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.

We MOREBEER4USLIMITED
{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

WYKE ROSE
435 HUDDERSFIELD RQAD

Post town | BRADFORD Post code BD12 8NP

Telephone number at premises (if any)

Non-domestic rateable value of premises | £6400

Part 2 - Applicant Details

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

a) an individual or individuals * [] please complete section (A)

b) aperson other than an individual *

i. as alimited company please complete section (B)
i. as a partnership please complete section (B)
iii. asan unincorporated association or please complete section (B)

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

¢) arecognised club please complete section (B)

d) a charity

(I o

please complete section (B)




e) the proprietor of an educational establishment please complete section (B)

f)  ahealth service body please complete section (B)

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

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

please complete section (B)

O O0Od

please complete section (B)

* If you are applying as a person described in {a) or (b} please confirm:
Please tick yes

» 1am carrying on or proposing to carry on a business which involves the use of
the premises for licensable activities; or

= | am making the application pursuantto a
o statutory function or Ol
o a function discharged by virtue of Her Majesty’s prerogative d

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

I

SLmame [ Flrst 'names

R "M, - Oy — O

i am 18 years oid or over [0 Please tick yes

Current postal
address If different
from premises
address

Post Town [ Postcode

Daytime contaci telephone number |

E-mail address
{optional}

SECOND INDIVIDUAL APPLICANT (if applicable)

i I
wD w D weD w O [
? ki o

Sufﬁ;me o [ First names

lam 18 yei:;stald or over [1 Please tick yeé _




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
MORE BEER 4 U 3 LIMITED

Address

C/O RJT GROUP 56
11-13 KING STREET
DRIGHLINGTON
BRADFORD

BD11 1AA

Registered number (where applicable)
12381708

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

Telephone number {if any)

E-mail address {(optional)
ritgroup56@gmail.com

Part 3 Operating Schedule

. . Day Month Year
When do you want the premises licence to start?
y P RlihPlopo]

If you wish the licence to be valid only for a limited period, when do Day Month Year
you want it to end? [T T T T 1]




Please give a general description of the premises (please read guidance note1)

HAVING BEEN A PUBLIC HOUSE FOR OVER 100 YEARS, SADLY THE PREMISES HAD ITS
LICENCE REVOKED IN 2019 AND HAS BEEN SHUT AND EMPTY SINCE

11S A TRADITIONAL STONE CONSTRUCTED 2 STOREY BUILDING WITH SLATE ROOF
ON A MAIN ROAD POSITION OF MIXED RESIDENTIAL AND COMMERCIAL PROPOERTIES

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)

Provision of regulated entertainment Please tick yes
a) plays {if ticking yes, fill in box A) 1
b) films (if ticking yes, fill in box B)

c) 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)

fiy  recorded music {if ticking yes, fill in box F)

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

O Oo0o08oodaaf

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

Provision of entertainment facilities:
i} making music (if ticking yes, fill in box 1)

iy  dancing (if ticking yes, fill in box J)

) entertainment of a similar description to that falling within (i) or (j)
(if ticking yes, fill in box K)

O 0O 0O O

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

Supply of alcohol {if ticking yes, fill in box M)

In all cases complete boxes N, O and P




A

Plays Will the performance of a play take place

Standard days and indoors or outdoors or both — please tick Indoors O

timings (please read {please read guidance note 2)

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

Sat

Sun




Films

Standard days and
timings (please read
guidance note 6)

Day | Start | Finish

Will the exhibition of films take place indoors |
or outdoors or both — please tick (please read Indoors ]
guidance note 2} l
| Qutdoors | []
' Both 0

Mon

Tue

Wed

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

Thur

State any seasonal variations for the exhibition of films (please
read guidance note 4)

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 nole 5)




c

indoor sporting events | Please give further details (please read guidance note 3)

Standard days and

timings (please read

guidance note 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 (piease read
guidance note 6)

Day | Start | Finish

Will the boxing or wrestfing entertainment |
take place indoors or outdeors or both - ; Indoors

please tick (please read guidance note 2)
QOutdoors

! Both O

Mon

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

Thur

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

Fri

Sat

[ Sun

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 read guidance
note 5)




E

Live music Will the performance of live music take place

Standard days and indoors or outdoors or both — please tick Indoors O

timings (please read {please read guidance note 2)

guidance note 6} Outdoors O

Day | Start | Finish _ Both ]

