Oans

Sun o mb')

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 6)
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G

Performance of dance
Standard days and timings
{please read guidance note 7}

Will the performance of dance take place indoors or Indoors
outdoors or both - please tick (please read guidance note
3) Qutdoors

i
{
T

OO

Day | Start | Finish Boty/
: ]
Mon . Please give further details here {please read guidance npte"4‘)j
P : - =1
H : e
Tue i i -
i i S
| ‘ il
| ! p?
Wed | : State any seasonal variatipn$ for the performance of dance (please read guidance note 5)
; i -
! ; P
Thur : | _,;\T.‘"
; =
Fri ’ an"étandard timings. Where you intend to use the premises for the performance of dance
i i st different times to those listed in the column on the left, please list. (please read guidance
; ! note 6)
i 1
Sat ! | -
| 1
Sun | [

H

Anything of a similar
description to that
falling within (e}, (f) or

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

g ra 3
Standard days and fmings Will the entertainment take place indoors or outdoors Indoors .-~ L I:l
{please read guidance note 7) or both — please tick (please read guidance note 3) T tl
9,utdoors : D
Day | Start Finish P Both e
Mon Please give further details here (piease reaqqgﬁ’idance note 4)
.
Tue | f ?‘_ﬁ--"
i -...\\‘ (
f -
Wed . | State any seasonal gpri’ations for the entertainment of a similar description to that falling
— T within (e}, (f) or (g)-mlease read guidance note 5)
i j
Thur | l /
| ' /
Fri i ,_N6n standard timings. Where you intend to use the premises for tha entertalnment ofa
! ; —{ similar description to that falling within g), ) or g) at different times to those listed in the
! i .~} column on the left, please list. {please read guidance note B)
Sat i i i
Sun ;
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L) ==
o0 6D

| §E>
oD

Pleece. Wz CO-0D S j2 e~idnigdd-

Late night refreshment | Will the provision of late night refreshment take place Indoors |:|
Standard days and timings indoors or outdoors or both — please tick (please read
(please read guidance note 7) guidance note 3} Outdoors []
Day | Start Finish Both E’
Mon Bo—) m G2 Please give further details here (please read guidance note 4)
ALL STATUTORy BACK  HMoHOAYS - St
Te |[930z 00| New ey e
Tnclupne AsSTEa AmD xmas ALK Hou) DA,
Wed ¢ 373 . State any seasonal variations for the provision of late night refreshment (please read
250 M guidance note 5)
Thur D3 a,g 3
Fri 23 O O’L ‘0> | 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 6)
Sat 19302 oA oo
Sun 12255 o205
Supply of alcohol Will the supply of alcohol be for consumption on or off | On the premises I:l
Standard days and timings the premises or both — please tick (please read guidance
{please read guidance note 7) note 8) Off the premises [:l
.4
Day Start Finish Both zr
Mon [ I-oo |l L2 | state any seasonal variations for the supply of alcohol (please read guidance note 5)
- ALL STATUTO=Y BAcA« H::L.|D,q~1 N
Tue ||} > u%_g} Slieo DAYS oy —
wed [l1.0o [2G%a" [FolupE Easter A XmAS BA HaLoH)
. Pl
Q-] DI  Tevt &L
Thur ‘ - }@5 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 left, please list. (please read guidance note
Y+ 6)
Fi .o | OV
Sl
Sat 1il.0o [@hDe
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State the name and details of the individual whom you wish to specify on the licence as the
designated premises supervisor (please see declaration about the entitlement to work in the
checklist at the end of the form)

T O Tiond
Rraokero

WEST “Yopwshile
Postcode .
DOV A

| Personal licence number (if known} ) \{ Wby

Issuing licensing authority {if known)

JrppforD CowmaddiIl

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 nate 9)
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L

Hours premises are
open to the public
Standard days and timings
(please read guidance note 7)

Day Start Finish

Mon ARSI Re

eGS0 Bs

o

Q
o
G
v

Wed ||Gags 24730

State any seasonal variations (please read guidance note 5)
ALl STATUTeRy BAOK HolIDays Fr_
SLIRDANS C)r\JL_.‘-j
Froclune CTASTESD AND xor@y  BArd
H= 02y S
oW fers GV

Thur %;—3 ’l&
(B 0236 |
L Lﬁg’g 2B
sun | ooy | 2, B2

Non standard timings. Where you intend to open the premisas to be open to the public at
different times from those listed in the column on the left, please list. (please read guidance
note 6)
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Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b, c, d, e) (please read guidance note 10)

ey HAVE A FELSOOAL LiCersSc Holtoer o0 Femnes
nest ofF THe Time

TS TAle. CORF

Ao STAFE oV LCEerms F83UES .

b) The prevention of crime and disorder

VO TOLERANCE o2 2E@s TolerARce Py Sien) |
Peovioe AoOed-uAaTe L_lSHT)-\b |

¢) Public safety
7 smole Fuans

BXTas LIgHTI0q
APOTiodml Escare Routs fFrom UASTA @)

d) The prevention of public nuisance

ALEERINY MUSIc T RAEASOIAMBLE Lever

L EEPIE OUTHIDE Avlen CLeASD Aan UTTee [Rece
RESTZACT HM=urs of UvE moSica O LUTL | | -agm,
ASK Pé:OPLG To leave Quie'f‘-‘/—" FaT =W W™

—

|
|
!
|
|

a) The protection of children from harm

ook OF AgE swiem€ ‘ ourliense 2t
@éSqu- ACCLESS T ADUT ENTELTAVOrMES— Vo Lot

Do g ~ o
MEST BC AcwemlPAaniae By ACCLofZIATE Aoug ax
AL Timel
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Checklist Please tick to indicate agreement

* | have made or enciosed payment of the fee

* | have enclosed the plan of the premises

= | have sent copies of this application and the plan to responsible authorities and others
where applicable

+ | have enclosed the consent form completed by the individual | wish to be designated
premises supervisor, if applicable
| understand that | must now advertise my application
| understand that if | do not comply with the above requirements my application will be
rejected

NNN &N

Applicable to all individual applicants, including those in partnership which is not a limited liability
partnership, but not companies or limited liability partnerships

%

* | have included documents demonstrating my entitlement to work in the United Kingdom
{please read note 15)

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO MAKE A FALSE
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO MAKE A FALSE
STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF 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 TO BELIEVE, THAT THEY ARE
DISQUALIFIED FROM DOING SO BY REASON OF THEIR IMMIGRATION STATUS. THOSE WHO
EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS AS TO EMPLOYMENT
WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE IMMIGRATION ASYLUM AND
NATIONALITY ACT 2006 AND PURUANT 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 IS DISQUALIFIED.

Part 4 — Signatures (please read guidance note 11}

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

Declaration Applicable to individual applicants only, including those in a partnership which is not a
limited liability partnership
e lunderstand | am not entitled to be issued with a licence if | do not have the
entitlement to live and work in the UK (or if | am subject to a condition preventing
me from doing work relating to the carrying on of a licensable activity} and that
my licence will become invalid if | cease to be entitled to live and work in the UK
(please read guidance note 15).
e 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 relating to a
licensable activity} and | have seen a copy of his or her proof of entitiement to

Signature

Date

Capacity > e
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For joint applications signature of 2™ applicant or 2" applicant’s solicitor or other authorised agent.
{(please read guidance note 13). If signing on behalf of the applicant please state in what capacity.

Signature

Date

Capacity

Contact Name {(where not previously given) and address for correspondence associated with this
application (please read guidance note 14)

Post town

Post code

Telephone number (if any)

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