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City of

BRADFORD

y METROPOLITAN DISTRICT COUNCIL

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

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

PLEASE READ 'I"l-lﬁ FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes al the end of the form. If you are completing
this form by hand please write legibly in black 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
completed form for your records. ‘

HAWORTH TAP AND TONIC LTD »
L)1~ TR SO CESsRIbatbesnanrsrResvsunan veavrasearsesnssnsmsnnnnnnn seransesa, {insort 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

I, MAIN STREET
HAWORTH , 1 -

Telephone number of premises (if any)

Fjost‘t{_:wn KelerHlLe\I _ Post code 5022 QDA .

Non domestic rateable value of premises | E LI—; S’O 0

Part 2~ Applicant Details MAIL  PRINT

.

Piease state whether you are applying for a premises licence as: o | 24N 2o
Please tick as appro;i‘iale SCAN STORE

&) anindividual or individuatls* I:l please P iRy

by a person other than an individual* ‘

=S

i. asalimited companyflimited iiabillty parlnérsﬁip please complete section (B)

ii. - as apartnership '(olher than limited liability) - D please completé section (B)
ili. . as an unincorporated associgtion or D plgase complete section {B)
iv. other (for example a statutory corporation) D piease complete seclioq (é)
¢} arecognised club D pleage complete section (B)
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d) acharity |:| ple'_ase complete section (B)
e) the proprietor of an educational establishment D please complete section (B)
f) & health service body EI please .conzlplate section (B)
g) aperson who is registered under Part 2 of the Care D please cnﬁaplelse section (B)

Standards Act 2000 {c14) in respect of an Independent
hospital In Wales ) ’

ga) a person who is registered under Chapter 2 of Part 1 |:| 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 polica of @ bolice force in England D please complete section (B)
and Wales .

)

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

« | am camying on or proposing to carry on a business which involves the use of the L—_]
premises for licensable activities:; or ’

» l-am making the application pursuant io a

o slatutory functioner - D
O

o a function discharged by virtue of Her Majesty's prerogative

{A} INDIVIDUAL APPLICANTS (fill in as applicable)

r Other e
Mr |:] ‘Mrs D Miss l:l Me D (for exampla, Rev)
Surname K . First naes - c
. Please tick yes
Date of Birth ‘ ' | am 18 years old or over |___|
o HE
Nationality

Current postal i
address if different : . '
from premises
address

Post Town . = , .Poslcoda,

Daytima contact telephone number

Email address (optional}
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Description of applicant (for example, pannaréhiﬁ, compan)'r. unincerporated association etc.}

OHeEo—  LIMITED COMPRNN.

Telephone number {if any)

E-mail address (optional)

tdmm 7

Part 3 Operating Schedule
_ ‘Day " . Month  Year
When do you want the premises licence to start?- Q l. 0 ’ 2 0 2 O

" Day ' ‘Month  Year
if you wish the licence to be valid only for a limited period, | . .
when do you want it {o end? .

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

Grin AR AND ReAc .'nLe HOU SE

If 5,000 or more people are expected to attend the premises N l A '
af 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 antl Schedulss 1 and 2 to the Lioenslng Act 2003)

Please tick ¥ yes

Provision of regulated entertainment
a) plays (if ticking yes, fill in box A)

b} films (if ticking yes, fIII in box B)

c) indoor sparting events (if ncking yes, fill in box C)

d}*  boxing or wrestling entertainment (if ticking yes, fill in box D}
@) live music (if ticking yes, flll in'box Ej

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

a) 'perfonﬁance of dance (i ticking yes, fillin box G)

h) anything of a similar descnpt[on {o that falling within (e}, (f) or (g)
{if ticking yes, fill In box H)

Provision of late night refreshment (if ficking yes, fill in box 1)

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

‘In all cases complete boxes K, L and M

K 0O OOoUuoooadd
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Where applicable (if demonstrating a right to work via the Home Office
online right to work checking service), the 9 diglt ‘share code’ provided fo
the applicant by that service {please see note 2 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

. . Othertille
Mr D Mrs D Miss D Ms D (for example, Rev)