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 (please read guidance

Sat note 5)

Sun




F

Recorded music Will the playing of recorded music take place |
Standard days and indoors or outdoors or both — please tick  ; Indoors [
timings {please read (please read guidance note 2) ;
guidance note 6) | Outdoors O
Day | Start | Finish | Both ]
Mon Please give further details here (please read guidance note 3)
Tue R )
“Wea N State any seasonal variations for the plaving of recorded music
{please read guidance note 4)
e
G Non standatd timings. Where you intend to use the premises
for the playing of recorded music at different times to those
4.t ]listed in the column on the left, please list (please read guidance
Sat note 5)
Sun

10



G

Performances of Will the parformance of dance take place

dance indoors or outdoors or both — please tick Indoors W

Standard days and {please read guidance note 2)

timings (please read Outdoors

guidance note 6)

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 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 fo those listed in
the column on the left, please list {please read guidance note 5)

Sat

Sun

1




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

(9
Standard days and
timings (please read
guidance note 6)
Day | Start | Finish | Will this entertainment take place indoors or | |ndoors O
outdoors or both — please tick (please read N
Mon guidance note 2) Outdoors | []
Both ]
Tue Please give further details here {please read guidance nate 3)
7 e S
Thur State any seasonal variations for entertainment of a similar
L description to that falling within (e}, {f) or (a} (please read
guidance note 4)
Fi
Sat Non standard timings. Where vou intend to use the premises
for the entertainment of a similar description to that falling
within (e or (g} at different times to those listed in the
column on the left, please list (please read guidance note 5)
o N

12




Provision of facilities
for making music
Standard days and
timings (please read
guidance note 6}

Please give a description of the facilities for making music you
will be providing

Will the facilities for making music be I
indoors or outdoors or both — please tick ndoors [
(please read guidance note 2) Outdoors il
Day | Start | Finish Both |
Mon Please give further details here (please read guidance note 3)
Tue
Wed State any seasonat variations for the provision of facilities for
making music (please read guidance note 4)
Thur
Fri Non standard timings. Where you intend to use the premises
for provision of facilities for making music at different times to
those listed in the column on the left, please list (please read
Sat guidance note 5)
Sun

13




J

Provision of facilities | Will the facilities for dancing be indoors or |

for dancing outdoors or both — please tick (see guidance | Indoors O

Standard days and note 2)

timings (please read Outdoors | [

guidance note 6) ' Both H
Please give a description of the facilities for dancing you will be
providing

Day | Start | Finish

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

R

Wed State any seasonal variations for providing dancing facilities
(please read guidance note 4)

Thur

Fri Non standard timings. Where you intend to use the premises
for the provision of facillties for dancing entertainment at
different times to those listed in the column on the left, please

Sat list (please read guidance note 5)

sun N

14




K

Provision of facilities
for entertainment of a
simitar description to
that falling within | or j
Standard days and
timings (please read

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

guidance note 6)

Day |Start | Finish | Will the entertainment facility be indoors or | |ndoors W
outdoors or both — please tick (please read

Mon guidance note 2)  Outdoors _E_

Both ]

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

Wed

Thur State any seasonal variations for the provision of facilities for
entertainment of a similar description to that falling within i or |
(please read guidance note 4)

Fri

Sat Non standard timings. Where you intend to use the premises
for the provision of facilities for entertainment of a similar
description to that falling within i or j at different times to those
listed in the column on the left, please list (please read guidance
note 5)

Sun

15




L

Late night refreshment | Will the provision of late night refreshment |
Standard days and take place indoors or outdoors or both — | Indoors [
timings (please read please tick (please read guidance note 2)
guidance note 6) ! Outdoors O
Day | Start | Finish | Both [l
Mon Please give further details here (please read guidance note 3)
Tue
—‘;\rﬁ&rm 1 Tstate any seasonal variations for the provision of late night
refreshment (please read guidance note 4)
e
G T Non standard timings. Where vou intend to use the premises
for the provision of late night refreshment at different times, to
v v |those listed in the column on the left, please list (please read
Sat guidance note 5)
sun | '

16



Supply of alcohol
Standard days and
timings (please read

Will the supply of alcohol be for
consumption (Please tick box) (please read

guidance note 7}

guidance note 6)

Day | Start | Finish

On the
premises i
Off the
premises u
Both &

Mon | 1100 |2300 | State any seasonal variations for the supply of alcohol (please

