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Appendix 1

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 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 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.

INVe..... S.'&AKNM/ ........... ("—HAC’\"AC’HA") .......... (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

p B i

Postal address of premises or, if none, ordnance survey map reference or description Vi AL FRINT

O & . P
cues chf Chfl ' 10 FEB 7021

NG ety RoAD
N SCAN _ STORE

Post town R K ADEORN Post code ap% AAN

[ X}

~ Non domestic rateable value of premises £ :'3, 400

Part 2 — Applicant Details

Please state whether you are applying for a premises licence as:

Please tick as appropriate
a)  anindividual or individuals* : |:| please complete section (A)

b) a person other than an individual*

i. as alimited company/limited liability partnership please complete section (B)
i. as é'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) please complete section (B)

- ¢) arecognised club please complete section (B)

OO000K

Telephone number of premises (if any)
. ' 15
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d) acharity

e) the proprietor of an educational establishment

[]
L]

please complete section (B)

please complete section (B)

f)  ahealth service body D please complete section (B)

g) aperson who is registered under Part 2 of the Care D please complete 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 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:

e | am carrying on or proposing to carry on a business which involves the use of the [:l

premises for licensable activities; or
* | am making the application pursuant to a

o statutory function or

o afunction discharged by virtue of Her Majesty’s prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

]
L]

Other title
Mr |:| Mrs I:I Miss D Ms I:I (for example, Rev)
Surname First names
Please tick yes
Date of Birth I am 18 years old or over D
Nationality

Current postal
address if different
from premises
address

Post Town

Postcode

Daytime contact telephone number

Email address (optionat)




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 2 for information)

SECOND INDIVIDUAL APPLICANT (if applicable)

Other title

Mr D Mrs I:l Miss l:l Ms l:l (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 Postcode

Daytime contact telephone number

Email 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 2 for information)

(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.

Name  Terar NAB

Address CuA ChA cuhimk
Unit &
TN &rebd Rord

BARMD ED ADX aAn

Registered number (where applicable) chb chh cHAd INGLERY  £70
| compantd Retisee A5 11642216
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Lmiaen  Cam PANY

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

E-mail address (optional)

Part 3 Operating Schedule

AL somy AR RIRK

Day Month  Year
. . " "
When do you want the premises licence to start? at|2 | O ;}@ 2102 o
Day Month  Year
If you wish the licence to be valid only for a limited period,
when do you want it to end?

Please give a general description of the premises (please read guidance note 1)
SINELE SDeT 4ok Dedlned  BAuanG  LocAtn  wlitliA
A Tanh (ad2t aF Fue otue2 Booa adtexX .

OVl Aco Vehia .

CALE 1S THE MAIA USE  Sunis haT OZinks AND  LitnT  SNAKES . And

ReeReshMen 1S .

1ARGE APkl Be

if 5,000 or more people are expected to attend the premises
at any one time, please state the number expected to attend

N A

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

a)

b)

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 (if ticking yes, fill in box D)
live music (if ticking yes, 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), (f) or (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 all cases complete boxes K, L and M

Please tick M yes

O K Dooooddd
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A

Plays Will the performance of a play take place indoors or Indoors D

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

(please read guidance note 7) 3) Outdoors |:|

Day Start Finish Both D

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

Tue

Wed State any seasonal 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

Sun

B

Films Will the exhibition of a films take place indoors or Indoors D
Standard days and timings outdoors or both — please tick (please read guidance note

(please read guidance note 7) | 3) Outdoors D
Day Start Finish Both D
Mon Piease give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the exhibition of films (please read guidance note 5)

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 left, please list (please read guidance note
6)




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 State any seasonal variations for indoor sporting events (please read guidance note 5)

Wed

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

Sun

D

Boxing or wrestling Will the boxing or wrestling entertainment take place Indoors I:l

entertainment indoors or outdoors or both — please tick (please read

Standard days and timings guidance note 3) Outdoors D

(please read guidance note 7)

Day Start Finish Both D

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

Tue

Wed State any seasonal variations for the boxing or wrestling entertainment (please read
guidance note 5)

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 column on the left, please list. (please
read guidance note 6) .

Sat

Sun




E

O

Live music Will the performance of live music take place indoors Indoors

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

(please read guidance note 7) note 3) Outdoors

Day Start Finish Both

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

Tue

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

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 note 6)

Sat

Sun

F

Recorded music Will the playing of recorded music take place indoors Indoors D

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

(please read guidance note 7) note 3) Outdoors [:I

Day Start Finish Both D

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

Tue

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

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 on the left, please list. (please read
guidance note 6)

Sat

Sun

21




G

Performance of dance Will the performance of dance take place indoors or Indoors D

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

(please read guidance note 7) | 3) Outdoors D

Day Start Finish Both D

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

Tue

Wed State any seasonal variations for the performance of dance (please read guidance note 5)

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 the left, please list. (please read guidance
note 6)

Sat

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

Standard days and timings Will the entertainment take place indoors or outdoors Indoors D
(please read guidance note 7) or both — please tick (please read guidance note 3)
Outdoors D