Surname First names

Date of Birth I'am 18 years oid or over D

Nationality -

Please tick yas

Cutrent postal : -
address if different -

from premises
address,

Post Town ’ ' ‘ _Postcode

Daytime contact telephone number

Email address {optionat)

[y

Where appllcable {if dan'tonstratmg 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 2 for mfonnltionj

{B) OTHER APPLICANTS

Please provide name and regnéte?ed address of applicant in full.” Where appropriate please give any
registered number. In case of a partnership or other joint ‘ventura (other than a hody corporate), please give

the name and address of aach party concarned

“r HANORTH TAP AND TONIC LTO

s 13 AN STREET
HAWORTH
RD22 RDA

Reglsterad number (where applicable)

l?_SSqq-K?_ -
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Will the performance of u play take place Indoors or Inddors

Plays . _ -1
étanyd:m days and timings cutdoors.or both — please tick (please read guidance note e i
(please read guldance note 7) 3) Outduor/ D
. P Lo { e f :
Day | Start Finish ) [
Mon Please give further detalls here (please read guldan, te 4)
TII.IB
Wed I
Thur
Frl’ ' e [ Non standard fimings. Where you intend to use the premises. for the performance of plays
) ——=] at different times to those listed in the column on the lefl, pleass list (pleass read guldance
o - ,/ note 6) .
/ L 4 s ‘ ) f ,
sun A N
Films Wil the exhibition of & fitms take plecé indoors or Indoors ’
Standard days and timings outdours or both — please tick (please read guidance note i
-] (please read guidance ncte 7y | 3 ’ omdonrs/ D '
Day |Start | Finish ’ -
Mcn Pleass glve further datalls hera {please read guidanciite 4)
T!.IO
Wod State any ssasonsl varlafiefis for the exhibition of fitms [please read guidance note 5)
Thur
Frl ' y{mndar'd timings. Where you Intend to use the premises for the exhibition of films at
/ ditferant times to those iiated In the column on the left, please fiat (plezse read guidance note
0] - '
Sat . /
¥
Sun /
I/ i} J
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C

Indoor sporting events " | Please give further detalls (plsase read guidance note 4)

Standard days and. timings - o

(please read guidanbe note 7)

Day Start Finish ]

Mon

Tue State any seasonal varlations for jatloor sporting events {piease read guidance note 5)

Wed

Thur

Fio. - A “Non standard timings. Where you Intand to usa the premises for indoor sporting svents at

T / different times to those listed in the column on the left, please list. (please read guidancs note

. - 8)

Bat / //

Boxing or wrestling: Will the boxing or wrestling entertainment teke placa Indoors
enteriginment o indoors ar outdoors or both —pleass tick (pleasa read | " = /I:I -
Standard days and tmings gul_dancg nate 3) Outdoors D
(please read guidance note 7) L '
Day |Sart  |Finish : . ' }‘( : O
Mon Please give further details here {ptease read quida ote 4)
Tue
Wed - State any seasonal varlatiopdfor the boxing or wreatling entartainment {please read )
) guidance note 5)
Thur
Frl Non ard imings. Where you intend to use the premisss for boxing or wrestling
: inment at different times to those Iisted In the column on the left, pleass list. (please
‘guidance note 6) 1
St pd
Sun




E

Will the performance of live music take piace Indocrs | |ndoars

Live music -
Standard days and tmings or outdoors or both — please fick {please read guldance .,
(please read guidanca note 7) . | note 3} . © - - . Lo Oubglnn/ ’ D
Day |Start | Finish  pati” J
Mon . Please give furthor dotalls hera (please read nota 4}
Tus
Wed State any seascnal varjations for the parformance of live music (plaa;e_ read guidance note 5)
Thur - ?
Frl P L fion standard timings. Where you Intend 10 use the MIns for the parformance of live
music at different times to those listed In the colimn on the left, please lat, :
L / {Please read guidance nole &)
Sat
. sy re

Recorded music

Will the playing of recorded music take place Indoors | \ndoars’ // 0

Standard days and Emings’ or cutdoors or.both ~ please tick (plesise read guidance

{please read guidance note 7) | note 3} pu&dgV d

Day [stan | Finish p Loin |

"Mon Pleass give further datalls hare (please read guidaat® note 4) .