Tue |1100 |2300

Wed | 1100 | 2300

read guidance note 4)

Thur {1100 |2300 | Non standard timings. Where you intend to use the premises

Fri 1100 | 2300

Sat 1100 | 2300

Sun 1100 | 2300

for the supply of alcohol at different times to those listed in the

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

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

premises supervisor

Name
NICOLA DEVANEY

Address
29 CHARTWELL DRIVE
BRADFORD

Postcode | BD6 3DA

Personal Licence number (if known)
BD/PER/3966

Issuing licensing authority (if known)
BRADFORD

17




N

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)

NONE

0

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

Standard days and

timings (please read

guidance note 6)

Day | Stat | Finish

Mon 11100 |2330

Tue |1100 | 2830

Wed | 1100 | 2330

Non standard timings. Where you intend the premises to be
True Taroa Torag open to the public at different times from those listed in the
ur 11100 | 2330 | column on the left, please list (please read guidance note 5)

Fri 1100 | 2330

Sat | 1100 | 2330

Sun | 1100 |2330

18




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

a} General - all four licensing objectives {h,¢,d,e) (please read guidance note 9)

SIGNS WILL BE DISPLAYED SHOWING ZERO TOLERANCE OF ANY ACTS OF VIOLENCE
TO STAFF OR OTHER CUSTOMERS

DOORWAYS WILL BE OBSTRUCTION FREE, FIRST AID FACILITIES WILL BE AVAILABLE,
SIGNS WILL BE DISPLAYED ON WHAT TO DO IN THE EVENT OF A FIRE

SIGNS WILL ASK PATRONS TO LEAVE IN AN ORDERELY MANNER SO AS NO TO
DISTURB RESIDENTS IN THE LOCALITY, CHILDREN WILL BE ALLOWED INTO THE
PREMISES UNTIL 2000 HRS BUT MUST BE WITH A RESPONSIBLE ADULT.

b) The prevention of crime and disorder

SIGNS WILL BE DISPLAYED SHOWING ZERO TOLERANCE OF ANY ACTS OF VIOLENCE
TO STAFF OR OTHER CUSTOMERS

¢) Public safety

DOORWAYS WILL BE OBSTRUCTION FREE, FIRST AID FACILITIES WILL BE AVAILABLE,
SIGNS WILL BE DISPLAYED ON WHAT TO DO IN THE EVENT OF A FIRE

d) The prevention of public nuisance

SIGNS WILL ASK PATRONS TO LEAVE IN AN ORDERELY MANNER SO AS NO TO
DISTURB RESIDENTS IN THE LOCALITY,

e) The protection of children from harm

CHILDREN WILL BE ALLOWED INTO THE PREMISES UNTIL 2000 HRS BUT MUST BE
WITH A RESPONSIBLE ADULT.

19



Please tick yes

e {have made of enslosed payment of the fee &
® | have enclosed the pian of the premises &
¢ | have sent copies of this application and the plan to responsible authorities and 5

others where applicable =

* | have entiosed the consent form complatad by the individual | wish to be pramises i
supervisor, if appiicabls =

¢ | understand that | must now advertise my application X
o lunnwestang that if 1 do nut comply with the pbove requirsnents my application will .
ta rejested .

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL & Of THE
STANDARD SCALE, UNDER SECTION 158 OF THE LICENSING ACT 2003 TO NMAKE A
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION

Part 4 - Sipnatures {please raad guidance note 10)

Bignature of agplicant or applicant's solicitor or othar duly authorised agent (See
guidanca note 113, if signing on behalf of the applicant please state in what capaclty,

Dala G31/61/2020

et e PR

Capacity AGENT

For jolnt applications signature of 2 applicant or 2 epplicant’s solicitor or other
authorissd agent. [please read guidanse nete 12). If signing on behalf of the applicant
piease state In what capacity.

Signatura

R A e B L U B T ey

Date

e e e o s,

Capucity

Contact name {whare not previously given) and postat address for correspondence
assotiated with thig application {plaase read guidance nols 13)

FJT GROUP 86

1113 KING STREET

DRIGHLINGTON

Fostiown BRADFORD " Postcode | BDI11AA
Telophone number (if any) | 01133451970

¥ you would prefer us to correspond with you by e-mail your e-mail address {optional)
ritgroupS6@gmail.com

20
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