Day Start Finish Both D

Mon Piease give further details here (please read guidance note 4)

Tue

Wed State any seasonal variations for the entertainment of a similar description to that falling
within (e), (f) or (g) (please read guidance note 5)

Thur

Fri 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
column on the left, please list. (please read guidance note 6)

Sat

Sun

22




Late night refreshment Will the provision of late night refreshment take place Indoors D
Standard days and timings indoors or outdoors or both — please tick (please read
(please read guidance note 7) guidance note 3) Outdoors D
Day Start Finish Both
Mon #1.00 23 00 Please give further details here (please read guidance note 4)
20-60 | 11. 00 | CABIN SMLE CAEE wiibd afend Sendidls HATTHL. s
Tue |41 oo | 23 -06 | cf@luie D2we MOU o2 T AND 68 dtor nandkeS Lttt
22 66 | 11.00 SNAS AND e T
Wed 14.60 ﬁ 00 Stgte any seasonal variations for the provision of late night refreshment (please read
2700 | 11.006 guidance note 5) tue ofenindly Kty Wi RE B4 ALC Mo NS
Thur 114,00 | 2300
22.00 | 11.00
Fri 11 60 Zg 00 | 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
2200 | 1.06 | read guidance note 6) B ]
22 00| 11.00
sun 114 po | 2%-600
2% o | 11.00
Supply of alcohol Will the supply of alcohol be for consumption on or off | On the premises

Standard days and timings

the premises or both — please tick (please read guidance

(please read guidance note 7) note 8) Off the premises D

Day Start Finish Both D

Mon State any seasonal variations for the supply of alcohol (please read guidance note 5)

Tue

Wed

Thur 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
6)

Fri

Sat

Sun

23




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)

Name

A [a Mo ALchatinl
Address

Postcode
Personal licence number (if known)

Issuing licensing authority (if known)

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 note 9)

M iTA




L

Hours premises are

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

State any seasonal variations (please read guidance note 5)

Mo SeAtonlar JALdmaals

Day Start Finish
Mon 111.% |22 .00
2280 | H oo
Tue ||, 36 | 2260
2200 | H.00
Wed 111.% | 22.00
11 .60 114 .56 | Non standard timings. Where you intend to open the premises to be open to the public at
different times from those listed in the column on the left, please list. (please read guidance
Thur 144,70 | 2200 | note 6)
23.00 | 11.00 ol At Mentms &S Dol cccomaS
Fi 1 41.306 | 2560
22-60 | 17.00
Sat 144.pd | 71260
2% -60| 171.00
Sun 141. 00| 21-60
723.60 | 11.£0




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

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

Lioan€s Horder Wite BE on StE 12hs Pet DA Mo Zrioes

Liss vsn L mie AwWAT oM SirE .
NoNw ALKMahal LIWCIWSE .

WE WAJE Bul  chmees 24k Ruoddnle amlo Modiolid 6 ceTVv

b) The prevention of crime and disorder

MAJE 2 SIAVE MOMBE2S sl bem  KTANTIT  MmliTeew 6
AS Mene (S Als  SoAIAG

we Moz RS

WE
Mn  alelinnllk IN The AR PAK . -

Mn wic ALE A tBLC b AND Lo SerdiCE .

AND “MLLe (& AMILE LiGatnG And CCTU BIO  Monal INAemnG

COMOMENS  OF Anis.

¢) Public safety

et PN ATUDANT ad adl BaST aimmie s D Hend Moding  AJO
AST IN PME. WNE DPHIME A OaE td81 SYsem (ADd TUE
eLIM I ANO LLAIUE Alat TNE LA cALIAMEL B Mxidma o/ A

Switht Sloweddtr
WE BNE Rest Mbd f Beuded A 3 AenDANTS AT leie 1wk

d) The prevention of public nuisance

Novse Ao ModSic  Nod APLcABLlE 1 ouz LSE.
nNC hhe A B TUE chee e cleands  LetTER P

No CooA6 R YL NG oAl STE ala #Hi2 Poccotiond

a) The protection of children from harm

Nov' APlucedic  OAWE tWlu CAE D Lo SAAUCS

DA Ghed 1SA Bdgrand AmiadAnit, To RE  ARELNT G
RO SHULOAT Sdaoad in ALen VIS oleetmalc PAeicinl G Condrénl

At e MAnd ARance




Checklist - Please tick to indicate agreement

I have made or enclosed payment of the fee _
| have enclosed the plan of the premises '

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

I 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

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 or
my share code issued by the Home Office online right to work checking service
(please read note 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.

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 agént. (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
o |l understand | 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).
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 doing work relating to a
licensable activity) and | have seen a copy of his or her proof of entitlement to
work, or have conducted an online right to work checking service which
confirmed their right to work (please see note 15).

Signature
Date ‘ ak- oB.- 262%

Capacity Dijrcrar




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) |

\seAR N&R
- ASREC  LoAD

Post town gem w Post code %Q 8 q 0 p
Telephone number (if any)

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

B - ool co ke