Tue '

Wed State ~arny sazsonal ; tions for the playing of recorded muslic (please read guidance note 5)

Thur

Fr / Nop standard timings. Where you intend to use the pramises for the playing of recorded -
music at differant times to thoss Hsted in the column on the left, please list. (please reat

e guidance nota €) -
Sat

a1




G

Performance of dance | Wik the performanca of dance take place indoors or Indoors .

Standard days and timings outdoors or both — please tick (please read guldance note

{please reatf guidanca nate 7) | 3) Outdoors O

Day - B O

Mon Please glve further detalls here {please reaéguldan 4 '

Tue

Wed Stato any seagonal varl @ for the performinoe of danca (pleass read guidance note 5)

' Thur

Frl- ,an 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, pleace list. (please read guidance
note &)

Sat

Sun '

~
H

Anything of a simllar
description to that
falling within (a). (f) or

Plense glve a description of the type of entertalnment yeu will be provid

s?andard days and hmings Will the entertainment take place inddors or outdoore _pfndoors * * ' D
{please read guidancs note 7) + | oF beéth — piease ick (please read guldance note 3) .
: . ’ C Outdoors D
Da - , Both
v i W )] D
Men Please giva further detalls here (ploaSeé read guidance note 4}
Tue
Wad State any sepeOnal varlations for the entertalnment of a similar description |o that falllng
a or (g) (please read guldance note 5) -
Thur
Fri Non standard imings. Wheré you intend to uss the premises for the entertalnment of a
simitar description to that falling within e), f) or g) at different times to thoae listed in the
calumn on the left, plsase list. {please read guidance note 6)
Sat ' ' ’ ’
Sun
P
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Will the provision of laté night refreshment take place | ndoorss - | - D/

Late night refreshment

Standard days and tmings Indoors or outdoors or both — please fick (please read -

(please read guidance nole 7) | guidance note 3) : Outdoors //D

Day | Stann” | Finlsh - Both / BN D

Mon ! | Please give further details here {please read guldance n -

Tue o

Wed |- | State any seasonal varlations 6t the provision of late night refrashment (please read T

—| guldance note 5)

Thur

Fri stahdard timings. Where you Intend 6 use the premises for the provision of late night
. - hment at different times to those listed In the column on the left, please list, (please

/ read guidance note 6) o,
Sap / ' .
Sun

| Wil the subply of alcohol be for coneumption onor off | o1, the premiises |

g;&ggg: L::mng-s -'| the premises or both — pleasa tick (please read guldanca :

(please read guidance nole 7) | note 8) ) Off the premises .
Day |Stat | Finish , . | Both @ _
Mon oq@o '2’200 su!.ean_ysaa .mlvarlatlona‘forthenupplrof.alcphol(pleasereadguidancenotéS) -

T T ] ALL KA HOUDAN § 220 T~ 6000
T [BI00[ZZ00] it Qi STRAS EVE 2201 6000 '
wa jooojgzoa| NEW eArS eVE-‘ﬂD{ - 0100
or 6900/ Z200) S e o i ot s |
Fri oqoo 2200 ? o ' o
= (0900|2200 |

(s« 1200 {{900.
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State the name and details of the individual whom you wish to specify on the licence as the

designated premises superviser (please see declaration about the entitlement to work in the )
checklist at the end of the form)

vme IRST] MARIE KICRA gﬁQReTT

el GHLES

Posbf:ode %D')_Q 6@2

Personal licence number {if know!

| tesuing licensing authority (ii.E known) % QHO FOQD It ae

K

Pleass highlight any aduit entertalnment or seivices, actlvities, other entertalnment or matters

ancllfary to the use of the premises that may give rlse to concern In respect of childran {please read
guidance note 9)




L

Hourg premises are

State any seasonal variations (please read guldance nole 5)

Scamdwame | ALC BANK HOLOAYS 2201 - 0B0®
a Day' st;rt Flnf_h CHQ[STM‘QS GVQ ZQO‘ -~ 00@ v

o JA0LZ00 1 eW NEARS eve 2201 - 0100

T DAOO z'zoq .

wed |00 200 | il e e

i [OF00) YO0
r - |OQ00|Z200 |
sat - |OCIOQILZ00

Non standard timinge. Where you intend 16 open the premiges fo be open to tha public at
different times from thosa lstéd In the column on the [efl, please list, (please read guidance
nole 6) - . -

-—
- -

1100

smhpmoi
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Describe the steps you intend to take to promote the four IIeerIlng objectives:

a) General - all four licensing objectives {b, ¢, d, &) (plsase rea

guidance note 10)

O STRFF TRAINING. ON LCEN
|  ORJIECTIVES .

ENISIN Cr

o MAINTAINED REFUSALS BOOK

b) The prevention of erime and disorder

© PROOE OF AGE SCHEME - |CHALLeNEE 2S *

o CLTV - COVERING INTERNAL T EXTERNAL AREAS
o DRUGS PolLicy~ ZORD TOLLERANCE To AND
INURENT REGHSTER KEPT ANDMAINTRINED |

© PROMOT e RESPONSIRLE DRlN\(lN@r.

c} Public safety

o FIRSTALD ROX

oemeQ&eN&l u&HﬂMG ReCORD OF cHeck S
OMAINTENACE Of POKTHI?)(E T Qe-, EXTINGIES

d) The preventlon of public nulsance

o NO erm;}engles T GE TRYEN ON TO‘FHe PuBlLC

0 KRCORDED NOWSe CHeckS WITH

o MAKING SUREe CUTIIDE 0{
| _CLCRR ' Of LITTEL .

0 EMOTING RINS BETINEEN [ 100 -
ONOTIce TO ADVISE PATRONG TO. LeAve QUIETY

SOUND LEVELTn

RUILRING IS,

[RO0 HOLRS ONG

-__a) The protection of children from harm

o No GAMING MACHINES -

ADOLT

CUNDER t&S TO ﬁeﬁccompﬁme:b RN AN
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Checklist Please lick to indicate agreement

¢ | have made or enclosed 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

e | have enclosed the consent form completed by the individual | wish 1o be desngnated
premises supervisor, if applicable

¢ lunderstand that | must now advertise my apphcation

» lunderstand that if | do not comply with' the above requirements. rny applrcatian will be W
rejected .

KK & & EE

Applicable to all individuat appl:cants lncludlng those in pannershlp whlch ls nota IImlted Ilablllly
parinership, but not companles or| Iimlted llabllnty.pennershups - v
+ | have included documents demonstratlng my v entitiement to work in the United Kingdom or
my share code issued by the Home Office online right to work checking service

(please read nota 15)

ITIS 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.

ITIS 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 S50 IN THE KNOWLEDGE, OR WITH REASONABLE CAUSE TO
BELIEVE, THAT THE EMPLOYEE IS DISQUALIFIED.

Part 4 - Signatures (piease read guidance note 11)

SIQnature of applicant or applicant’s soliclior 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 onily, including those in a partnership which is not a

) limited liability partnership .

* | understand | am not entitied to be issved 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 bé entitled to live and work in the UK
(please read guldance note 15). ’

« The DPS named in this application form is entitled to work in the UK (and is not

. subject to conditions preventing him or her from d‘oing work relating to a

- licensable activity) and | have seen a copy of his or her proof of entitlement to

waork, or have conducled an online right to work checking service which

right fo work {please see note 15).

Signature
Date * 2.1,
Capacity O 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}, {f signing on behaif of the applicant please state in what eapacity.

Signature

Da‘e'

Ca}:acity

!
|
|

Cohtact Name (where not previously given) and address for eprwspdndance associated with this
application (please read guidance note 14) - ’

Po's't town

Post code

Teiephone number (if any)
|

|

If y;ou would prefer us to correspond wlih you by e-malil, youi‘ o-mail address (optional)

s

|
|
|
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Rear alley

f Retaining wall & rafling _

gU

Bin storage

- 2 x condenser
units Rear yard

A

ale

I

£
% Bat/ drinking area
@
Fem.
O
p
l———l lD‘ Entrance fo 4 x flats within
Bin collection point same ownership

Proposed front elevation

— —————

7AN

/AN






